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WRITE PLAINLY—USE U_NFADING BLACK INK—MAKE A PERMANENT RECORD
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'’ STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH;:
(a) County... ,Aa’h/l/‘c“/a ee

A{:Mf A 1.

{d) City or town..

2

(Ifoutmn!e city of town liruits, writa "IRURAL" and name

{c) Name of hospital or institution:
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(If notin hospital or institution, write siteet number or location}

{d) Length of stay: In hospital or institution
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2. USUAL RESIDENCE OF DECEASED:
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Mihhers. . RB n:r&

(If outsido city or town limits, write "R UHAL" ')
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(¢} City or town......

(d) Street Noo......_..
(If cural, give lucatiou)
(¢} Citizen of foreizn country?. (Yes or No)
R Y
If yes, name country. /

MEDICAL CERTIFICATION

3. (a) PRINT 6_-’ W
FULL NAME._ O fov-g & &5 et v o —
7 J y ?’/7 20, DATE OF DEATH: Month 7 day. 2 o
3. (b) If veteran, 3. {¢) Social Sccunu
. vear S2FS hour. 7 minute... ‘T-A M.
name war. No
- 21. 1 hereby certify that I attended the deceased from..
5. Color or 6. (2) Single, wﬁwed married, -~ 2 ¢ 19;2 o V.~ 2 53— IW
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4. SQXMIIC’ aaca )y-/’ "f? 3dwmcd £ dece{ that I last saw h. 7527 alive on —_— z ¥ 194 4
6. (h) Name of hushand or wife........ooeeveeenn. 6. {c) Age of hushand or wife if and that death eccurred on the date and hour stated AD? Diontion
— AlIVe. e
7. Birth date of deceased 7 - /6 -
(Moath) {Day)
8. AGE: Years Moenths Days if less than one day
- o
7 6 ? ke, min.
9. Binhp]ace........é.ﬂ(iw b= AL C') a3 ( /Mo, q // // 4l ‘
City, town, or county State or foreizn country, d ¥ V
. g — Other conditions
10. Usual ocecupation I ades R (Taclude pregnancy lwilhin 3 montha of death) 2 y—f I
11. Industry or business Mo Evi ’ q PHYSICIAN
o ajor findings:
B 12 Name... 6o /4/7 L. [Prgec? Of operations [ £ i
Z B ; % . i Undertine
§ 13. Birthplace 5 /fﬂ( & C’-rf{/ ) svlilelgﬁ':l‘;tg
¥alown, pr o) y Stat %{K“ 5. Of autopsy.. should be
f} 14. Maiden namﬁ ;‘ Aﬂ 7 5, A ______ charged sta-
5 M ) d ,,,,,,,, tistically.
& § 15. Birthplace Q- 22. If death was due to external causes, fill in the following:
= wn or courty) (State or furel'fn country)
16. (&) Tnformant /17)'0’/1 crs Yo AT 7~ (¢) Accident, suicide, or homicide (specify)
{5 Address.......... MJA(( | e 2. (6} Date of occurrence. :
M W, id inj ? e
17. (e) 430 L=} VA’ {4} Date thereof. 7 ~L¢é- 2@ here did injury oceur (City or town) (Connty) (Seared
) (Burial, cremation, ur remeval) )}/ 8)") (D‘”") (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation. é é /7 f’)" fc'
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18. (e} Signature of funeral director....# pecl!, t)’l;e ‘i&%:n“g of i m]um _______________________________
(b} Address.....
s M. D. or othee)
19, (a) .Y -
(Dnbarece)ved .. Date signed .7 Mos
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(Licenscd Embaliner’s Statement on Iteverse S\ide)
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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, orbyr_ .. L.

.

ey Registered Apprentice Now.ooe )

Signed (%%

Licensed Embalmer No-aé?7

working under my personal supervision,

P. 0. Address_?......
Noté: 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 thie body is net embalmed, fact should be so stated above.
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