8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

pere: Birsay or e e STANDARD CERTIFICATE OF DEATH  sucrucro. £ 2020

stration District No.

Primary Registration District No‘fla- . Registrar's No. ‘I

; ,;z,g;{”mw D MAY 13 1943 ?

1. PLACE OF DEAT
(@) County.........

(5) City or town..

{If outslds city of tdwn limits, writs "AURAL" and name of township)
(¢) Name of hospital or instltution/

{If not in hospital or institution, write strest number or location)

{d) Length of stay: In hospital or institutipn
{Specily whather
In this community....... L

yoors, mooths or duyn)

2. USUAL RESIDENCE OF DECEASE:
(a) State._._.

~
' .
(¢} City or town n(/‘/d s

(Ironmd(cil.r or town limits, wreite © RURAL "y

3. (s) PRINT @W
FULL NAMEM d

3. () 1f veterfy, 3. {c) Social Security

name war. .

Sl
E A PERMANENT RECORD «

5. Color or

6. (b) Name of tﬁxsba.nd or wtfe
4

7. Birth date of deceased..

{d) Street No
{ M rural, give location)
{€) Citizan of foreign country? M . (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION d
20. DATE OF DEATH: Month......... k7" -.day. =,

Ymr._.ﬂ.gé.(..z...........hour 3 mintite #A M.

2200 210 1 hereby certify that 1 attended the d from Géla /&
ied, . 19.%0 :ﬁl&q—d L ST
el hat Tiast saw b £ alive on....% A j '/ . 19((-",

and that death occurred on the dateBnd hour atated npove

Duration

Immediate cause of death.

8. AGE: Years
4

37

9. Birthplace

» oans
(City, town, or county) (Sl.nlu ar foreign munl.ry)

10, Usual occupation

Due to.

Other conditions.

S 15. Birthplace
= {City, town, or county)

16. (a) Informant..

()] Addressx

17. {9) . AAALLL R ........... R ()

(Bu'rull, cremation, or removal)

() Place: burial or cremation. Saw? Tr Fl

18. (o) Signature of fyngral director..... ™ e LA
@) Address._._...&buw et @ 4

WRITE PLAINLY—USE UNFADING BLACK INK=MAK

{Taclude pregnancy within 3 months of death) 'F ————
| 4 v PHYSICIAN
PJ vV
v

Major findings: [
operations

I Underline
the cause to
which death
Of autopsy.... should be
charged ata-

tistically.

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

Accident, suidde, or homicide (specify)

Date of occurrence.

Where did injury occur?

(City or town) {County) {State)
Did injury occur in or about home, on Earm in [ndustrial place, in public place?

Iy typa of place) ﬂ
(¢} Means of injury....__. . d..-—s.. ...............

19. (a) S __.'MSEGM‘.}.S &) X

registrar)

an s N W A YT

" flicenscd EmHftmer's Statement on Reverse Side)

rmeeeeeeeee. Date signed 2oy ~(/}‘




necewzo o L
: Oistriot . Mealth Otficer No. 6 ST ' ' “ o
Distct Fle Number. £4.3.: 569

Date Filed .__MAY 111943

'STATEMENT BY LICENSED EMBALMER

i} hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, orbiy

o . Registered Apprentice No......ooieel .

¥ areean . [

~. ' .working under my personal supervision,
' | o s . in ﬂ/F_Q‘M/

Licensed Embalmer No?Z?gS— ..............................
P. 0. Address.. Q/am-m: .....................

The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

Nole:

lhc above constitutes grounds for revocation of license.)

C
Va If tlus body is nol embalmed, fact should be s0 statcd above.




