.8 No. 2

M—3-53

ey, 5-17-39
1 xazs23

=
It

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

.

DEPARTMENT OF COMMERCE
BURRAU OF THE stus

D JUL 21 1%44:
FILED J A

Registration District No.....—.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....é:’i!

Slate File No. ... -é‘r‘ngi
[SD

Registrar's No.

t. PLACE OF me 2, USUAL RESIDENCE OF DECEASED: é
- (g} County. . (@) State @ County.... WZ
{b} City or to
{¢) City or town -
(¢) Nami E! {i (IT outside city e town limite, % 7]
[ f: (d) Street No. L]
(1f rucel, give location)
@) Length of sta
@ nath o ¥ . (¢) Citizen of foreign country?, (Yes or No}
In this community l-/ ,
years, months or days) If yes, name country.
MEDICAL TIFICATION !
3. PRINT
E_._t:jﬁf' O[ 1. XYY, Z Sl o
T o St SIZC‘ h 20. DATE OF DEATH: Mont Lttt day 28
. {b) If veteran, . (e o ity
3@ ve year, / ? ‘!‘ % IT. minute M
NO e
name war < 21. T hereby certify that I attended the deccased from... w N
\ } 5, Color % 6. (a) Single, wigoyed, married, IQ{Z 1 % A a’ 19 ys/
4. Sex I ) divorced £ 27 D005 | that Tast saw ho A alive on pertl) 2K 195
6. {b) Name of husband or w:fe_._. 6. (&) Age of husband or wife if || and that death occurred on the dateZnd hour stated above. Duration
St i o alive....er . yeary || Immedigte canse of dcath...éfﬂm P S—
7., Birth date of deceased... b cQ.X__lg_\S? ] - W
// {Month) (Day) %)
8. AGE: _¥earu E Montha Days If less than one day Due to.
——
-
i 7 \b min [ A y
[l J z f Duye to Y S
9. Bu-thnhm % D 1
- {Cily,towp, or counky) -~ {State or farreun country) s
. ) QOther conditions
10. Usual occupation.. . £ 1€7% {Include pregnancy within 3 moaths of death)
11, ]ndustry ar business PHYSICIAN
Mmcr;fr findings: R
ti
E 12. Name....?.._.._. L2 operations.. Undertine
] . the cause to
i | 13. Birthplace . .., lwhich death
Of autopsy. should be
g 14, Maiden name. .. charged sta-
tistically.
§ 15. Birthplace. e 22. 1f death was due to external causes, fill in the following:
¥, to
gz ? idect, . or-homicid i)
16. (o) lufors (a) Accident, suicide, or-homicide (specify.
() Address,. a (&) Date of occurrence
- - Wi bi ?.
17, (o) .._@_&c«.—a«ﬂ_ . (b) Date thereof Y92 3.0 - YK () Where did injury oceur (City or town) {County} (Stal
(Burial, cremation, of remo¥al) ath) (D") R2°%) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?

(c) Place:-burial or cremation (]T)
18. (a) : :
%) Address____{ Gt

19. (a) _ﬁ_:zf:;{'_[é__ @)
{Date receivid local registrar)

f

{Specify Lypo of place)
(o) M f L
- C/
(M. D.orothcrm .
£-22 44

37 ¥

{Licensed Embalmer’s Statement on 1{7 etﬁ éide)




RECEIVED _ . :
District Health Officer No. 9, |

ISR ¥ 4

B Y

[ istrice File Number o eemnnmm-

o
& -
o
®
5
©
o
'

]

L]

(]

)

)

1

)

1

)

STATEMENT BY LICENSED F.MBAi.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..., Registered Apprentice No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN E
the above constitutes grounds for revocation of license.)

If this hO(fy is not embalmed, fact should be so stated above.




