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

DEPARTMENT OF COMMERCE

FILED" OCT 24 194¢

STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH

32743

State File No

Registration District No....l .................... Primary Registration District Nu.........Af“Q_Q._;- Registrar's No. ... _3'_?{&_"_&._
1. PLACE OF DEATH: k 2, USUAL RESIDENCE OF DECEASED: yf
County.. %/ ¢ & N2 ot |
(a) County {a) State SV /¢ S.SQQI“'_C ) Countym /K. & LSO %y.... 3
(&) City or toun ........... .1g. G S s (-’
1f gutsids city or mwnllmiu. u RURAL d ame of townoshi
(¢} Name of hnsplt 1 0] mmutiun b e o Temme (@ City or tow........ "(ﬁ%w‘f ;rqt:wsn.lmu -mﬁumx @
Lue et ONe SP: @ sueet No.... Kbl ?’ﬁ
{Ifnotin hﬂl‘lll—!l or institution, write street nutdher or Iocyoiu) ([!ruru] ’"L location)
(d) Length of stay: In hospital or institution . f. /)/
(Spacily whether (¢} Citizen of foreign country? Al - 2 (Yen or,No)
In this community E-?X VT AR d
years, months or days) J If yes, name country.
MEDICAL CERTIFICATION
3. (s) PRINT § 770
bl BT Bessie. . razriol fo... y <
3. (&) If vet 3. (<) Social rit 70. DATEOF D?\;II?/M"“”‘ = s ,0
. veteran, . (¢ 2 urity .
ear.__ f../ .. ..)_....hour.__..é_ SUSSRRBOORRNN. . 11111 2 SNV 7. vl "
name war. M Nao..... L. ,..Q.ﬂ..ﬁ...._.. v * ;Cz
21. I hereby certify that I attended the deceased {rom.
.7(-) 5. Color or 6. () Single, widowed, married, - 2 2o LSO T~ ayz .
. 2 & <3 o
4. Sex. &Wh Bbi"m'“d L. | thae 1 last saw h.. 227 alive on L& = T~ 4:”19.....‘..;
6. (b) Name of husband or wife... 6, {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. i
/a. co b 1i Cgedlate Gause of death Durasion
Sy alive., e YEOATE
=
dniinsrivam— o0 Jaawl
7. Birth date of dcceascd %/ ;l?/ lé 3 ?
unth 9{) (Year] /
8. AGE: Years Months Days 1f lesa than cne day Due to......77 Soged
741 D '%e 7l
hr. min. I "
Due to
9, Birthplace ﬁU S.SC Q_ 0
(City, town, 6r county) {Stute or lurgigo country
N QOther conditions. .
10. Usual occupation........ H‘ el S e $ p ‘f"(f@.& {Include pregnancy within $ months of desth}
11, Industry or business W : PHYSICIAN
= ajor findings: ) —_—
12, Name. AoJfS [/}/ fﬁfha (2 | e (8] operatlons ........
. . s . v ' . I Underline
21 13, Birthplace % 7L Sﬁfﬁ?;hi
{City, town, or coungy) ot
<] B Z‘ Of autopsy.. should be
m { 14. Maiden name. . SOPRRY | " 5V . SN o\ ed sta.
E tistically.

al"

s{ A
= (Suu or rouun codrtry)

15, Binthplace
{City, town, oreonn!.!)
16. (o) Informant 4 \[ élca_lq ,,.?_/’;C ..................... —
() Address . 4{79
17. {(a) BUJ.‘_‘!A e {#) Date Lhcrenf..._ [~ {
Burial, cremation, or } fooih) Du:r) (Ym)

Place: burial or cremaﬁon_MZ .

Sigrature of funeral director™

4¢cm.g£...,..,..m.,...........
?.._(z. 2Tt T “

(&) Address

19. {a) /Q‘:‘()-—_ffl_ )

{I>ate receivad local Tregiatrar) {Registrar’s signatore)

22. If death was due to external causes, fill in the following:

(e) Accident, suicide, or homicide (specify)

(b) Date of oocwrrence
(¢} Where did injury oceur?
(Clty o¢ town) (County) {State)
{d} Did injury oocur in or about home, on fa.rm. in industrial placa. in public place?

(Specily lypa of place}
Means of miu.ry s

\V!ule at \-\or%.° .?.._..ﬁ (e}

23 Signature

MAddress.. 733 J'pr,? /

(M. D. osather) ...
. Date signed.....co covreeceee

(Licensed Embalmer’s Statement ou Reverse Side)



-~

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

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

working under my personal supervision.

P, O, Address......... K ( ....................... :

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

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




