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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF COMMHRCE MISSOURI| STATE BOARD OF HEALTH

I SEb 6 108 STANDARD CERTIFICATE OF DEATH  swsmaewe 29633

Repistration District No. _g ! Si S— Primary Regletration Diatrict Nowg_.._ Registrar's No._ o™ o= = 1 é _a

1. FLACE OF}ATH:
{a) County.
(b} City or town_......M 2Ha

(If outalde city or town llmh." write “RAURAL” and nams of towiuahip)
(¢) Name of horpita] or institution:

2. USUAL RES[DENCE OF DECEASED:

(a) StateZ (i) Countyw
(¢} City or town_%
{1I outgide city or town ﬂ:mt.r write “RURAL"™} v

name wmzz;x.zcm&m_,_._ : No.&ﬂd&z_._

| ® ads ', fora Ay LYle .
17. (a) M“ () Date ummfd:u'-‘? /?/ ‘//
{Buria}, erematjon, or al) (Mongh) (1‘5-!) (Yoar)

(If pot in bogpital or inefitution, write strost n or Jogation} 3—0
. {d) Strest No

() Length of ltaydn-hsg;nltal or instftud st it aral s
In this community.. S ———

years, months oe days) {¢) If foreign Lorn, how long in U. 8. A.2 years.

MEDICAL CERTIFICATION

8. {a) PRINT

FULL NAME_$ M%ﬁ— / 2
TR » © " 20. DATE OF DEATH: Mon y.
8 veteran, . (£) Social Security yea [ ?4 / hoar e d :-._ E)M

y that I attended the d from

(¢) Place: burial or cremation
18. (o) Signature of jungra
(&) Address

19. () & =/ 3= =</ »

(Datareceived local reglstrar) 2y /‘ 5 / < (Roglatrar's dmmm)

0 5 Coloror. | 6. (a) s@wﬂdowed. marrieg, 1944, o = wwH\
L St L rm_QL- divo hat I tast sa% b/ "2malive °”~% R |-
6. (b) Name of husband of Wife_—....eceem— 6. (¢) Age of hughand or wife if || and that death occurred on the date and beffr stated above Durai

wn
e et et alive . . YERrs & cause =
7. Birth date of 4 —44%23&’? %
{Month)} (Day) {Year)
8. AGE: Yeara U Montha Dayu . If less than one day Due to. _,...._?.mﬁ -
é 5- ) é 2 3 hr. min / l \j_‘}‘ "'l
— . ) Due to _;_m i
0. Birtuptacea iz o e ot M = 7 -
{City, town, or connty) . {State or foreign éountry)

; ~ . Other conditlons =" 22 coopmem e 8
10. Usual mumuonzb—wldﬂﬁ.—.—*-—————- {Include prognency within 3 moathe of deathy =G mn—
11, Industry g ( PHYSICLAN
& Mgy g WS e W d ~—

m ./ ettt e o ONA...
i 12. Na; 4244% peral Underline
= V13 B (AR NP TY . - N &44‘44__{ mhﬁﬁ* o
Bpor canaty) - = (Statdor country) Of anto P atlal aa ahould be
. i#tically.

§ _IF‘ Birthplacs - sy p “) (State or fovelgn oountry) || Z2- 1f death was due to external causes, £ll in the following:
18, (o} Informant{_A¥err%: MM_.__

(a) Acddent, sulcide, or homicdde (specify)
(8) Date of occurrence
Where did oocur?
{2 ere Injury (City or town) < {County) si:u)
{d) Did injury occur In or about home, on farm, in industrial place, in public place?

- £ pluce)
While at work?.. oy (tt?‘g of injury.
8. Sgnatu (’ﬁ. D. or other)._(.;}i

LAV A =3 {Licansed Embalmer's Statemant on Reverse Side)




RECEiIVED

Dizkiod bieaith Citicer No. 7,
Civiviet Tie Number._ == {385 "
Buie Fiind . F= Y =%/ ...

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. ... ...

Registered Apprentice NOu.. e vecererrecenresssimnn e

working under my personal supervision, o ' H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER!in his OWN HANDWRITING. (Failure to comply w
the nbove constitutes grounds for revocation of license.)

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




