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

DEPARTMENT OF COMMERCE

A 55 g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

33868

State File No

Registration District No. ._..,3 .2__.._ Primary Registration District No.._.__._{:_.__.' Registrar's No 38{??
1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED:
(a} County { i I {a) Stata.:m,.o.. . (# County
(5 City or town A LA /
{If oulside city or town limits. 'nu “RURAL" and nme of wownghip} (¢) Cltyortown ‘( WM
(¢} Name of hiﬂf@ or institution: 3(Ironunin city or town Hmite, write “RURAL™) &
T ftal or lostitation, write street nuwb @) Street No. (AT rarad, give loell.ian;
(d) Length of stay: In hospital or institution
0 . (e} Citizen of foreign country?. {Yea or No}
In this community..... ...« ’y M n ,0
Years, months or dnys)} If yes, name country .
Cd
3. () PRINT ?— 24 WC éi MEDICAL CERTIFICATION
FRTST —= 7 ')"' _'_"Sec """ 20. DATE OF DEATH: Month (o2leAan..... . day_{ o
. t N . -
(6) 1f veteran. N W” year. hout. 6‘ minute. 5:‘ '0_._ M
NAME Wilusereasonses I
. I hereby certify thef
U 3. Color or 6. {a) Single, widowed, marri 19,
4. Sm»ha& divoroed_maﬂalﬁz. 19....:
6. (b) Name of hus or 5 (¢) Age Of husband or wife if Duration
..._,.._1:23_.. ﬁ& -...years
7. Birth date of deceased ,l ,,
. {Mpath) (Day) {Year)
8. AGE: Yenrs Months Days If lesa that one day
hr min
Due to 2D
9. Blrtho g4 (s : ¥ A
eounty I.nu or foreign country] R =
W Other conditiona. ‘/'} 4
10. Usual occitpation... == {Include pregnancy within % months of death) ‘
11. Industry or bm__w — SR - _— i —T N PHYSICIAN
od [ Major findings: / 1. /) A} —_—
& [ 12. Name ' A '{ Of operations : - dfg v Underline
ﬂ ' " : the cause to
= 13, Birthplace........ D lwhich death
Cuy. town. o muutyy (Suu or farelgn country) of aplipsy should be
E{ 14. Maiden name.. mm
B y.
15. Birthpl _,_E_LM et A x ;
§ irthplace. e it (Suu o Foreiom eomirs) 22. If deat :] :e to external canses, fill in the following:
Accident, suicide. or hol ey -
16, (a) Informant. L 3 (@ T — .
) 3 Date of occurrence. oot
(b} ress.... .924/ v e ae ® Where did i
ury
17. (a) —___ (® Date thereof [ L (@4} () Where did ini (Civy or gpwa) (Coanty) . (State)
i ‘Buriai, cremation, or remo . (Mooth} (Day) (Year) (d) Did injury occur i about ho e, on fargl, in Industrial place, in public place?
(¢} Place: burial or cremauoﬁ LA A —
18. {a} Signature of [uneral.d mig b0 While at work
(b Add /.. ... oot .
} 3 23. Signature f
19. (a) , '2, "t ()]
{Dute rq{"d loca) rexistrar) {Regt s ) Address.

{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, ] W{ W
- Signed C E

- ) - L Licensed Embalmer No...... 2347 ..............
L P. 0. Address /L.C. D

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

If this body is not lmbalmed, fact should be 5o stated above.® : .




