DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH

FEEEBBM:;UNT%T STANDARD CERTIFICATE OF DEATH s rtano__ 1 DV
_4.@____ Primary Registration Distrlet No. __;%— Registrars No

Registration District No.
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County. ‘_}')LQ wWe ‘ l .
® Cityortomn. WSt Plaias ... |@ sue M 1sSOUEL @ CMw-:ﬁ—%M&L
{If cutaida city or town limits, writs “RURAL" nod nams of township)
(e) Name of hospital or institution:
. .-.i {¢) City or town... L e aa
0 {If outslde city or town Yimits, white "RURAL")

(It oot ia !u-pilnl or Institutien, write strest number or l:ﬂth;)—__——_-_— S+ LQ_“Q , ‘s 5 ! j 2 2; ! ‘

att 3 Street No
{d) Length of stay: In hospitalor Institution e EPServ—— (@ Sireo {Ifrara), giva location)
In this eommunity. 3 S NMEeQrs
years, months or days) /7 (e) If foreign born, how long in U. 8. A2 years,

MEDICAL CERTIFICATION

s@ENT EMMA T, SCALES Y26 -
5. () 1 vetersn YT py— 20. DATE OF DEATH, Monzh__.Ma%.d;y R
) ° ’ ) Y year.......Lﬁ...ﬂ:Q..hour ...._AO.......minute,_———-;:_ﬁ__-,M.

name War. Ne.
2 1. I hereby certify that I attended the d d from.”. =
3 6. Coloror 6. (o) Single, wldow:ed, marre 1942 eo__ 7 2 19_2;
4, Se: “e‘n“.m{_e; racaﬂh_dfgﬂ.... divorced.fddﬂﬂ that I last saw h £ .~ alive on 5 . 16.8 ,
6. (b) Name of husband or wife.........__... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour ntntud_a.buve.

Duration

Muner Wt Scales. . BV errmmrere yearTa || Immediste cawae of death

7. Birth date of dacensed«-«-AP -.-LL- .——-—A——&-y——;m A? -~ /N T
{Mouth) (Day, (Year) WM 7 @

T el A TA ALAFAS YW ASFLUAA VAR A4 NAR 4ATRARARLSLd 44 A ASRACLTALRL TR4AL Y B AREJNAT ALY

N. B.—Every item of information shounld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

(City, town, or “) (Bata o 3 22. If death was due to external causes, fill in the following
(a) Accident, suicide, or homicide (specify) .
16. (a) Informant's own signature. ?.C‘BZ_ (& Dateof . ———
(b) Addr 2§= A o T— oecurr — T ;

1. ¢ vrial (%) Date mmo._{_da.)c_anli‘tc () ‘Whera did Injury oorur- {City oe wows) prs) G
(Bnml cramatlon, o removnl) HOME Iqr\d Cemy(Month) (Day) (Year) || (¢) Did Ln}nry oceur {n or about home, on fum. tn Ind pllce. in public place?
i

] s
8. AGE: Years Months Days If less than one day Due to ; 2 .v/) / {‘/11
T2 o |+ R /22 /3 W /77 2 S —
L N Al 7, 2/ 87 T T T
9. Birthplace_spﬁl e __.Q.Lé\_ g
{City/town, or county) (Squ or country)
. Other conditionn
10. Usuzl cceupatien A/{J 1€ (Include p <y withlz 8 hs of death) )
11. Industry or business # \ PHYSICIAN
e Mljor findinga: AR . —
! g/ 12. Name == — MQ%/QQ&H Of oper \ J\ ‘t Underline
: g L ) l " ~F \ [/ the causa to
: = A\ 18. Birthplace v which death
. (City, towp, or coupty) (State or forelia countyy) Of aut should be
i & [ 14. Maiden pam hld ; charged eta-
. 7 tistically.
) E 16. Birthplace On\s nowin 727 .
= ' Y ———
"
]

= i
g r {¢) Piace: burial or cremation 6 ’!
: 18. {a) Signature of funers! director. %) J yW]fnn ’é work?, L~ (sm’('.‘i"' °:§l£§'.§g Injury.
(¥} Address 23. Signatur M.D.orother)% @
19. () Dz 2~ ® <
(Date rhceived local reglstrar) (Regictrar’s sigtnturs) Ad Data sign -

7

(Licensed Embalmer's Statement oo Beverao Side) |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

pistered Apprentice No ;

workmEunder my personal supervision.

District Health\/Offi

Diih‘id File Nu /,/’—\ Licensed Embalmer No

Dake Filed 2] @ 72/] P. 0. Address

Note: The ({Eo‘re MUST BE S[GNEﬁY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constit or revocation of license.)

If this hody is not embalmed, abhove space should be left blank.




