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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF
(a) County.
(#) City or

{1f putside city or t.mm timita, wri"‘RUBAL" aed name of townghip)

2. USUAL RESIDENCE OF DECEASED:

;‘d"‘
(o) State A brrgco ® c‘mmyﬂ/““/”’él"“"
(€ Cityortown el lan CPa

(CJ fc o@;pital or institu -
7 7 (IT ouwside ¢ity or town Limits, writs “RURAL") e
T oot in hoapital or instithtion, write w Incnumz / /
(d) Le of stay: In hospital or Imltlh:llnn % 7 7?(/ / L ({ad-' (d) Street No.
(Specify wlrl.hu (If rural, give Jocation)
In this nity M 0?/
years, months or d-:n) (¢} _If foreign born, how long in U, S, A.2, years.
3. {a) PRINT E z < ¢ % 2 4 Q MEDICAL CERTIFICATION
FULL NAME / é
20. DATE OF DEATH: Moxth day
3. (® I . Securd
(8) If veteran, %’0 3. () Soctal i year hour.... %50 3 ¢ minute_ _ ___ A M.
name war, No.
21. I hereby cerﬂ}ythat I attended the deceassd from
, 5. Color or 6. {a) Single, widowed, maried, ;2 1927 1o // /6 1wl 2
4. Su..Ee.m.a.lB_.;..... race__Hhite. /élvnrcd.--Mar$-lai._.. that I last saw b alive on 19,3
6. (3) Name of husband or wife......ueececsssecererees 6. () Age of huaband or wife if }| and that death occurred on the date and heur atated above. Durait
. uration

4 154y

v 4

(Daza recsived lofal registrar) ( Ragistras’y signstnre)

~Mr.-Sam-JeElld e slive............. .....yearul iate cause of death . -
7. Birth date of deceased_.. ADril 15 1901 K@W (A S
{Month) {Day} (Year)
8. AGE: Years Months Days If less than one day
h! O g ﬂ/ hr. min.
. 9.. Birthplace . ) . / ) s od
_ ==~~~ (Clty, town, or county, - Stats or forelgn couatry) ™ * v d
10. Usual pation - . . .Other conditio # - " ? w e ‘ }'h
- occ ol = (Inclode pregnancy within 3 montha of déath) i v
11. industry or business PHYSICIAN
o . Major ﬁndingu
B 12 Nomeoooot - m(a:“_"mm_;&m.;z T
nderline
21 13. Birthplace ‘5 the cause to
| (City, town, or connty) (State or forslgn country) N jwhich death
| & (14 Masden name. : : Of antopsy. S syisb Ak e =Jshould be
E{ 15. Birthpl ¢ —" HE Nistiatty
= - B (City. town, or county) (State or foreign country) 22, If death was due to external causes, §ll in tlLe following:
16. (¢} Tnformant ) (s} Accldent, auldde.\r homicide (specis
&) Addres.... (b} Date of occurrence
Where did Injury ?
17 (9) ﬁ__ {8) Date thereof _.._é[gﬁg {2 GTrpr— 5
(Bnﬁn. cremution, of % onth) (Day) (Yoar) () Did injury occur Lo or abohtLome, cu: f‘:rm. in lndm %hcen“). in Dnhlflcuplamu) ?
{c) Place: burial or mﬂaW
18. (o) ‘Slgnature of fyneral director. ‘ 3t . VA While at w ety b e ¢ lojury e
[¢) dress....
23. Signat: (M. D,orother)____

NAddress. Date signed ...

{Licensed Embalmer™s Statement on Rererse Side)



, sTkTi;MENT BY LICENSED EMBALMER

T BN

1 hereby certll‘y that'the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... ... __

L . Reg:stered Apprentice No

- workmg under my personal supervision..

P

Signed:

_Licénaed.Et.nbaIme; No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the abhove const.itutes ground.s for revocatmn of license.)

If this body is not emhalmed, fact should be so stated above.
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1. PLACE OF DEATH,
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2. USUAL RESIDENCE
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OF DECEASED:

{&) County.

() City or town

(lfnuulde city or town limite, write

(¢) Name of hospital or institution:

3

“RURAL" and name of township}
(¢) City or town

(If not in bospital or izstitution, write sirest oumber ur location)
(d) Length of stay: In hospital or institution

In this community

{d) Sireet No

(1t outalde ety or town limits write “IURAL"™)

(Specify whether

r

{if rural, give location)

ysars, months or dnvl)‘\ 5 (¢} If foreign born, how m U Years.
3. (a) PRINT /%l,w M @( J . CERTIFICATION
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day.
3. {8) If veteran, SLWI Security pei :
7 minute M,
4]
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5. Cuior or

6. (@) Single, widowed, married,

divorced...

alive

[
hat I attended the deceased from

e 190 tO

OIL

(b) Name of hugband or un’e .......................... 6a{c) e of husband or wife, if th occurred on the date and hour stated above. .
Duration
................................................... alive. .q> Q. yearﬁﬂ% te cause of death
7. Birth date of deceased O
{Month) {Dsy) e \TN "
F
8. AGE: Years Montha Days If less than on! Due to
- -
g/ g— é Dee to o~
~ Birthplace. N2 gl st
COther conditions
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22. If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (specify)
L /f/ (b) Date of occurrence
¢} Where did injury occur?
--l/“) Date thercof. t (City or w'n) {County} {State)

{Burial, cremation, or remov

(¢} Plzce: burial or cremation

{Month) (Day) (Yenar) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spoml'(:r ;ype of place)

18. (o} Sigmature of funeral director While at work? of injury
() Addregap {,/- /}h f \,m"a AA—~11-23, Signat (M.D. ther)
H-23., ure._. . D.orother) .
19. (&) ﬁ/ /4 5] ’ /h, gnatur ‘
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7







