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

DEPAI;TMEN‘T OF COMMERCE

¢

Registration Distriet No......_ 7.7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.M / o 0 0

27872
57

Stals File No,

Regisirar's No

1. PLACE OF DEATH:

HUCHANAN o 0.
1. JORErH

(ll'unt.-du city or I.o'n limita, write "RURAL" nod name of township)}

(a} County.
() City or town

In hi

(d) Length of stay:

Tn this community...
years, montha or doy l)

2. USUAL RESIDENGE OF DECEASED:
-

ta, WURAL")

(IT rural, give locstion)
m -

p——

(Yes or No}
7

{¢) Citizen of foreign country?.

If yes, name country

3. (s} PRINT
FULL NAME..

3. (b If veteran, 3. {¢) Social Sec‘u}v

Ne

Daine war.

~

6. {b) Name of husband or wi.fc...... JRO—

irth date of deceased....

5. Coler or 6. (a) Single, widowed, mvﬂ
race. WL T | divorced ) pary

6. {c) Age of husband or wife if

ative__{, 4
. el

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..... '7 /.27/{44

hotir,

mlnute3 a &

21. I hereby certify that I attended the deccaaed from....A 4. "?/43 S

e 19, e 19
that I last saw h.Je™==, alive on.. S— | JUS
and that death occurred on the date and hour’stated above. Durati

rakhion

e

lmf&e cause of death .~

4.

(pffacty” (Year) ;
8. AGE: Years Months Days If less than one day Due to - ) f\q
és #\ // ﬂ hr. min, . !f #
" Due to.

9. Birthplace...........o..c.

10. Tsual occupa.tion......’.

11, Industry ot business...

arg

2§ 12. Name a X0
|

£ | 13, Birthplacek _J

[t

[

g

= { 14. Maiden name....

15. Birthplace.... ..

16. {a) Informant. jf
() Address........#

g WA

17. {a), {d) Date the:eof# égL_
{Burial, cnmnt.inn nrrenmvn]) (Month} (D {Year)

{¢) Plaes: burial or crefation..

18. (a) Signature of direptopd. &7
{b) Addresa. S P Y
19. N _.3_0 773

Otlier conditions... .
(1ncluda pregoagoy within

Major findings:
Of operations

P Underline
the cause to
which death
should be
charged sta-
tistically.

Of autopsy.

22. If death was due to external causes, fill in the following:
(a) Accident, wuicide, or homicide {specify)

(5) Date of occurrence

(¢} Where did injury occur?
(4

{City or town) {Ca ]S
Did injury oceur in or aboiet home, on farm, in industrial pla.ce in public place?

-

(Bpecity (ty)u ﬁ' place}

While at workig).......... - ) eans of inj _...(.-.:j_....._......_._
23.. Signat, ... h ....... Q.D. or other -
Addres, ... Date signed.
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._.Q.‘ . ¢ .o : . STATEMENT BY LICENSED EMBAIME!\I\&,\L '
T . A Al - e LAY l
I hereby certify that the body whose name is recorded on the reverse side of this cer'tiﬁcate was émbalm_ed by me, o BY .o
................. S " Al Registered . Apprentice No..
working under my personal supervision. - . . L .

T~ Licensed Embalmer No %/ 7:5- R
"d hw “-\ POAddmssg/féo /0__,"’6 .....

Note: ;,The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hls WN HANDWRITIN,C (Fa:Iure to comply witl

I.he above constitutes grounds for revocation of license,) . " ‘.
¥ s 0
¥y If this body is not embalmed, fact should be so stated above. . ".'
. i ' 1.

-




