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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Primary Reglatration District Na.

STATE BOARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Regisirar's No. :

1. PLACE DEATH: C’/
{a) County__ A iod
(¥ Cityor town_._ LAl ca~-cle e p -
{1f ontside £ity of town limits, write “RURAL” and nams of townablp)
(¢) Name of hospital or institution:

, (I1 not o hoepital or Inatitotion, writd street number or locutben)
(d) Leogth of stay: In hoepital or institution

2. USUAL RESIDENCE OF DECEASED:

W

(l,gnuido cily or tawn Ilmlt.l. writs “RAURAL™) Q

U

(a) State__......

[()) County

24

(¢) City or town

{(d) Street No

{11 rural, give loontion)

(8pecity whetber || (¢} Citizen of forelgn country?. (Yes or No)
In this community. . // )
yoars, months ar days} If yes, name cotintry.
MEDICAL CERTIFICATION
3. { PRENT
FULl NAMB.JAMES EpwarD STOW - 2 Z 4~
T - 3 20, DATE OF DEATH: Month_ =& ... . .day
3 terasn, . Social Securit -
&) veteran @ y yenr. / 7 ’I £ hour. mintite. M
name war No. -2
21. I hereby certify that I attended the deceased from
M r 5. Color ot 6. (a) Single, widowed. marcied. T 24 1048 o 2T ST 193,
4. Sex race divorced-.— 22 (hat Ttast saw b alive on 19
6. (b} Name of husband or wife... ..o oo 6. () Age of busband or wife if and that death occurred on the date and hour stated above. Duration
alive .years || Immediate couse of death...... kel / .
- _ eas 7
7. Birth date of deceased .;]' 4.‘-‘ /7 #J
{Moath} © {Day} (Yaar)
8. AGE: Years Months Days If less than one day Due to
? hr min. Yoo .
Due to. 22
9. Birthplace wM‘u o e D .t ’
. {City, town, or conoty) - _  {Swata or foreien oountry) ICHEEE - PRt = N
i Other conditions -
10. Uz} occupation - 3 - - {Include pregosncy witkin 3 months of death) S
11. Industry or busi —_ ' S — : POYSICIAN
Z (i vame Banold . S Vie alor Gndings: e £ i
E . NPT . ' . ; e O Underline
=1 13. Birthplace C ool Tho. O (‘N/’;} the cacee o
¥, tuwn, or foa (State or fgrolan goun Of autopsy shovld be
Z ( t4. Maiden namr_ﬁ @%—91\_-0-;_‘) Ig_i\.uaﬂl o : 17 charged sta-
= tistically, |
= Q;U . — -
2 15. Birthplace S Q‘ —— '-"—"-"“ 22. 1f death was due to external causes, fill in the following: *
= {City. tawn, of coualy) (Stets or forelgo conntey)
16. (@) Informaat {dan ok & S (6) Accldent, suleide, or homicide (specify)
() Address ‘LA ool 9 T ¥No {b) Date of occurrence
17, {a) Koo o (b} Date thereof. Fak. /26 /44~ || (6 Where did injury occur? iy e i T
(Burial, cremation. ar remaval) 8"‘"55 (Day) (Yeur) (4) Did injury occur in or abeut hote, on farm, in industrial place, in publ!c place?
{¢) Place: burial or cremaﬁon__.___.f__.‘_'_c_ggﬂ
18. (6) Sigvatare of funeral rectorC/ O L‘mzhj untsal / While 8¢ ok, e 3 Moans of T
® Ad wud?_a..t_e o, \e -
19. (o) .A.LQ ) 23, Signature. '6 LU'LP ..... D(M D.or othcr).ﬂz.
. (0 - pont NN
(Date received loca ml-tnr) (ne-hmr';ﬁum) ‘M Address.._ /. AL LD Date signed.ton Lo -0V
\5 ;0_0 (Lidhsed Embalmer’s Statement on Roversn Side) - /\
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STATEMENT BY LICENSED EMBALMER

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

Fna

. Reglst?f?d Appren_tir;e No

working under my personal superviston.

Signed

_ ‘Licensed Embalmer No

v

7 ' P. O. Address

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITI’NG (Fal.lure to comply with

the nhove constitutes grounds for revocation of license.)

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



