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

DEPARTMENT OF COMMERCE

fIlEBBl:JREAU OF THHE CT‘&?

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlstrict No_ysl_ﬂ?'

State File No.

22092

Regisirar's No_._é)'_

1. PLACE OF DEATH:

{a) County........... ‘)X
(6) City or town.. - 7
T ¥ ot in hoapital or [astitution, writa str
(d) Length of stay: In hospital or ysdmtiz .

In this community......
yeurs. months or d.nyl)

2. USUAL RESIDENCE OF DECEASED:

(a) Smm%: —

(¢} Cityortown ....coee....

(5) Coupty..., et

(d) Street No.

=....{¥es or No)

If yes, name country,

3. (¢) Soclal Security

No. —

3. () If veteran,

name WwWar.

MEDICAL CERTJFICATION
20, DATE OF DEATH: Month.....

e...day.

20

7 77 &

I hereby certify that I attended the deceased from... L-é e

e AT / s’ AM

(Llcenud Embalmer’s St.
a7

/093

atement on Reverse Side)

-

21,
5. Coloxir/ 6, {a)} Single, wid partied, O to < / i e .
4. Se_r's M‘é /a jdivorced.%. P/ that I last sasw hm" on o /.&_44 PR S
6."(b) Name of husband or wife... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. - B ‘_‘
™ uration
alive.... e .. ~mmediate cause of rlmth
7. Birth date of deceased / g7*§b 4—»@_:92/940-4#"{%
(Maonth) {Day) (Yeaf)
8. AGE: L Years Months | Days If less than one day Due to - v -
Due to
9, Birthplace ...
10 Usu;l occupation.... Other conditions... . M@l' QJZJW’- ",
‘ pa (Include pregoancy within 3 months of death)
11. Industry or buen i N o) p . PHYSICIAN
] Major findings: ” .
a 12, Name. Of operations. - M /) ‘T!/
& " : . / o~ ¥ Underline
= { 13. Birthpl the cause to
[ . pla o 7 “’]i“"'hl‘éeagg
f : shou
ﬁ 14. Maiden name. Of autopsy sta-
i tistically.
§ 15. Birthplace...... 22, If death was due to external causes, fill in the following: :
16. {¢) Informant.__ .. (a) Accident, suicide, or homicide (specify).......
(5 Ad croaghursrresgfogfndd (4 Date of occurrence =
1. éé.ééé, Al (¢} Where did injury ocetr?...... 2
@ Burial, cremation, or removal) (City or town) ﬁqme) ?
(d) Did injury occor In or about home, on farm, in industﬂnl place, in pub < place
{¢) Place: burial or cremation ........ M
.‘8' (g) Signature of fugeral director....... — (Spmfv(t;v- ﬁf egl;:-z, finuryo do
© Add:m" ''''' % Py (M. D.orother).........
19. e o A {o/ 20/
9 (@ (D-urmdvzmlmuunr) {Flegistrar's sign — b 111 smncd....f.....ﬂ
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RECEIVED = = B c St
Distriot.Heasith Offloer No. 10 ot A S .
District File Number_ {4 2214 05~ . o
Date Filed _____ YR 1) 1947 | ' | o
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' STATEMENT BY LICENSED EMBALMER

} . T .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mefor by

ot Registefed Abbréntice Nowoneo.

Signed........... 1—5{

Licensed Embalmer No f\j_; vl

working under my personal supervision.

. - : ’ - P.0O. Address...... /2% A ,/Z, 2
Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (Failure to comply wit
the above constitutes grounds for revocation of license.) L L .. o .,

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




