V.8, No. 2
M-—-11-10-30
ev. 5-17-39
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DEPARTMENT OF COMMERCE
Bursavu oF 128 Cansus

STANDARD CERTIFICATE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

Stats Fils No,

11ED AR, 1940 > .
Registration Dietrict No.... /.._ - Primary Registration Distrlet Nn.__é_z.‘L Reglstrar's No oS
i. PLACE OF DEATH. — 2. USUAL RESIDENCE OF DECEASED:
{e) County. A‘ " . @4—1—‘4—-
(B)pCity.ortowiil____ _ |l ,{g) State (& County.
@ N fh (alw“id.;?“:;mnm i g / '
¢) Name of hospital or Institution: @M
{¢} City or town v
L % (if outaids city or towp limits write “RURAL"} -—
(I ot in hospltal or Inetitation, writs strest number or Jooatlon) 3 S g I ~
{d} Length of stay: In hoepital or imstitutlen (d) Street No, hat M‘éf-d
{Bpecify whether (If raral, give location}
In this communlty. Lo L
years, mooiha or days) /1 e () IF foreign born, how long In U, §. A.2 Fears,
o MEDICAL CERTIFICATION
8. (a) PRINT N
FULL NA ...... ’ l
% o If 3 @ 5 n 20. DATE OF DEATH: Month_. _daY
. (b)Y veteran, €) Socla ¥ vear, / ? ‘/0 hour. nu P M.
name war. No. = — )
ZIM ccrd.fy that I attended the dcw
8. (s) Single, widowed, magied. 2% / / 19.’3&.3
]
<4 divorced. ~=_ =% = lhnt Ilast s:aw h }’V alive on. 19E2L
b) Name of husband ﬁ oo 8. (¢) Age of husband or wife if {{ and that death occurred on th d hour ted above. ) Dxration
- E?MM_%ZV!‘W H ﬁuse oauth _____
(Dur) (Year) h
8. AGE: Years Months Days If leea than one dsy Due to (/
1
7.3 g” / 2—— hr. min r—r i)

"™ {¢)” Place: burial

—__/

(Btats or forsign country)

/

ot
(State or foreign country)
& (14, Malden mam Nt or
= I
57 15 Birthptace. ——
(sm. §r lorelen country)

{City, vown, or mnnr)

16. () Im‘ormm‘ma,,_.z!’
) Add [__WLWVM." .
.f (5) Date theseok 'IJ pa Ll

T

Due to.

{)

£

Other canditio: AA " —
(luclonde mrograsoy within 3 months of dnl.h)

PHYSICIAN

Major Gindinga:
Of operations.

Underlinz
the cause to

which death
should be

Of antopey. ¥

jcharged sta-
tisvically.

22, If death was due to external causes, fill in the following:

(a) Accldent, suiclde, or homicide (specify)

{#) Date of occurrence

b (¢) Where did injury occur?

{City ar town)

. (o YL Lacnan Cretrts
v (a). (Burinl, sremetiororcsmn¥al) Mouth) ( T (Yed).
RGN AEIBURGER'S T

18. (a) Signature of funeral director.
(&) Address

5. (@ ..l 3P

(Dntereceived local registrar)

{Btata)

{Coanty)
{d) Did injury occnr in or about kome, on fnnn. in induatrial place, in public place?

(5

v(tm of place)

While at work? v of injury

{M, D. or other)___.__j
. Date signed 2~/ f%éd

L4

0 ’ o (ucu:s-d Embalmer’s Statemaent on Reverse Side)
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, Lo s STATEMENT BY LICENSED EMBALMER -~ -
. ]

1 . .
I hereby certify that the body whose name is recorded on the reverse side of this cei'tiﬁcatc'was embalmed by me, or by

—

— ' Reglstered ‘Apprentice No

s

working under my personal supervision, ’
o Signed....... @M
. N Licensed Embalmer 0... : %
o - p.O. Add.res_z

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRIT[NG (Failure to comply with
the above constitutes groundu for revocatmn of license.} L
If this bodv is not embn!mcd nbove upnce should be left blank. -
L H try 4




