ar

No. 2

4-13-40 DEPARTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH ! Oy
e || MR 3R 3‘“5?’2 2, STANDARD CERTIFICATE OF DEATH sioie pie wod {1532 1)
Rcmslratmn District No...... 222" e Primary Registration Distrdct No.. \B’QJ_!?&.. Registrar’'s No. g- O
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,

a .
County. Cole
( Elo - mour 01¢
) 8 (%) City or :om_J_Qf_f_e.I'.ﬂ.an_.C_ih% e ann (o) StalL’""Mi i"'"“““' (8) County. 0016 —
5 = .(ll‘ouuide city or town limits, write RAL" nnd oame of townuhip) é
& {¢) Name of hospital or institution: (0 Citvertown...d.8ffaraon City 2
TW" £ ]1' ________ (1 cutstde city or town limits, write "RURAL") f
E (Tf not in hospite! orﬁl ot n wril.e -I.reel um ocar.m ‘ - .' o
[25] {?) Length of stay: In hosplital or instltuton (d} Street No Mi ssouri State - Prison
5 {Specily whether (M rural, give location)
= In this community. Not mwn
= yoars, months or days) e (e} If foreign born, how long in U, S. A.? A years,
- ; ~
=2 3. () PRINT [¢] MEDICAL CERTIFICATION
R roLLname. U188 Da. Williams (47267) .
< ( ) 20, DATE OF DEATH: Month__Mmh_uym ........ .
m 3. (b)) If veteran, 3. (e} Social Security year J 942 hour 8 inte 4_5 _A_ M.
) name war. No
- . 21. I hereby certify that 1 attended the deceased from._....sJ M1€
EI (9/ 5. Color fg gy & (@ Single, widowed, m-aéﬂed. 18th 141, wMarch 23rd,..... . 42
|| 4 ses M race. divorced 2 that lastsaw b Miativeon. MARCH. 2314 10 48
E 6. (5 Name of husband or wife oo, . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
1y
] 4 gﬂve_________,__",_m";mn It diate cause of death. atvon
&)
j 7. Birth date of deceased..... .QQt.Q.b.Q . . ,Z.nd_____lELOQ ....... .
= (Monlh (Day) (Yeour) 9 MO
4] 8. AGE: Years Months Days If lesa than one day : )
g 32 5 2'1 br, min
- : Due to.
B 1l 5. Birthplace....... EOKNOYN a_
% {City, town, or county) (Stata or foreign cfnﬂw)
. .. . Oth dith
= 10. Usual occupation (Enciude pregnancy withis § montle of Gmaih) :
i? :- Industry or busi i P | PHYSIGIAN
b E 12, Name UnknoW’n . - : ajc‘;{ npﬂ-;lm.“, P ” ' —
: - V, 1 2 : 7}./ Underline
E = \ 13, Birthplace " the cause to
=~ Cit; or county) {Stats os Lorelgn country) I d L4 whichdeath
5 14. Maiden name Tnknown o Of autapsy. { hould be
B ) v’ . . -, charged sta-
15. Birthplace Hetically.
Bl = {City. town, or counts) (State or forcign couatry) || 22 If death was due to external causes, fill in the following:
E 16. () InformantlO) State Enj s0n Bﬂcﬂrd ] {a} Accident, suiclde, or homidde (specify) ..
B

{c) Place: burlal or crema _
M {Specify typs orpl.ux

(b} Ads ____J ‘ () Date of occurrence
17. (@ (5 Date Lhurmf.g_ ,i. ] () Where did Injary oceur? - —
Parial o, o ﬁ : 5““') 22'"’) {d} Didinjury occur in or about horme, on fann, in indulu}al p!aee. in publlc place?

While at work?. {¢) N o! lmury

18, (o} Signature of funera} director D

-
" 23. Signaj _EI-_M__: {M.D.orother). AL, &}
: Ad o Date dgned 3. LL e m

{Licensed Embalmer's St_atement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by...:

+ Registered Apprentice No

working under my personal supervision.

P. O. Address....

Not;; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitute’s grounds for revocation of license.) . .

If this body is not embalmed, fact should be so stated above. . T

R T

RITING. (Failure to comply wit]




