5. No. 2

[—1-4-41
. 5-17-39

o1, LG, 25 194)

/

7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disgtrict No._3ao‘é \
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Repistrar's No
Ve

1. PLACE OF DEATH:

(2} County.vrvenn i AN
() City or town

(Il'ounldu city or town limits, write “RURAL"
(¢} Name of hospital or institution:

and name of township}

/

(If not in hoapital o institution, write street number or locntion)
In this community.

(4) Length of atay: In hospital or institutjon..
years, months or days)

2. USUAL RESIDENCE OF ?ECEASED:

{z) State..

t¢) Cityortown..

/ (‘%mde city or to;‘ll’m;r ML")
(4} Street No / 0 7

(1f raral, give location)

{Ye8 or No)

72

{e} Cltizen of {oreign country?

If yes, name country

s Mac e Wasa M/G 7o »/

3. (&) If veteran, 3.

(¢} Social Security
e ———— e —

name war. No

4. (o) Single, widowed, m

A divorced ¥yl T
]

.77 6. (¢} Age of husband or wife if

5. Col

4. &Lm

6. {b) Name of husband or wife_.. ..

7. Birth date of deceased... W / fl?

(Moath) {Duy)

L. YEars

(Your)

Years ’ Maonths Days )¢ less than cne day
- — — —~ J. ' a—
2

7%0.0

9. Birthplace . A
(State or forefzo country)

10. Usual cocupation

. Industry or busipess.. ... .. -
{-12 '\Iame );z -

—
et

13. Birthplace

{ 14. Maiden n;

15. Birthpl

MOTHER FATBER

16." (a) Informant

5] D thercot'_] _,Z{'_’_/Z(/

a (Bu.nnl cremation, of romaval) onth) (Day) {Ysar)
{c¢) Place: burial orcremal.{on..... 1§

18. {a) Signature gk lunera
(5] Addr:]‘.  dF

[l chat Fiast gaw 57T alive on H ’)-—3
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(— 2d— wiel
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Duration

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month
year. -l// /

21. I hereby certify that I attended the deceased frs

hour.

and that death vccurred on the d’lte and hour stated above.

Immediate cause of death ... Z

Due to.
Due to.
Othcr.conditinnn by : ,
(Inélnde pregnancy within 3 months of death) I ('\)
) ) PHYSICIAN
Major ﬁndmgs I
; Of operauom Al A U
- iUnderline
Lo B the cause to
which death
Of autopsy. C/) should be
. charged sta-
tistically.
22. If death was due to external catjses. fill i e followlng:
{a) Accident, suicide. ar homicide gﬂfy) ............ . g‘%/é -
(b} Date of occurrence. o /if /
(c) Where did injury occur? £..0 ma !
(City or town) (Caunty) _ {State) o
(d) Did injury occur in or about home, on farm, in industrial place, in public p!}:.ce?‘ :

4 ko

(Specﬂy type of place}
{e) Means of inju

J 23. - Signature_Z_
19. (a) i
{Dats ved local regiskrar) LU T N o et (" ol P N/ f Y SR me signed.....eoee
{Licensed EmbaloYer’s Statement on Reverse Side) (7N




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse s}de. of this certificate was embalmed by me, osly=—"""_.

.................. /.., Registered Apprentice No . "

working under my personal supervision.

) . . Licensed Embaly No. &
‘ P. O. Address... ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDG{ITING. (Failure to comply with
/

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




