DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 7 g 0 8

BuREAU oF TEE CENBUI !)
¥ v _ STANDARD CERTIFICATE OF DEATH State Fila No.
‘ Rwis:ﬂﬁo:?Dh:}rlgN &l . Primary Registration Districs No. 3 4.5 5~ N 4=

-1

? 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
9 {a) County........ £ 273 - .

{3)_City.or townm==" e 4 A (a) sm ! (%) County.
A, N ¢ hoapt ({I‘ t'm;.llc'lui nh;i ar tmrnh.mlu write "RURAL" nnd name of township) / \/ -
& {¢) Name of hospital or {nstitution: o Al & City or to 7,

(If outside city or town limits, write “RURAL")
(If not in hospita} or institution, write sirest number or loeation) [
Length of stay: In hospit institutio: be— (d) Street No
(d) Lengt stey: In hosp ui/. ution {Specify whetber (I rura!, give location)
Inthiscommunity. ] ——
years, months or days) (e) If foreign born, how longin U. 8. A.?, years.

k¥
3 (a) PRINT m /p o4 o MEDICAL*CERTIFICATION

20, DATE OF DEATH: Momhﬂ”A oy 7

8. (b) If veteran, ' - Us (¢) Social Secm-ity }

L oe -l._. - Q gé A : .-? {nut: A M

name Wwar, . . No year—/ e
1\;)‘ 21. I hereby cortify that I attended the « Joceased from.
5. Color or 6. (o) Single, widowed, married, 1’%’ /
. - . - -

4. s“..?..mé. A mcé%lﬁf =11W!"=l!3---.g._.21 t] Last saw hagralaliveon ... é{
8. {b) Name of husband or wife.

8. (¢} Age of husband or wife if that death occurred on the date and hou.r statad shove.
w_&%_._ L3 — ears || Immediate cause of deat! f%
7. Birth date of dewuew

(Montb) {Da}) ) r i w /
8. AGE: Yenrs Montha Days If less than one day Duoe to v '?'\ :
7{ d ° é 3 *hr. o min }3

- Due to.
9. Blnhplacem;maﬁ.d_‘_'___.______. U_QM.___ |l -

(City, town, or connty) (Btate or forelgn country) T
n g 22 Z z Bmets Other conditiona.
10, Usunl occupatio A {Includs pr g;:}:{ 4 tﬂ,g du't.h§ s ; e e’

MARGIN RESERVED FOR BINDING
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11, Industry or business PHYSICIAN
-] g g Z Mnjor findingn: . , —
it E{m' Nme_g operationa - tll';lmderlinl
8 cause to
= | 13. Birthplace LA Y aiql - [hich lddugh
B LA shou [
&  14. Mafden nam Ot aatopey. ,channdlm-
g 7 ) ‘- [ttatically
51 15. Birthpt : -
(City, town, oz coanty) (State o foreign conntry) 22. It death was due to external causes, fill {n the following:
16. (a) Informant’s own efgnature. . {a) Accldent, sulcide, or bomiclde (spocify)
(3) Addresa {5 Date of occurrence
(¢) Where did {njury oecur? :
17. (a) (City or (County) (State)
W-Tmﬂﬂ-ﬂ removal) {d) Did Injury occur in or ebout homs, on l:nn. n industrial place, in public place?
(¢} Place: burla! or cremation = ft
=z aof
18. {a} Signature of funeral director { ! ] (Smﬂ’(..,)wu) injury. -

N. B.—-Every item of information should 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 QCCUPATION is very lmport;mt.

Rov, 5.17-39

51 xsn

¥ DN h &0
50M-5-17-39

18. (a)

2 o
23. Signatare . r PP 2P (M.D.
{Dute received Iﬂalndﬂnr Addrem{ Ly 4L ,l__.,":-.‘/ .y Date sign ;%('

<
(Licensed Emhalmer’s Statement on Reverse Side) ;




STATEMENT BY LICENSED EMBALMER

1 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. - .

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




