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DEPARTMENT OF COMMERCE

Registration District No_él(f: .....

THE STATE BOARD OF HEALTH OF MISSOURI

FIPEG“REG™16 1946 STANDARD CERTIFICATE OF DEATH

Primary Registration District NO_L_'bf

State File No.

Regiéstrar's No..

1. PLACE OF DEATH:

(¢} County
(&) City or town

Plociblore)

(If outside city or town limits, write “RURAL" and name of townahip)

(¢} WName of hospital or institution: o
M’"‘-‘J pms Viens ¢

(If not in boapital or i'nstitution, write strest number or jocation)

(d} Length of atay: In hospital or institution

(Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

2a

SM

{a) Stﬁl" {&) County.

(6} City of LowWne,. .o il d

, "(If anLsids ity or thwn limita, write - RURAL”) ‘
4 ,T . .

() ;Street No, N -

(If rural, give location)

. ey
{¢) Citizen of foreign country? /?0 {Yes or No)

1{ yes, name country,

3082 FRINT i [sa s l/exom/er Wietrolso »

3. (¢) Social Security
No

3. (b) If veteran,

name War.

6. (a} Single, widowed, married,

o aivorcor Lot

el | ulle

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..

5
21. I hereby c&rt.l.fy that I af.tended the deceased from AL bttt £ >~ . ..

S
that I last saw thMehve on

. Uy Y
6. (5 Name of husband or wife ... 6. {c) Age of hushand or wife if || and that death occurred on the date and héur stated above. Duration
Mary & Niclelron . ative. DEAG. . __years || 1mmediate N Oy ePvey, .
7. Bicth date of decensed...... ZEOTRAVY.___ /& _[PTE. 7 7
(Montk) (Day} (Year) ﬂ . \ /A K
8. AGE: Years Months Days If less than one day Due to WM -
?0 . 7 _________________ hr, min. D
ue to
9, Birthplace je or 9/ d/ .
- - - - (City, town, or county) . * {State or forsign country) N ! - -
. 7"*@4 M't"l 'y Other conditions. 3
10. Usual occupation r {Inclede prognancy ‘wil.hin 3 months of death) \
11. Induatry or business " /l D\ P ..| PHYSICIAN
ﬂ )/] " E / i Major findings: V ﬂ} §.% —_
a 12, Name....... [4] ﬁl} I /,- f operations /) &7 Undertine
= ! ¥ .o
§ 13. Birthplace je ora/ d_____ v :E;gg,gzztg
.(C“' tawn, gyfcounty) {Stata or farviga tountry) Of autopsy...... shouid be
g 14. Maiden name......... 2 et et charged sta-
A ? ...... tlst_:ca]!y.
EC-; 15. Birthplace. -- > 22. If death was due to external causes, fill in the following:
- i or foreign country)
16 @ e ()" Acclident, suicide, or homicide (specify): R o
@) (b) Date of ocrurrence
: : Where did i occur?
17. (s} ——_ A ere did infury (City or tawn) (County)
onth) (Day) (Vear) {d) Did injury occur in ot about home, on farm, in industrial place, in pubhc place?
©) = ,-2@-1 y _..__lz 2 O fﬂﬂ
/ @AM{ (Specify type of place)
18. (o) syl £ While at work? . (c) Means of 0Jury. oo oo
® m s _7Ne P4 &) p
23. Si NAtUDE - N
19, (@) et A e M KM % :
(Rlegistrar's sfuatore) Address. At A A S W A J—
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(Licensed Embalmerx’s Statement on Reverse Side}




working under my personal supervision.

Eg CIVED : or NO. B, oz
R ‘Health Ofilce! Y | T
Dis strict ? o Y $§ ] T
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v © STATEMENT BY LICENSED EMBALMER : s A
' 1 hereby certify that the body whose name is recorded on the reverse ide of this certificate was embalmed by me, or ..
VR , Registered Apprentice No ) P .
\ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
t.he above constitutes grounds for revocation of license.} : -

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



