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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33584

State File No,

Primary Registration District Noﬁgﬂi_g_ Registrar's No...,.l.t%.m..._.._
2. USUA; RESIDENCE OF DECEASED:
(a) Stal (b} County, = VA,
olits damtynrwwn limlu. write "RURAL” and pame of township) () City ot town d.m ‘g.ﬂ
{¢} Name of hoapu.al or institution; (IF cutaids cily of Lowsa limits, write *RURAL™) 3
4 S N
{1f not in hoapital or inslitation, write streat number or location) ’ (d) Street No. {If raral, give loeation) ;
(d) Length of stay: In hospital or institution . .
2 4_' (Specily whother (¢) Citizen of foreign country? (Yes or No)
In this community Z; 4 . '0
years, months or days) .‘l 1f yes, nume country.
MEDICAL TIFICATION
3. @ prINT mf M CAL CERTIFICATIO
— T o o 20. DATE OF DEATH: Mnnth_._Q... otival g
. ' (3 a urit
3. (8} U veteran kk. ¢ v year. / ’?4 4_ hour. é minute —? [ @M
. No 4
e - 21. I hereby certify that I attended the deceased from. . LA ‘...,},!_
’ 0 5. m 6. () Single, widowed, married, . 1530 .. 0 e 9. _}'9
4. Sex | dive: Rareed . that I [ast saw h . alive on.._....,..ﬁ:&i b 19. té
LT
6. Name of hushand or wife....coiee— 6. {¢) Age of husband or wife if and that death occurred on the date and hf'“'-' stated above. Duration
géﬁww alive__ 8.4 l%:’diate use of death Lofg> __Q.'_’.ﬁ‘_‘f___.._.____.__:._um_..
7. Buthdateofdmud/\mw*!f? - 1 8k p Jazzet (/
’ (Month) {Day) (Yeoar)
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8 ! /o j“' g hr. min
Due to
9Bmhpm£¢}ioruw_ Co. he, O Ji)
- {City, town, or county) {Siata or foreign country) - A e =
Z M : Other conditions,
10. Uaual occupation {Include pregnancy within 3 months of deatk)
11. Industry or business - Narorhnd PRYSICIAN
" or findings: —_—
E 12, Name ?UM'Q/ M 2t Of operations Underline
: ) the catse to
=y 13. BlﬂthaC&. ........ lwhich death
Of autopsy.... should be
14, Malden name .. 1 Bta-
tistically.
22. If death was due to external causes, £ill In the following:
{a) Accident, suicide, or homlcide (specify}
(&) Date of oecurrence.
- ~ 1 Whete did i occur?.
17. () W__ {8) Date thereof 7 {1~ 1949 () Wheredidinjury ity o towe) yro—
urial, cremation, ar remaval) ‘"‘*h’ (Day) (Year) {4y Did injury occur in or ebout home, on farm, in industrial place in pubhc pl:me?
(c-) Place: burial mﬂnj A LA S e SN
'OMW {Specil of plage}
18. (a) Signature of funeral director. e’ ...\..-2._.-_. _ ﬂ While at frork? ) sy e Means of injury . eon S
o w ) ) 23. Signature : "‘/ (M.D. orothcr)
19. (o) _;gﬁ £ (b)%&.b()_ =¥ = : D] T et o/ A
{Dute 1 rexistrar} {Registrar's kignatore) Address oo P Ay’ SR te gigned ..
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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, or by...

Registered Apprentice No LA

working under my personal supervision, .
7 Signed M q} Lé

270
Licensed Embalmer No 32/

P. Q. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWR]TII\C (Failure to comply wilh
the above constitutes grounds for revocation of license.)

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




