-8, No. 2
M—1-4-41
v. 5-17-39

1 X28390

/
3

3

T e

B

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

HLEd Tt 'S 1537

DEPARTMENT OF COMMERCE

Registration District' No......_.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._

- 20009
Regmm’_; 1:'0 / 7 q

1. PLACE OF DEATE: .
{u) County S
(b) Clty or town M

(If outaide city or tawn limits, writs "RURAL" and came of towoship)

() Name of hoapila.l or m?};tutm? 4

{Ifnotin bospual(ar inatitution, write affeet numbar or ation)
{J) Length of stay:

In hospital or institution.......
fy whether

s 7Y (et
1n this community -21/&"/"
yaars, months or days) /

2. USUAL

(s} State.........

OF DECEASED: -
! County, A M.

705

() CHty OF tOWD,mevressoomecmeedlod
{11 outeide city or town Limits, writs “RURAL™) /

(d) Street No -~
{1 roral, give location) (=4
(e} Citizen of forcign country? /‘ {Yes or No)

If yes, name couniry

3. (a) PRINT
FULL NAME

Cuarces Epwapnp C"?APMM(

3. (¢} Social Security
No.

3. () If veteran,

name war.

5. Color or

o sex @M.\ Duce Lttt
: (3) Name of husband or wifi

7. Birth date of decea.led

b 6. (a) Single, widowed,

’ il

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... .day,

L3
moute £5% A w.

V -
1 hereby certifly that I attended the deceased from QM'M—‘-— //

108t

21.

- 0,

that [ Jast saw . elive on M /?

and that death occurred on theﬂte and hour stated above.
mmediate c

1923:';"

e ‘1 Duration -
e af demh : z

Sh

3. AGE: Months

o~

Years Days If less thar one day

72

hr, min

9. Birthplace _......

(Citizwn. or gounty)

10. Usual occupation.......

Eg;.:-t-; or fareign onuntry; "

Duem/MWWc " -

Other conditionm, ' -
Inclade pr within 3 months of death)

Lo =) HH2]

17. (8) .

. iissiinmn. (B) Date thereof,
( urial, cromation, or removal) {

(¢) Place: burial or cremation_

P
11. Industry or business I ] o | FEYSICIAN
ﬁ Mag{ ﬁnding{a: I U"'
tions.
E { 12. Name. ... % ....? .......... 10"’5’“ [ T hUn derlix:e
= . ~— the cause to
= | 13. Birthplace — PP pu—y (which death
" , or county, f ar Of autopsy. should be
3 { 14. Maiden name. r SRR S charged stn-
o ? tiatically.
5 15. Birthplace ey f death was due to external éauses, &1l in the following: -
5 Gelts ot foreign country) 22. 1f death was due to cauees, in [ ng:
16. () Informant {8} Accident, suicide, or bomicide {specify)
. (& W o H L LR S, AV N -—6‘.&2—-—
@ Add (8) Date of occurrence.

{¢) Where did {njufy occur?

{City or town) {County) Issute
Did injury oceur in or about home, on farm, in industrial place, in publie place?

(Bpecify lm of place) Ly
While at work?.._.._.. (¢) Means of injury.

oYz
g:nalureﬂ KM . MisEROor otha@._.....
Add:’-lu Date signc(éﬂz'"

/d 4 ? (/(f.iconled Embalmer's Statement om Roverse Side)
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RECEIVED - - " 10

District Filo Nu:;‘b"" \‘3'

-
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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 me, or by oo

, Registered Apprentice NO..cvmeeererereceecseieica e e )

working under my peraonal superv:s:on

P. O, Address...£. £l

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

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




