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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT f{ECORD

DEPARTMENT OF COMMERCE
FILED APR 17,1945,

Registration District No._..___.___...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nom..

State File No izgm
ﬁ -

Registrar's No.

1. PLACE OF DEA

(a) County.
(5 City or town.__

(Ifnm.ndc elty or town limits, write "RUBAL" and name of towaship)

¢) Name of hospital or institution:

(If not {o hoapit
{d) Length of stay: In hospxtal or institution j N Al

In this community.. IQ»- _m% . // ézz l (Specify whether

years, moniks or days}

2. USUAL RESIDENCE OF DECEASED;: s
stae N 78800 R (& County. KfYO)( :) ‘2/
BA RN E& 2

(a)’

(¢} City or town
(If outside city or town limits, write “ILURAL™) (p
{d} Street No.
{if rural, give location)
(e} Citizen of foreign country? Ne ] {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

g‘-v(ﬂ ll;RINl;‘-I‘
— — v 20. DATE OF DEATH: Month ) ’M day R ﬁ’
3. (¥ If veteran, 3. {(¢) Soclal Se(urir.y
year hour.
name war No
21, X hereby certify that I attended th _
9 5. Color o7 6. (g} Single, widoyfed, wmarri 19&’ P o 19? o
4. Sex.. o Remnn o race.... Gt e di 4hat I last saw f__aliveon M" ,,1 9 19&;, .
6. (b) Name of husband or wife.....>7%. .. 6, () Age of husband or,wife if || 3nd that death occurred on the date and hour stated above. Duration
. uraiio
N : alive__ Immediate cause of degth
7. Birth date of deceased £, o1 !42?&
‘. . (Mdantb) (Day)
1 . ' 7 g
- 8, AGE:;. Years Months Days If lens than one day Due to.. -
o i)
g ? /)/ . hr. min - S 4
- Due to Sl Trtdy png A5 P4
9. Birthplace. o dr& A ! s . L/‘ : -
(City, town, or county) {Stata o Poreign country)
10. Usual d J . Other conditions.. 2.
- Ual GECUDRLION. oo e L NI = S & i e S {Inchude pregnancy witkin 3 mooths of death)
i1. Industry or business__y z 3 T PHYSICIAN
/ . ajor findings: S, N
5 12. Name 2/ Ller§ M - ~0f Oper"““"‘ . ol f )
g , £ ) 1 /{ j\/ thUnderl'.[ne
- . " - e cayse to
mm L 13, Birthplace......_. ] _g I [ hichdeath
0 country) A Of autopsy.. should be
g 14. Maiden name. L4 ! [+ 4 sta-
g 7 tistically.
2 (Euu o Freign mnnw) .22, If dAcuth was due to external causes, fill in the following:
: . o | () Accident, suidde, ar homicide (specify).
2 (8) Date of occurrence..
3 -28 A © Where didinjury occur? i e %
.___ A Ly or town) County) iala)
{Basisl, cremation, ar nmnl) (M“‘“h’ (Day} (Year) {d} Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial se-sreutwiion .. M
. a {Specify type of placa) . .
18. (o) Signature of funeral While at work?. ... {¢) Means of injury.. ... e

b A dress
(a)

2 - J’

19,

D-l.u reoeured Jocal reebstrar)

w528

A3, s.gna:um% Zfz_:

Address... /‘I'ZZLJ‘M Md

SO¥F ¥

V(l.icemcd Embalmer's Statcmuent on Reverse Side)

. Date signed S ¥5




)

STATEMENT BY LICF..I_\'SED 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

l e . Ar ~ e e - -
working under my personal supervision, ' o ‘ ' LYY ! v T

. “Licensed En}b?;
" P.O. Addrs T,

. "“

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

If this body is not embalmed, fact shonld be so stated above, L




