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

DEPARTMENT OF COMMERCE

gt

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

30398

State File No.

Regisirar's No.

S en

Regmtrﬂnon District No
1. PLACE OF DEATH:

{a) County...

..... SV V.

(8) City or town._
URAL" nnd nnme of townnhlp]

{If outside city

2, USUAL RESIDENCE OF DECEASED:

37

(¢) Name of hospital w

(I not in hospitnl or inatitution, write girest mﬁ?‘r lxcal.iuu)
(d) Length of stay:

A
/v

(Specify whether

In hospital or institution

o £ T

In this community.
years, months or days)

{a) State. ]

N\ (g

(¢} City or town ~

— ﬂ (r ¥ or towa Kmits, frike "RURAL") v
.{@ Street No et -~
{If rural, give location) J

(e} Citizen of foreign country? 2{@! (Yea or No)

If yes, name country.

3. (a) PRINT
FULL NAME

3. (&) If veteran,

name war.

MEDICAL CERTIFICATION
DATE OF DEATH: Month. = b

vear. £.2 48, ?,/

21._I hereby certify that I attended the deceased from

22,
tminute. V= '?M,

20.

hour.

< / 5. Color o 8. T G~ AL 40 D R 10,
4. Sex % race. ) Rt Ilast saw h 4.4 alive on.. e 3- ..... LA 19.?‘42_.
6. (5) Name of husband or wife... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above Duration
i Immediate causg of death -
— alive....cn. .years 2 E
7. Birth date of deceased A{M / ? / 8’6 A g & : o T e AT
{Month) (Day) (Year)
8. AGE: Vears Months Days If less than ane day Due to
78 | o | 2 Bl e i \
T hd 15 Due to ) v
9. Birthplace %{t—um /] A Py
- (City, town, or gounty} (Statp or fureign country) % a ¥4
; /%'ML /‘L/_n—ﬂ—ﬂ)-f Other conditions o
10. Usutal occupation : 7 (Iactude p y within 3 months of death) 174
11, Industry or business.... PHYSICIAN
I~ - Major findings:
& {12, Name._. Of operations )
E hUnderlme
E 13. Birthplace :v}ggﬂlé:;:g
o (City bogn, or county) ! ‘rh or forejgn country) Of autopsy should be
= { 14. Maiden name Poon 4 ;h’“ T : b "‘5“1-\_ charged sta-
E r: tistically.
15. Birthplace. - M ; ing:
= i (State or foreign country) 22, If death was due to external causes, fill in the following:

16. {a) Informant._... - —
(&) Addrgss.. - - LT
N
17. (a) é—-——g A 7 f“*/
{Burial, cremation, or removal) ) (Day) (Year
(¢) Place: burial or cremation...... %2 2€
18, (a) Signature of funeral director.
(b) Addr
19, (a) /ﬁ
mml:mv

Accident, suicide, or homicide {specify)

Date of occurrence.

Where did injury occur?.

(City or town) {County) tate)
Did injury oecur in or about home, on farm, in industrial pla.cc. in pubhc place?

{Specily type of place)

While at work?........ . (2) Means of INjUry... . oee i gpemececesernerin

. (M. D, orother)....

. Date siznef "/ é IZ




. N\
' STATEMENT BY LICENSED EMBALMER

4
'

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

Registered Apprentice No............

i
. /""‘
Slgned __________________ g mk

L ) Llcensed Embalmer No R17 32—

< PO, Address ({ 23RAt S ;Z/ge,

Note: ‘The above MUST BE SIGNED BY THE LICENSED El\lBALT\lER in his OWN HANDWHITING. (Failure to comply with
the above constilutes grounds for revocation of license.) .

working under my personal supervision,

-

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




