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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No../!_./j!_;.A

‘; E'LE SE
X 1!
State Fite N2 PPALLL S

Registrar's No

- 1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@ County . 3.C..2 N S, sute_ T 0 Sco i L0u
B C o
@ City or town.. .00 = L/ TP XAl Fltgs|| @ Sate—s {b) County ;
(If outaids city or town limits, write “RURAL” and name of township) (e) City of town____ a2 // J
(c) Name of hospital or institatlon: {If cotaids city or town limita, write "RURAL") Y,
A
(If ot {0 hospital or ioatitation, write streat pamber or location) 7 {d) Street No T g rray
(d) Length of stay: In hospital or institution
® vi In hospltal or ins {Specify whethcr (¢} Citizen of foreign country? A/d (Yes or No)
In this community 3 A Aty 5 — o
years, months or days) L4 If yes. name country. T4
[
MEDICAL CERTIFICATION
3. {a) PRINT ﬁ
W SN Mory Ebbern Cf1bés..... Al 26
) 1 veteras 3 (5 Socal Security 20. DATE OF DEATH: Month. 885 s  day
3. ve ' .
= g year. 1 9 4 4 hnur....g..:.a_o.___._.___...minute_.._._.._A._._._..M.
NAme War. No
21, T hereby certify that 1 attended the deceased from
5. Colaror . 6. (o) Slngle, widowed, married, || AUZ o 26 w4 o Aug, 26 144,
4. Su-f‘ﬁﬁm.'!llﬁ raoe’v._‘.'_f.b dlvorned.._.f::.’_:.ﬂ_... that I last saw h er alive on Aug [ 26 1944'
6. (b) Name of husband or wife.. #7771 6. (c) Age of husband or wifeif || 20d that death cccurred on the date and hour stated above. Duration
alive___ " _years Immediate cause of death
- pieh a2 ) 77 rry IntestionaX obstruction,
’ T onth) (Day) Year) ____Co‘n‘vul_slons_.
5. AGE: Years Months Days If less than one day Due to.. # ## eating Qi.l,...g;:_ag.e_g..:y_._.._... I
N 7 n
hr. min. b U 4 “
e Lo,
1
9. Birthplace.. ... e ll Ao 1) Y ‘f
(Cu.y. town, or county) (Stata or loreign counuy) rAY)
. Other conditions. 201
10. Usual occupation et 4 (ln:!ln-lde pregnancy within 8 montks of death) u
B
11. Industry or business o i 0!_ # PHYSICIAN
Jor hndings: i —_—
12. Name Lo A é [ 77‘. ! J‘J Of operations \ J
5 ; (it
=218 Birthmme..__(_hﬁ_d_ul ey /'7’ L4 ) hwhich death
R, OF COTD to or foreign conntry Of autopsy should be
5 14. Maiden name. ... (Zjaa_fﬂ F L ¥ 7 ey . charged ata-
m tistically.
§ | 15. Birthplace . _(__Zg_ﬂm, L 2c L /_.._-.. ere s || 2 1 death was due to external causes, 6l n the following:
16. (2) Taf vl g g 2 h-‘ M (2) Accident, suicide, or homictde (specify)
() Ad M o IR {8) Date of occurrence
17, (o) ox/ Qlf (b) Date thereof. 44 }-_f__‘/_' £ || @) Where did igjury cecur? T T T
(Barial, cremation, or removal) !H‘“' ” (Year) (@) Didinjury oocur in or about home, on fa.nn in industrial place, in pubhc place?
() Place: burial er cremanon..S ]‘— ﬂ U L’Sﬁﬂe_ 4 _C _SQ ’q -
18, {o) Signature of funeral director... i n?hdffdkl{ afJ_.. While AW dTE? o (S_' o _’ "‘3" ﬁ’é,m of ln.lufY—-S—a— e,
) Agtres______.m L. o gl B & 07 LY e
19. (@) __.L’ [P4¢ M UJ 1J.1m0, 5L a
(Dats ived local reistrar) (Remtmr s nmtm) Date signed...... ¥/
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{Liconsed Embalmer’s Statement on Reverse Sido)
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- RECEIVED
- : : District Health Offloa No. 2,

District File 'Nu;,se; et = 2 5SS
Oabe Filed ... Ll B

i . L. .

e . STATEI\TENT BY LICENSED EMBALMER

———

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or. by,
1

RV - , Registered Apprentice No ,

working under my personal supervision.

£ [

. Signed

Licensed Embalmer No. Pt O ot

P. O. Address......% S 4
Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITIN

- the above constitutes grounds for revocatmn of hcense.) . .

‘ If this body is not cmbalmed fact should be so stated above.

(Failure to comply with
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