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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
ZEAU OF THE C

UiEY FEB 25 1045

Registration District No.

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regletmtion District No.__._.__/___.....

/o 1546

Stgiz Fils No

Registrer’s Ne.

1. PLACE OF DEA

{2) County....
(®) City or town..

(1f outside city or town limite, write "RUNAL" and aame of tawsshin)
(¢) Name of hospital or lnstitution: /

(1f pot in hoapital ar inetittsion, write atreet number or loeation)

(d) Length of stay: In hos:p-ital or institution

(Specify whether
In this community...

2. USUAL RESIDENCE OF DECEASED:

{a) State mo ()] Cauntr,—m
{e) City or to _m_‘i_

{1f vutalde dmzumu‘) g
(d) Street No._é o] 7, M .
(If rural, give location). :':

yenrs, macths or deys} {e) Yf forelgn born, how longin U. S, A.? years.
s'lf"BL!;nx\llN;r{Ed E : E&# /4(/ Cévﬂaffjpffy MEDICAL CERTIFICATION

3 » NAS 0 B S,
@ 1 . éo. PATE OF DEATH: Munth_(écatéé_. 1) 3
) veteran, 8. % Security yoar. / ?‘Q { hour. /) a“/‘a' minute M.,

name war,

6. (») Name of gusband orwife

8. {¢)} Age of husband or wife if

3. Coloror 6. (o) Single, widowed,
RM dlvow -\

21. [ heieby certify that 1 attended the d from .t

Q 4, w‘éﬂﬁjﬁmmwgw;_._‘ v&Ly
194,:5{ 1

that Ilast 33w hBe .. alive on Z : 19.’:?.9"
and that death occurred onlthe dare and hour stated above.

r/d-,

Duration
- .

Immediate caave of death. &4

B. AGE: Years

X Ly

9. Birthplace...... 2 ¥

—

0. Usual occupation....

11. Industry or busin . 3
g { 12. Nzme % . M d"’"VK-'
= (13, Binthplace .. ;, W
fé 14, Maiden nam /’ :

E{ 16. Birthplace

=

{&) Addr

17. {0) ..

(Burind, uunnlfc.n. or rnmnv:.l-)f

¢} Flace: burial or crematio
18, (4} Slgnature of funeral ducctr.].c.uw._tudﬁ.i-r gl
(5) Arlress

{& Date thereof.

(Mouth) (Day} (Yeus}

Due Lo....f.

s ' .
Due to o i R
i i o IS
Other conditiona // (i\ &

Of autopay.

| 23. Slgnatuar

19. (a) %“&—M L ®)
ote receivert sienr)

([.‘....eﬁ:...m!.- aimm;n)

M findings: ’
° MS‘? ol;elr?\?i.nn-l A“/
Underling
M 4 thecanse to
charged sta-
tistically.
{5 Date of occurrence
(¢} Where did Injury occur? /

{PAYSICIAN
which death
22. If death wus due to external cuuses, fill in the following: .d—"/
(City ar tawn)

(1nclude pregouucy within 3 monthe of d—lh)
should be
{g) Accident, suicide, or bomicide (specify) £~ ——=
{Coanty) (Buats)
(4} Dvd injury oveur in or about home, on farm, In Industrial pia.ce In publlc place?

{Spwcify 1ype of pluce)
While at work? ":’ {s) Means of injury L =
A

e (M. D, or other)._t-{_ng‘
Date «igned /% (44
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(Licensed Emboalmer's Stutesnent on Heveras Sido)
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District Healil. Offlcer No. 1% | | .
dij-2 0 2> ;
" District File Nurr.bcr-_?*....._....!m.. l

/ Date Filed _.FEE I 9494‘ Y.

e
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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

| Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No......

P. O. Address.

Note: The above '\flUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWI\ l[ANDWl{lTIN(.. (Failure to comply wit
the above constitutes grounds for revacation of license.) : ]

If this body is not embalmed, above space should he left blank.




