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

4
DEPARTMENT OF COMMERCE

MISSOURI STATE BCARD OF HEALTH

BUREAU OF THE Cg; .
4 STANDARD' CERTIFICATE_OF DEATH
[(“e}i?mtael)zmct No._ __.__i i Primary Registration District No._is__-?_éﬁ:.

Stae il o 2%]_,5 0

Registrar's No.

1. PLACE OF DEATH: /
{a) County %
{b} City or town A F/)DCE--nJ 7 fansg’

_(lfouuidl city or town Timits, write "RURAL” and nama of township)
{¢) Name of hospital or institution: / .
-

{II oot in hospital or justitufion, write street numbar or location}
(&) Length of stay: In hespltal or Institution

{Specify whether

In this community.
yvars, months or days)

3. (a) PRINT XI : e f? 3 a Z t
FULL NAMEA sl

3. () If veteran, . 3. (¢} Social Security

name Wwar. No

5. Color or 6. (a) Sianidowed. married,
. @Z&ﬂ/@ * divorlos PHlAANCH

.6. (4 Name of hysband or wif”u . {¢) Age of husband or wife if

aliv — 1 ]
7. Birth date of deceased 2222 o L 4 s
(Moanth) (Dray) (Yoar)
8. AGE: Montha Days If lesy than one day

‘ hr.. min

9, BirthplaJI// ) é" ﬁ
{City, town, unty} (Sul.- forelgn eonntry}
10. Usual occupation...... ? W

1. Indultr.y orb

12, Name...: ‘ 4 T.m.g- Mu
. B&thp!af&%d__m—!_.

{Ci wn, or coanty) (State or foreign country)
. Maiden mthz%ﬂ_ ?}

. Birthplace .o ...
(State ar oreign country)

ity, town, ot.onnutp)—"’
16. (o) Informani g e o B
(&) Address / _M e

17. (a)

o
o

MOTHER FATHER

e,
-
W e

(Burisl, cra.ul.lnn. or rembval)
(¢} Place: burial or cremation.. ...

18. (4) Signature of funeral dircctor /

7. USUAL RESIDENCE OF DECEASED: L';L
/‘

{a) Stat

{¢) Cityortown

® Comyf PR 2.

2

{If ouw
(d) Street Noﬁ.&ﬂ.&.ﬁl

(e} Cltizen of foreign country?

I yes, name cottntry

writg JRAURAL™)

(1f rurpfl give locatio

o ,: b.,A (Yes or No)

MEDICAL CERTIFICATION

20. DATE OF DEATH- Month.

year.

T SO ....._.minute ﬂ LM,

21, I hareby r.tmfy that I attended the d from.

and that death occurred on th -ﬁ te and hpur stated above.

194/, to 19_4_’/

tbat T st saw bt alive ot ioatrmrien 7/6’

19 42

Durolion

Due to.

]

Other conditions (M CL

{Include pregnancy within 3 moe}h of death) 1\') -

PHYSICIAN

Major findings:

Of operationa

/ —_—

/ ' Underline
the cause to

Of autopsy. //

lwhichdeath
should be

e

charged ata-
tistically.

@2 ; : || 2. sgnat (M.D. oro
9 @ E~L 3= ~) (b) / - e o
{Date received local registrar) - {R ar'y aiznaturs} Add e erieemees Date gign

22, If death was due to external cau
(a) Accident, sitlcide, or homiclde (s

(5) Date of occurrence.
{c) Where did injury occur?.

sey, fill

y the following:

(City ar towa) {County) (State)

{d) Did injury occur inor ab?Ane. on farm, in industrial place, in public place?

(Specify type of place)
0

eans of injury.. ...

L Q # uueenud Embalmer’s Statement on Roversa 5 )




“ M ' - RECEIVED
: - . Digiriet Health Officer No, 7.
Distao. + da Number___ _‘:_Q/. -/-é >%

B K . Dote Filod ..__;-_f.-_____:.}(/nu

2t

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,

Sighed e

Licensed Embalmer No.....o oo

P Q. Address
~

. Note: The above MUST BE SIGNED BY THE LICENSED E'\'IBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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