.

DEPA%TMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH

iy O e O STANDARD CERTIFICATE OF DEATH
Regt';"agmzmﬂct"l{of E 2 é Primary Registration District No. 3 O2&

25508

Regisirar's No.__é‘ég___.

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

N. B.—Ervery 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 impor

<Z3 o1 x19811

Rev. 5-17-38

1. PLACE OF DEATH: 2. USUAL ENCE OF DECEASED: / ~r
- A
(a} County R AN
(&) City or town K? WOPRT (a) State ' EVa % - W
(I utside euy or towd limits, wrils "RURAL" and name af township) L _;: .
() N r ing ons P
(¢) Clty or town '
. ¥ or tawn limits, write "RURAL"™)
writefitreet ntumber or tocation) _J_a_l
. institution a (d) Street No. — .. e
{d) Length of stay: In hoapitalor institutio E; (Specify whathor (If raral, give Jocation) b
Inthis community. )
years, months or dayw) (e} Ifloreign horn, howlongin U. 8. A.7, yoars
L ‘g MEDICAL CERTIFICATION
8. {(a) PRINT
sl meM LENEY DEWAYME RAD D LE
20. DATE OF DEATH: Mon
3. {» It veteran, 3. (e) 1 Security
year. f hour. . . A "
name war Neo. . 2

2 1. I hereby certify that I aitended the deceased fgpm...

@ 6. Calor ¢ 6. (a) Single, widowed, married, 19 ﬁ
' n éi ) AT
4. Sex...fF& | race. divorced v | ¢hnt T laat eaw h‘ﬁ&- alive on i

1908f.£
6. (b) Name of husband or wife_ .. _........ 6. {¢) Age of hushand or wife if || and that death occurred on the date an Duration
AlTO e e e T AT Immoadi; use of death
7. Birth date of d d > ~ l LI | .
W (Mearnf ay) {Year}
8. AGE: Years Months Days If tesa than one day Due to.....
P il
AL w30 min 4
- 6 (¥ n Due teo t -
9. Birthplace........... ——M ) l
(City, , of connty) (State or forelgn countey) .
occupation : Gther conditlons
10. Temal oceupatd (Inctade preguancy within 3 montha of death) S ——
11. Industry or busjpdpy l/)' 4 Pa) PHYSICIAN
£ ﬁ A {0 Major findings: —
E { 12. Name... N/ INALA ﬁ"— Of operationn Igndsrltnto
‘ y / the eause
& \ 13, Birthplace l/":. ’ A3 fthe causo to
arg:
E tistically.

W § {hown. or/edunty) Stats or forelgn country)
{ll Maldenname A ‘ ‘1_. 2.4 N Of sutopsy.

cuy. town, ) -lr un| Siate or loreign conntry)

, Y ~
18. Birthplace OrO4 < - 22, If d eath was due to external causes, fill in the following:
(s) Actident, suiclde or homicide (specify).

168. (o) Informant’s own signaturs / i < !’ I‘ AN
Tl - / _ 4

‘County) State)
Indususnl p‘l‘a::e. in pul(:lic pl)ncn't

(5) Address > [y n‘ - R U A 41 ®) Date of occur
1. {a} .'; M A A 0 7 ol ~ I (e} Where 34 Injury oecur?. Teprm—
AA F -
(Burial, cremation, or remanval) (] . ’ X (Day) (Yeazx) |l (d) Did {njury occur in or about home, on farm, in
{e) Place: burlal or cremation - .‘ ot 2 A 180 [k s {4 g: 2 el‘j
18. {a) Signature of dpneral diru Pt - s B o at work?, (sm(‘wn ph“)

28, Bignat

(M.D.or other)ﬂ

® m,é L p-0k Ul’-!,‘ A
i

19, '(a)( - { L ATS ” .~

( ] , -
sceivpl local registrar} b)) - (Regis 27’8 aignature, Ad M_ Date nizned__z.z:l.c -

e

? %Q’ (Licensed 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

, 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 HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}

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




