DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 6 ? ()
State Fils No.. 8 A

?m"?ﬁ”ﬁ% STANDARD CERTIFICATE OF DEATH ¥

1

Registration District Primary Registration District Regizirar’s No.

1. FLACE OF DEATH/ 2. USUAL RESIDENCE OF DECEASED:

{a} County. £ ? A 4 0 [ . . é t; g
(b) City or town_.._..........w.‘ ST | C - et ——-—; (&) County. /

BLACK INK—MAKE A PERMANENT RECORD

(lrouu'ida‘ aity or lown.lilh. writa “RURAL™ and name of township)

(e) Nama of Etnl or instiguiion: , (&) City or town -
ﬂ ,04__ ﬁg e /L{’ QM i (1f ontside city or town limlta, “RURAL")
{If not in bospital or institution, writa streat t or location) _&j
m @ street No. LL 7 WM o

(d) Length of stay: In hospitalor inastitution.

{3pecify whethar (1t raral, give kcation}
1o this community. R
yoars. moaths or deys) ’ WEsH! (¢} If {oreign born, how long in U. 8. A7 years.
8. {a) PRINT ‘ IM s 1 . MEDICAL CERTIFICATION
FULL NAME...O. 2{1 & (LKL S L s /
8. (&) M vet 3. () Social S U 20. DATE OF DEATH: Month day.
5 veteran, . (¢) Soc ec
Y yenr..;f._f(.._ﬁ/__z_.._..__hnur minute 3 ‘_/,D. M.

name war. No
— 21. I hereby certify that I attended the d from_.J.{.#L____
) 5. Color ow 6. (a) Singlé, widowed, married, 1942, t 192y,
4 3“—%——--‘ 1808wl e divoreed... i that 1 last saw hucke—_slive on_J{:eZ—K/ Vi —., 1944

6. (b) Name of husband or wife. — 6. (c) Age of husband or wife if || ond that death cceurred on the date add hour stated above. Duration
" . alive ... ... years|| Immediate cause of death., -
7. Birth date of d d / ﬁm«&(/‘-’ e /P MWM@JQ"Q_, Y&,
Moantih} {Dny) (Year)
8. AGE: Years Montha Daya If less than one day Due to,

.g__ hr, min
9. Birthplace. V4 ...mmc\_‘___g
{City, tawa, or county) {Ssate or forelgn country

iy

AN
5

O
Other conditions AP
10 Usual occupatien (lnclude pregnancy within 3 munths of death) & *
11, Industry or husjiness i’ PHYSICIAN
[ o : Major ndings:
& { 12. Name \-Z4&A Ot operations Enderline
the cause to
& \ 18. Birthplace_. -wgichlddeal:h
shou -]
51 14. Maiden name Ot autopey charged sta~
E thatleally.
3 15, Birthplaca 22, I! desth was due to external causes, fill in the following:

(0) Aecident, suicide, or homiclde (specily)

16. {a) Informant's own aigih

® s . N (») Date of occur

) || (9 Where did injury occur?
17. (a) b) Date thereof. 4 (City or town) (County) (Suu?
(Busial, cremation, e removal} ] (ddfih) ), ‘, ) (Year) || () Did infury occur In or sbout home, on farm, In Industrial place, In public place?

(¢) Place: burial or eremation
18. {a) Sigpature of fuperal dirgcto;

i
() Addr et 1A
19. IGW B
{Datd received regfstrar)

3

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

¢} Menana of {njury |

23. Signatar n (M. D.orotger)M
stdress BN yprdlonstDgdd— Date dgned @iy

s —
E F 2 (8pecify typs of place)
- ifle at work?

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

0 1 19911

(Licansed Embalmer's Statement on Reverse 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
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