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

DEPARTMENT OF COMMERCE

THE STATE ECARD OF HEALTH OF MISSOURI

o370

BUREAU us
FILED SEP Q’*é 1940~ STANDARD CERTIFICATE OF DEATH State File No
Reglstration District No... g} Primary Reglstration District No.. _.._.._./ ﬂ a 2— Registrar's No. - 3662
1. PLACE OF DEATH 2. USUAL IDENCE OF DECEASED:
(e} County ;’ A (a) State_ .. £ Lf Al Pkl T -
® Cityor town___.ﬁ e J—
(Il o1 city or towa limits, write "RURAL" and of township) (¢} City or town..... <.} {8
(¢) Name of hospital or ingtutions N
CATIE W 3 (@ Street Now...... xleker
{If aot in hospilal or institution, write street number or localion) I AR ([" rural, gi.;-e mu;i"""""""""'“““' T ";
() Length of stay: In hospital or institution i i
R (Specify whether {e) Citizen of foreign country? . {Yea or No)
In this community é (o) % - IO
years, months or days) If yes, name country.
MEDICAL CE CATION
3, () PRINT V’/
LSRN DM TA vi OF (THEY
3. () Social Sec 20. DATE OF DEAWOMIL ey
3. (&) If vet N ¢ cia urity
& veteran, year //q/ ” hour. /0 OZ' g minute A M
name W"""".’W i~ 21. 1 hereby,éortity that Lastended the d d from
0 $. Color S LA I 19 .
4. Sex L LTSS race Uahat I tast saw b alivi 19,
6. (5 Nome of husband of wife oo, and that death occirred on the date and hour stated above. Duration
Immediate cause of death
7. Birth date of deceased.. ... ~ o, S
(Month) {Day) (Year)
8. 'AGE: Years Months Days If less than one day
70 ,,,,, N hr. .......2 min,
T4 Z - ]
9, Birthplace. C/
(City, town, or county) tate or [oreign country) “-h
L Othet conditions
10. Usual occupation. 7 = s - (Locleds pregnancy within 3 months of death)
11, Industry or busingsmy. ... ccrmmirircsencncns PHYSICIAN
2 & ~ Mm&_r ﬁndir{;i;s : L N
- o ons.. :
§ 12. Name.,,...-Nert T pers ' e Underline
= 13, Birthplace. - Py tlLe_c:lése tg
B s AR e o which deatl
o (e Of autopey.... fL27 JRCE Yeon J_ArebP [hisn
14. Maiden name . charged sta-
E : A-)..Itistically.
g. 15. Birthplace....... X2 22. If death was due to external causes, fllin the following:
) (a) Accident, suicide, or homicide {specify)
(t) Date of occurrence i
() Where did injury occur? FEPoR)
i tote
{Buzial, cremation, or remov W) Did inj €, on farm, in industrial place: bl-lc place?
(¢} Place: burial or cremation.. . 4&™~" !ﬂ,l'
18. {a) Signatiire of funeral direc L * While at work:
® Address_. 3.4 777 2s. St
. Signature..
TP/ 2T ~_duh & A WL ﬁﬁamiﬂ w | EY
(Date receivedfeal rogistrar) {Registrar's signatarn) Addreas

b/

(Licensed Embalmer’s Statement on Reverse Side)




i

.,,-.

STATEMENT BY LICENSED EMBALMER - T

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.

Licensed Embalmer No. jj D

P. 0. Address...._. c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




