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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

DEPARTMENT OF COMMERCE
Bunmu oF THE CENBUB

. DEC 1

Rezlztratwn Distriet No.._»

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

37713

State Filsa No.

Mo 2-3

Registrar’s No.

1. PLACE OF DEATH:
(a) County.

(b) City or town____Mbh o ly

{If outside city or town limits, writs YAURAL" and pame of townahip)
(¢} Name of hospital or institution: /

(If not in bospital or instituilon, write street number n':lncalion)
(d) Length of stay; In hospital or institution. )

Rz

e ‘

{Specify whether

Inthis community.
yezra, months or deys)

2. USUAL RESIDENCE OF DECEASED:

@ sme_@gmau._- ®

{e) City or town

c%@% L é
{1f outalde du ez town |7£.‘ write “RURALY)  ¢]

VZ,

{d) SBtreet No.

(€ reral. givo location)

(¢} If{oreign born, how long in . 8. A.T years.

LY cq
[¢]
8. (a) PRINT

FIJLLNAM'ET_]-C?HNA_/— (péfq /Pf(

8. (b) If veteran, 8. (¢} Soclal Security

L No

name war,

4. Sex.ﬁﬁz%

6. (b) Name of husband or wile..... o icciinsiina

5. Col% 6. (a) Single, widowpd, married,
race Y ALY divor{d%."ﬂ?-&;.
6. (¢} Age of husband’or wife if

alive... .. YOARrS

7. Birth date of deceased.... gﬂd&d&/ /
fonth) (Day) (Yur)

MEDICAL CERTIFICATION
20. DATE OF DEATH; Monm:ZAZLdny /2
year. ? 1{/ hour, / minute. 5‘0 /4 M.
2 1. I hereby certify that I attended tho d: d from. M‘ﬁw
,'2 1%_ ,A . to Z()‘#’ / 3_ 19‘4Z /

that I Iaat. saw h.LAA. . aliveon £ : 19__?}._}:
and that death occurred on the dn‘to and hour stated above.

Immediate cause of death..._

e 2o Pttt .

8. AGE: Yearn Mon Days 1f lezs than cne day
7 7 -2 2. hr. min
; ;
9. Birthplace. / i
/ gly. town, of connty) , te gy foreign poantry)
10. Usual occupatic
11. Industry or busi e J -
i (Y
E { 12. Name i
L g ot
& L13. Birthplace Lt 2
{City, town, or connty) {Btata or forelgn country)
E:-‘! 14. Malden name ey _.//’4 P e B e ¥
g 15. Birthplace = g “ T2 4-’ s )
ty, tawn, inte or (prelgn country,
/
16. (s) Informant’s ownuizutu.r I' / .«/ 7 -~
(&) Addr A/,.mh. /> 7y -y’
i7. (a) () Dagk thereo ‘ol ={7
{Burial, cremation, or removal ., / ’ anth) (Ppy) ar)
(¢} Plrce: burial or crematiop/d CLE Ll O, Z- ¢

77
18. (a) Signature of fynerat director. H-l.' ﬂ,’

(b) Address AJ -t 2, Gt

19. (a) ! @y 2her=

' ksl B 2

Due to_ Lsmadatos. . o ettt

Due to.

Other eonditions,

(Loclude preguancy within 3 montbs of death)} -p
o~ z PHYSICIAN
Major findings: ’ U’

Of op Hons. 3}‘ Underline
/ the causa to
i
ahoun °
Ot autopsy charged sta-

tistically.

(Date roceived Jocal refistrar) . S

m--w«w 7

22. I d eath was due to external causes, fill in the {ollowing:
(s) Accident. suiefde, or homicide (specify)

(b} Date of ccourrence

(¢) Where did injury oceur?.
(City or tawn) SICcmntj) (State)
{d) Did injury occur In or about home, on {arm, In ind; al place, In public place?

(vaif!'(“)‘)l of place)

‘While at work?_ ") eans of Injury.

—
23. Signatur 3 £, D. or other)
Address Date signoddZ 432 9/

-7/

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED | - "
District Health Officer No. 6, |

Oate Filed ______1 Q E.C._..-g. 154.1_....

STATEMENT BY LICENSED EMBALMER

.

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by I

, Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEfR in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.}

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




