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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN u!

sy JUNLL

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._‘_j_é_ZZ:.

State File No. 182 94
s wo Lo .

Registration District No. ../ /

1. PLACE OF DEA’

{a) County—_....
{d) City or town.......]

([foul-llrh ity or tawn lmuu “write "RURAL" and nama of :mrn;hip) (e}
{¢) Name of hospital or institution: \
. =
/ "\)_x‘ R 1y ].‘.AL @
(If not in hospital or iastitution, write strest number ar location} \
(d) Length of stay: In hoapital or jnstitution 1 “
by ‘whather (e)

In this community../..............
years, months or days)

2. USUAL %NCE OF DECEASED: %
7
(a) State 2./ (B) CO'I.lDl /M‘fe"ﬁ‘—

City or town 6'0"&"' 4
{If outzide city W'li;l:. write * 9UBAL'
Street No.
{lf rural, give location)
Citizen of forelgn country? . {Yes or No)
— J

If yes, name country

g b} Name of husband or
By 20

f/’M& (¢} Ageof husband or wife it

alive._ . e years

and that death occurred on the date and hour,

MEDICAL CERTIFICATION

(a) PRINT 77/ Z" v
T A E.é..ﬁ...g..gag,..ﬁ;.. Aol @2t , >
3 ) et 3. () Soclal Seearit 20. DATE OF DEATH: Month™ At ... day. nd
. veteran, . (e urity
i year/ ?4'—-? hair. «.minute, M,
name war. No.
// 21, I hereby certify that I attended the deceased from
5. C% 6. {0),Single, widowed. married, || ‘4( — 194{2‘ to_ £
s Sexluta / /d“""cm"""—'m:é that I last saw -8~ alive o&ﬂ_

(Cny taw v coonty) {State or foreign country)
16. (a) Informant kw—‘/di—;!_
() Address. // ﬂ a_,&-a— %

11. {a)

(Burial, eremation, or removal

{c) Place: burial or w
18. {a) Signature of funéral

[+
(. Bicth date of deceased Z 20 -~ [(E€z | .. LA AR TR Y
(Month) (Day} (Yoar) 't"
B. AGE: Years Months Days If less than one day Due to.
87 / /7 min
Due to.
9. Blnhplam KQ m /4 /F' r
{City, town, or county) (State or foreign country) (
Otherconditiona
10. Usual occupation . (Enclude pregnancy within 3 months of death)
11. Industry or hysiness oy PHYSICIAN
= Major findings: —_—
8 { 12. Name £ 2. Of operations
= _ PR hUnderlI?e
2 { 13. Birthplace..{ : /ﬁ ioh dath
] Of antopsy. should be
E 14, Malden name... Ehz:.fzeﬁ gta-
istically.
E +15. Birthplace 22, If death was due to external causes, fill in the following:

Accident. suicide, or homicide {speciiy)

Date of occurrence.

Where did injury occur?

{City ar town) (County) (State}
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
(e} M

While at work?eeeoee e eans of iNJUIY . aiwicneis i

ddress... e 2 — ._Z.JKL.—‘Q,~..__-_.___.______ )
ﬁ/ﬁﬁf W 23. Signature ¥l 2 0 E5 (M. D. orethar) .
19. M/ - - 4 Ca o e S R
(a iveddocal recistrar) PElid (Registrar's siznaiore) il Address. T L — Date signed........_

Vs

(Licensod Embalmer's Statement on 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 m

X X . , Registered Apprentice No. X X "

Signed.......éQ!. . ....4.[—.J.. ................
‘ o Licensed Embalmer No
P. 0. Address(f.)(g Y %-

working under my persenal supervision,

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

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




