-
-

S.No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI - : 3@@8‘3‘
00

M BURBAU OF THE Caisus ' STANDARD CERTIFICATE OF DEATH State File Now
b xame #‘LLU: Ngxnc* %‘8 l 8 Primary Registration m’““‘-ﬁfﬂ—'rr*ﬂ—;}ooa Registrar's Now.oo...__ 9693

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g
(a) County (a) State. Missouri 7 g
- () Count -
® Ciyortown._ Q1. puis, Mlssguri ¥ CPR I
{If outside city of town imita, write “RURAL" and came of township) () City or town...... S+ Lo 11 a , yd q
() Name of hospital or institution: d "wmd. ity or town limits, write “RURAL") <
—Homer G. Phillips Hospitsl& | n sreet no 6 . Barket
{If not in hospital or institution, write strect anmber or location) {iT rucal, give location)
{d) Length of stay: In hogpital or institution... . EE—
2--d8y. {Specify whether |{ (&) Cltizen of foreign country? 4 (Yeaor No)
) 1n this community. 3 _weeks .
years, months or days) - If yes, name country.
3. (&) PRINT 01aude Sau dle MEDICAL CERTIFICATION
FULL NAME saug Hovember 2
ET : ) T 20. DATE OF DEATH: Momh . 2OVE day. o)
3. (&) If veteran, . (¢} Social urit
l.j year..] 943 hOUL. oo d.... mirrteed. Aa M
name war. No.
21. I hereby certify that I attended the deceased from
§. Color or 6. (o) §ingle, widowed, married. || & Oct.. 31, . 19.43 w0 November 2, 1043 .
A Fesce L. ARRLEY 1 November 2 33
4. Sex. - — (I C— divorcec‘() - 4820 that 1tast saw b_2%__ ofive on WOVEMDET <, . 19, 4=
6, (8 Na husband gswite... . £ 47 . 6. (¢} Age of husband or wife if || and thet death occurrcd on the date and hour stated above. Durati
zwaz%_ T - aliye. .g.._.......years Immediate cause of death i
W . 1
7. Birth date of dectasedornr.. . YL 2 [{__| Bewro=syphilis with Convlusions _  |Unknown
{Mbnth} (Day) {Year)
8. AGE: Years Months Days If less than one day Due to

P

J 32| 2| ¢

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

] Due to. /9
9. Birthplace R .. ﬂ ;} VV
v {City, town, or count, ( a ot l’uﬂ[;n eounln) m F

0. Usual ti / Other conditions. 5 f

10. Usual cccupation. (Include pregnancy within 3 mooths of death) / {

1. Industry or'b i £ - A PHYSICIAN
o Major findings: \ §
B {12, Name.. Of operations -_—
= N “‘Underﬁne
- N £ cause to
& { 13. Birthyldce Of aut ui:ﬁchlc:ﬁ;h
o autopsy.
e { 14. Maiden na -cha?r:ed :ta':.
!:— PR tistically.
% 15. Birthplace 22. U death was due to external causes, £l in the following:

16. (@) {0) Accident, suicide, or homicide (specify)

{b) Adde (b} Date of occitirence

(¢} Where did injury oecur?.

fLy or town) {County) {State)
(d) Did injury occur in or about hame. un farm, 1o industrial place, In public place?

I While at work? ...
23. Signature.... g/

Addrru.,..,g éa[— - A

(Licensed Emhbalmer’s Siatemont on Reverse Side)

arinl, cnmanun . of ramaval

(¢} Place: burial or crematio:

18. (o) Signature of funeral difector_
) Address....sl, . L.0.

19, (a) (ng.gny.i".é;;T;;!hhu (b)_

{Epecily typs of pla
.__.._, (:) ‘id:m; of IRJUrY et

S~

Mot 3 (M. Drororten—"__
Date signed_J{ <3442

{ ﬁ;ﬂltrnr": llzn:!l;rr)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc_: of__tﬁis certificate was embalmed by me, or by

working under my personal supervision. o

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EM BALMI'.H in I.na OWN HANDWH] I‘ING (Failure to comply with
the above constitutes grounds for revocation of license.}

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




