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MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....—..—... ..]_O..D 3

State File No,

9312

1. PLACE OF DEATH:
(a) County.

(#) City or town.......8%.... Mo,
([f outalds city or town Limits, write “RURAL" and nama of tawnship)
{¢) Name of hoapital or institution:

----- HoRSEGreEhibhins Hoopi tal—

(d) Length of stay: In hospital or institutlon L i.f _% —
pocily v

2

In this community. I
years, months or doys) -

2. USUAL RESIDENCE OF DECEASED:

Registrar's N a.u___‘%

() Stnte.._.,._M.Q.n..._._.__..__ ..... (&) County,

{c) Cityor towrl._._.,s.id.‘__L.o_Ili.B

(I ontaide city or town limits, write “RURAL")

@ Street Now....630..N_LedAand

(If rural, givo location)

D

(e) If foreign born, how long in U. S. A.?

years.

MEDICAL CERTIFICATION

3. PRINT
-l(?eTLLNAMP Babv_Cooper
g2 20. DATE OF DEATH: Month 3 day.._ D
3. (b} If veteran, 3. 1(;) Sacial Security year Al hour. 2230 minute. 90 P,
.name war. 0,
- 21. I hereby certify that I attended the deceased from.
P 5. Coloror 6. (a} Single, wido%manied. Fml3= 1941 Pl 1041,
4. Sex_.._.Male_’:: NCLN&Q:O— divorced—— Lo || that Ilast saw h_.im.. alive on Beli= 19_41;
6. (b) Name of husband or Wif€&. . e oo 6. (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. D .
. 5
) N alive years || Immediate cause of death uraion
7. Birth date of dm"—————%—}sﬂ-—ﬂ——-_ _.__..__.___P‘iklmon n_.~ fy Atelrectas is
onth, (Day) {Yoar) j&; . f
r f oo
8. AGE: Years Months Daya If lesa than one day Due to. . ’ -f-’j
|
g SS- R T B min, ’ ] I
N T34 Due to. ]
o. Birthpiace——....St._ Lonis Mos MOa 2. ] i1 ]
(City, town, or county) (State or foreign country) / { P
Other conditions, {
10. Usual oceupation . (Include pre within 3 he of den'ﬂl)
:. Industry or business i . ' PHYSICIAN
8 { 2. Namc_L.ani.e.._C.QQ.p.ﬁr..._______,____ b1 Shemntona - o
=1 . nderune
< U1s. Birthplace M1, asisai i : [thecause to
B /14 Malden name “' um“‘?; 14, ton or .oounr.r: Of BUtopsY v A S..ADOTE should be
E charged sta.
/ tstically.
5| 15. Birthplac
= H 22. If death was due to external causes, £l in the following:
16. (o) Informant 7 L7 A W (s} Accident, muicide, ot homicide (apecify)
(%) Address__. z_ﬁol_ﬂ.—_ W h ’4 & [¢)] te of oocurrence
17. (@) : {#) Date thereof3 4 /- f (¥ Where did injury occur? G - e
{Burisl, cremntion, or removal) % w M“" (d) DidInjury occur in or about home, on farm, in inde pla.ce in pubkc plaoe?
(¢) Place: barial or cremation
M (Spwdil; gm of place) [T
18. While at work 4 (¢) Mcans of injury. -
/ﬁ?
23. Signat M.
15. gnaturs ¢ %“2&”
Adi Date eigned

(Licenssd Embalmer's Statement on Reverse Side)




x .

STATEMENT BY LICENSED EMBALMER o -

I hereby certify that the body whose name is reccfd‘ed on the reverse side of this certiﬁcaf_e was; embalmed .by me, OF BY.ocrer vt

, Registered Apprentice No

"

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

* T~ ¥f this body is not-embalmed, fact should be so stated above.




