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

DEPARTMENT QF COMMERCE

D

MISSOQURI STATE BOARD OF HEALTH

MAY=" 5 1945 STANDARD CERTIFICATE OF DEATH State File No

13874

g
Primary Registration District No._/.aa L Regisirar's No. ﬁ Rt TQ

Registration District No....u._........“....[.g ?

'l'i PLACE OF DEATH:

* (a) County.
®) Gity or town.. LA C

(¢) Name of hospj

{d} Length of stay: In hoapital

?ﬁtnﬁnn
In this community. & el

U

h_ide' mti or town limits,
or institution:

jta "RUNAL" and name of township)

ber or mr;y /4”4

" {Specify whather

years, montha or daya)

2. USUAL RESIDENCE OF DECEASED: ﬂ ?ﬁ?

(@) State bﬁw + (3 County W\
= ! Vi s
{¢) City or town. M : // T

= )‘lrnumde city or town limils, write “KURAL™) L4

(5 Sderto.

{1f rural, giva location)

(d} Street No.

(#) Tf foreign born, how long in U. S, A.? vears.

3.

T &/ y Az s

. (B If veteran,
name war,

3. {¢) Social Security
No

golnr 02/ 6.3) Single, widowed, grarded
4. Sex_? ce. divorced.... Al A WY

6. (b) Name of husband or wife .

6. {¢) Age of husband or wifeif

R - -years
7. Blrth date of deceased :7 . ﬁ/-j
(Month) (Dny] /! (Yaar)
8. AGE: Years Months Days I lesa than one day
- — - s
PO 7z N | | SR

- 3

MOTHER FATHER

-
=3

17,

18.

19.

ri
. Birthplace. / (7 .

. Usual occupation ;1.7/ h/

{12. Name.{\..£0.8
13. Birthplace

{ 14. Malden name...

“(€ity, town, or connty)

Industry or busingsa

15, Birthplace.

W "

(Cuy, tow:yunty)
. (@) Informant

.—'"')-'—. (3 Date thereof. ._._g b /i"v\}-_:)

"(Barial, crentation, gr ramoval
{¢) Place: burial or cremation.,
(o) Signature of funeral di
() A

(Month) (Day) {

Ny wf

{Duate ru:e:ved local registrar)

{ Regiatrar's signature)

MEDICAL CERTI FICATION

20. DATE OF Dl;&; : Men
year. /I 7
21. T hereby certify that I attended the deceased from A/"‘ L= 2 .

19, PRy someee el e 102t
that I1ast saw h_sa . alive on.._. 757, "'-/ P'" 19787

and that death occurred on the

Duration

=
Due to. !S‘?’

Qther conditions.
(Include pregnancy within 3 months of death)

1% 1) Signatur

PHYSICIAN
Major findings: P
operations.
Underline
the cause to
'which death
— Of autopsy. should be
charzed sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
{(b) Date of eccurrence
(¢) Where did injury occur?.
(City or town) {County) (State)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spedfy type of Blace)
(¢) Meansof injury_.— .
.D.orother}. ...

Date «f - . "?

While at worpf....

Address...

(Licensed Embalmer’s Statement on Reverse Sid5 / -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose jname IB recorded o jthe reverse side of this certificate was embalmed by me, or by,
’ AL/ A C A el 1 R , Registered Apprentice No

working under. my personal supervision,

Signed.... £ {28

P O. Address_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (Failure tojcumply wit]
the above constitutes grounds for revocation of license.) d

- If this body is not embnlmed,‘ fact should be so stated above.




