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

DEPARTMENT O %W
BUREAU OF THE

MISSOURI STATE BOARD OF HEALTH 3014( )

168 IWNDARD cmnncqngg};_nmm St i o

()] Clty or town

Ly or town
(¢) Name of houp:tal utu

limbts, w; ':UBA.L end came of wownship)

In this community

(11 not in hospital or ln:muﬂ:. writa ptreat numpr or loc.nl.ion)
{d} Length of stay: In hospital or institution

’0 {Spocify whather

years, months or days)

Registration District NOw oo Primary Registration District NO. e iiessissonsanm Registrar’'s No ]
1. PLACE OF DEATH: 2. USUAL F DECEASED; M v
(6} COUNLY oo - M;‘7_%_ (a) State / o - o0o

{¢} Cityor town...._... / 7

(d) Street Nomw#__i ..j ?

{e) Citizen of !orcizu country? (Yes or No)

7,

(It rural thon}

If yes, name country

s 77, 7

o les

3. (¥ If veteran,

name war.

3. (¢) Social Security

j ‘ s.zﬁ 6.(a}ﬁn:ﬂwed.' ied,
4 Sews’ é&

MEDIWCATION P
- 1
20. DATB OF DEATH: Mont %Jaywég__.mmm._

minnt M

?ﬂ_«hou:

21. 1 hareby certify that ] attended the deceased from...S@pkember . .

13, 1941 o September lé.._. IQ.J-Ll

6. (b Name of husband or wlf:...__._.

B. AGE: Years Montha
75 12
7

9. Binthplace... o

that Tlast 23w h..2X .. alive on September ] 6 !| 1

{!2. Name..o.... 522
13. Birthplace

MOTHER FATHER
e

(Barial, cremetion, or removal)

() Place: burlal or cremation........
18, (s) Signature of funeral dir
i T (b) Addreas_ . _

% 19. (a) _SEL].E_IQAJ )]

(Dute receivad local registrar}

4 ’ ¢
(Registrar’s li.rnum)

e (ﬁ. (¢) Age of busband or wife ii || and that death occurred on the date and hour stated above, Durati
uration
2375

1. Birth date of de d (RSSO
(M.onlh) (Day) e

Days If less than one day . ——

Z} hr. min
o - l l
(Ciry, o] wnn;;) T 7T T(Btate gr foreign country) I l
COther conditions -
10. Uszal occapatio ‘_—"“7%“' i | (Inclode pr within S months of death) w I —
11. Industry or business. 2. 7o PHYSICIAN
Zﬁ 3(5 ’tﬂ 1 / Major findings: Pra" —

operations A T Underline
Ed the cause to
iy ] which death
Of autopsy. Lo should tb;c
4 ata.

; tistically.,

. 1f death was due to external causes, fll in the following:
Accident, suicide, or homiclde (specify)
Date of occurrence, ) ;
Where did “oceur? S
injury {City or town) (County) ta)

(Sta
Did {njury occur in or about bome, on farm, in industrial place, io public plm?

{Specify type of phu)
While at wor S Lof lmury____.._. veanesnrnane
23. Simazm__... (M D or other)..........
l

Add e T Date & __

(Licensed Embalmer’s Statement on Roverse Side)



NOY 181841

" -
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............... LI
, Registered Apprentice No
working under my personal supervision. - ea .

Licensed Embalmer No

77

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

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