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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N03....0_\.81_.

State File N:;2 4 3 9 R

Registrer's Na........“..53.._.

1. PLACE OF DEATB:
{z) County......... A

2. USUAL RESIDENCE OF DECEASED:

7%

(&) City or town..... o7, UaAaa (a) State.... {b} County.
(lfaul.ddu c[tr or #wn limits, writs “RURAL" and Tame of township) (&) City or town.
{c) Name of hospital or institution: a U7 sutaide ity or Eomsiiten e SRRy
{11 not in hoepital ar institution, write street number or location) (d) Street No fitearal, give location) 2
(d) Length of stay: In hospital or ingitution & v .- &
pecily w {e} Citizen of foreign country?. (Y N
In this community. / p A J_AIO €s or Noj
yeury, montha or days) If yes, name country
(a) PRINT 16 7 / D Q/ MEDICAL CERTIFICATION
FULL NAME AJC, J]I@JAA}N YALL 1 LL0Ldipe ™ o A
20, DATE OF DEATH: Month.... ... ....day. /
3. (¥ If veteran, 3. {¢) Social Security " =
ame war No ,-ar...._..,[..z?{..a.‘..hour '71 minute “)/ J A- M.
- 21_. I hereby certify that 1 attended the deceased from
@ §. Color or 6. (o) Single, widowed, marrl —— 1944 T 7z -/ é 19.44.2—
H H —
4, Sex Ll St li race. divarced... - === 1| that Ilast saw h)_"\___ alive on 7 — /J 19...&{. L
6. (&) Zme of hu. d o 6. {¢) Age of husband or s wife if || and that death cccurred oo the date and hour stated above. D i
. uralia:
___-.Z (o L ? - g: Ifzmediatay cause of death or- 0D Il : m
7. Birth date of deceased.....—..F & 47 T a_' [ /%-6""4 b“—"-“-r "'/.5‘-41-
(Month} (Dny} (an) —
8. AGE: Yeaps Montha Daya If lesa than one day .
—— o
(Cuv. wm , (Btstoor foreign country) \
ocen W Other conditinn&...W ......
10. Usual patlon (Toctade preguancy wilhin 3 months of death)
11. Industry or business ' PHYSICIAN
5 o N b Majgfr ﬁndin&s: _—
ame.. ODErations...... ol 2L
> { . , hUnderline
) _.{the cause to
= [ 13. Birthplace..... ‘2 : n wﬁ‘ld’ﬁ“ﬁ.},‘
£ ( 14 Maiden name...... Of autopsy.... cha?r:rd ata-
E tistieally.
= 15, Birthptace it 22. If death was due to external causes, fill in the following:

16. (o) Informant.......
{& Add:‘ess...ff.‘%.

‘17, {a) Ty
(Buz]al, erema

() « Place: burial or credhation..... £ Xyrfrs®
{a) Signature of [ slirect 7
(&) _Ad

(a)

18.

19,

Accident, sulcide, or homicide (specify)

Date of occurrencs.

Where did injury occur?

or tywa) {Col

(City nty) Le)
Did injury occur [n or about home, on fan:n. In {ndustrial place in public place?

O
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STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whos: name is recorded .qn the reverse side of this certificate was embalmed by me, or by ..... ——
.......... . SR e eeeee e eeesemeseeeeee Registered Apprentice No. : . BN

working under iy personal supervision. .

LK

* Licensed Embalmer No

) P. 0. Address - ; Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comiply with
the above constitutes groiinds for revocation of license.) L. - - .

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



