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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

"R FEETTS 1942

Registration District No... e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

Regisirar's No

3082

1. PLACE OF DEATH:
(2) County............ %

2. USUAL RESIDENCE OF DECEASED:
> .

(b} City or town....
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(lf outaide cir.y or town limita, write "RURAL" acd name of township) () Oty OF tOW e e e P

(¢) Name of hospital or inatitution:

P r Voo St l

(If notin hospital or institution, write street number o ation)
(d) Length of stay: In hospital or institution.... Tl o Yot o,

{Specity whether

In this community...._.
yoirs, months or dayn)

.«Z«W

or towa limits, wrjge "RURAL"™)

(ll’rural ;!vu locnl.wn

{(d) Street NO.ooeemeeeee.

(e) Citizen of foreign country? (Yes or No}

If yes, name countty

sar 27 77 ey KU UM cirmo

3. (B) If veteran,

3. () Soc%nty
No. . A T

name war. y
/ 5. Color or 6. (a) Single, widowed, married,
4. Sex.., AT, Sp— race.... ke | divorced...... 2 A f..... —

. 6. (¢) Agcof h?and or wife if

alive ...

L4

(Day)
8 AGE: Years Months Diaya If less than one day
é b 3 2‘ 7 ....hr, min
L -
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9. Birthplace........!

(City, town, or county)

-
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. Usual occupatio:

T e gt o]

v . MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. . Y. 27 " S
yeal ... j..%..gz..mmho

21.

19.1@._.._ <
that I last eaw b M‘alwe on J

and that death occurred on the date aud hour stated above.

dof /

Immediate cause of deagh

Due to.

Or_hermndlrmn- )

{Include pregnancy within 3 months of death} /] QW

11. Industry or busi PHYSICIAN
5 Magx} ﬁnding: —
- ations.
E 12. Name...... % _f operatio U Underline
-« ; i . thecause to
& | 3. Birthplace o — Py which death
3 . ¥) (State or forsign codniry) Of autopsy shoutd be
= { 14. Maiden name & A W S B N charged sta-
= tisticaliy.
§ 15. Dirthplace (Gity, to " {State mr foreign oob 22. 1f death was due to external causes, £ll in the following: /
p % () Accident, suicide, or homicide (specify)
156, (a) Informant. L//
(b) Addre , %d (b) Date of occurrence e -
— Where did injury accur?

17. (o) Bhtdaapd T ® Date hereo. /=D _Zi?/ () Where did izjury e v g rovmres N TV

Burial, eremation, or m'& M“““’) (Doy)_(Yen (d) Did injury eccur in or about home, on farm, in industrial place, in pubhc place?
. {¢) Place: burial or cremation . ; -

. Specify t. { place;

18. (a) Signature of funera), director.] 2 While 2t work?......4. . o7 ,(?aﬁe:;; of injury.... 4 / ﬂ/

®) Address. 7037,
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{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by ...

, Registered Apprentice No

working under my personal supervision.

Vo . Signed... £ K. A . %~ S
i - ' L:censed Embalmer No... 1 ‘{ =0

" : . " AN ;
. ' S POAddress . MW
Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. ailure to comply wit

" the above constitutes grounds for revocation of license.) ,;, . \ S
. S S EEIE R S
If this body is not embalmed, fact should be so stated ahove.
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