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

Registration District No.. gs- V

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF CO
| B e oIl AuG 1STARMPARD CERTIFICATE OF DEATH

2 Primary Registration District No... L [2\ j

State File No 26407

Registrar's No

e

1. PLACE OF DEATH:

{a) County.....o......

(&) City or town... - f "
(Ifoumds cn.y or towan Jimfts, write “RURAL and name of towoship)

{c) Name-of hospital or institution:

{If not in hospital or institution, write atrest number or location) ¢

{¢) Length of stay: In hospital or institution

{Specify whether

A

In this community................
yeurs, months or deys)

i o), State.

2. USUAL RESIDENCE OF DECEAS’ED:
’

(%) Count
i—-ﬂM}l

(If culside Z or town limits, write "RURAL")

({frural, give location)

722,

(c:)‘ﬁ City or town

(d) Street No.

{e) Citizen of foreign country?

If yes, name country

3. (a) PRINT
FULL NAME . 2"

3. (b If

3. ‘(c) Social Security
No. 2 ferl? B Wy,

’0 (a) Single, widowed, married,

divoreed. M ~

. Color or

MEDICA

20. DATE OF DEATH; Month

VAL

year._.../L...

Tace.. M. -

. {¢) Age of husband or wife if

7. Birth date of deceased..... 4Lk of
(Mooth)

21. I hereby certify that I attended the deceased from
Mo, RN P Y
at Ilast saw hWahve on.. a\ 19..4‘...’.
and that death occurred on the d and hour ated abov:

Dyration

Imrtediate cazz of death....y

¥
& AGE: Years Months Daya If less than one day
é} \.; / hr. mill
&, ;

9. Birthplac
- (State or foreign country)

10. Usual occupation

b
=

. Industry or b

{
{

16. {s) Informant
(&) Adgdre
AT, (@)

12. Name....
13. Birthplace
14, Maiden name._g

15. Birthplace... i Swefl

MOTHER FATHER

et &
() PIace burial or cremation..
18. (a} sznaﬂmre of funeral director.
[1)] Address

19. {a) . -
(Dnl.e rmvod 1

Due to. : i
L4
Due to § ) ! .
i % h il
\F o ..
Othercnndmuna_ EA = e _A
. (Include preg-u-ncy within taonthe of dauth}
PHYSICIAN
Major findings: J—
Of operations
Y .. : Undetline
the cause to
oy 'which death
LF Of autopsy. should be
i charged sta- -

tistically.

22, If death was due to external causes, fill in the following:
(a) Acddent. suicide, or homicide (specify)
(b} Dat: of oocurr—nr-
() Where did injury oceur?
(City or to'n) (County)} (State}
{d) Did injury occur in or about home, on farm. in industrial place in public place?

L,

{Specify type of place)
R ¢ ng of injury........

m. 1

While at work?..........

(MDMM

)

23. Signatore g‘ -t

Address__._¢

oo Daite s:gned

ﬁ/@’e

v

7 t‘é :‘;(_Licenledy Embalmer’s Statement Bh'ﬂerene- Side)



RECEIVED s
District Health Officer No. 1

A= lBY IR T
District Fite Number_ -Z__ .,-..,. 5 a
Date Filed __AUG. 131940 e

'STATEMENT;BY LICENSED EMBALMER

wh

name is

working undér my personal supervision,

Signed.

Licensed Embalmer No % d / é

P. O, Address...

———- - / T S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comp!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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~



