. No. 2
—4-13-40
5-17-32

I Xzaise

48

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

DEFARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH

B““"%CWR 3 1947STANDARD CERTIFICATE OF DEATH
Primary Regiatmﬁon District No.. 5..:{.5 3 B

10944
Registrar’s No._éz._/...___

btaida city or town llmiu. writs “RURAL"™ und nnmn of to'n'hip)
r institution: ‘AL

dotin hospital or .in'l.jtul.ian write a!
Length of stay:

3 t ooy ber ori tiog)
In hospital or inst!tut[ou_zr_. -

(Specity whether

2. USUAL RESIDENCE OF DECEASED:

(a) State “M

Ye) Clty or town..

cse%'

ty or tawn Ilmiu write "RURAL" )C

1, fivo location}

In this community. =L 0
years, motitha or days) {e) If foreign born, how long in U. 5. A.?. years.
MEDICAL CERTIFICATION
3. (o) PRINT —\A«&L‘\ ge E (gr ~
FULL NAME.. ~alll % E.E K | Z
20. DATE OF DEATH: Mont S day. / 2"'
3, (b) If veteran, M 3. (¢) Social Security yeat 4(,’__ 2_ P hour i ; minute v~ M
pame war, No...
21, 1 hereby certify that I attended the d d from
s. (“) Siagle, wigowed/ married, eXK __ Y 2w L2, 194 R
. dlvorced 2 that I last saw h_sewon. alive on M L& = - . 19, 9%—
6. (b) Name of husband or wife...__f . f..____ 6. (¢) Age of husband 6“;1[5 if || and that death oecurred on the date and hour atated above. D
wration
aliv years Immediat#uscf: death 7 y ..
7. Birth date of deceased M)’nJ , O P ek £ =z
{Meonth) {Doy) / x‘77 {Year) LYY ‘T‘—E‘ < M "
&
8. AGE: Yeara Months Days If less than one day Due to o
hr. min
Due to, o
9, Bu-thpla : A ] “‘
town, or county) Ké
( E :gh‘ 4‘4 a/h Other conditions
10, Usual occupation...) " (Include preguancy within 3 masibe of denth] \ U
11. Indnstry or bnsin 7 - PHYSICIAN
o Major findinga: 4
2 ) 12, Name.____. - e Of operations.
E{ . "/T_ . hUndeane
=d . Bi the cause to
pe v 13. Birthplace... A4, v Dy 'which death
g 14, Maiden nam _ Of autopsy. should be
S 15. Birthol tistically.
. ace.
g Tt 22. If death was due to external causes, fill in the following:
16 {a) Acddent, suicide, or homicide {specify) b=
(4} Date of occurrence, et
) Where did Injury occur?
17. ¢ (City or town) (County) tate)
(d) Didinjury occur In or about homte, or farm, in industrial p!ace. in public place?
18 (Specity tm of place)
N While at work? M sof Injuryee = - ..
23, Signature. (M.D.orother)e. ...
19, 42 1t L

{Registrar's signatare) I] {_’Tr-‘._

Add AL S Ve Dae aign

SQL

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

e ' I hereby cestify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

x . ) Registered Apprex}tice No

working under my personal supervision.

* Licensed Embalmer No ; Y7 é
L P.O. Addm//{fé ...... /I?o -----------

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

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




