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

DEPARTMENT OF COMMERCE

MISSCOURI] STATE BOARD OF HEALTH

FIELWAT10 1948  STANDARD CERTIFICATE OF DEATH St B N

Registration Distrdct No.... 00 Lo, ’ Primary Registration Distriet No. 3 0 d - Regisirar's No

1, PLACE OF DEATH: T
{a) County C«M

{b) City or town

(Ir onr.ﬁdn city or town limits, wnn "RURAL" and name of toweship)

(¢} Namg of hospital or [nstitutio AR
Shoh et/ %

"

(If Dot in hmpiul'or institution, write street qlumhe: or local
{d) Length of stay: In hospital or institution. :.EIM ’/ /i!‘-o
(Specu'y whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State ‘77"-41 - 48 County.....

(¢) Cityor town

(If outsida ¢ity or town limits, write “RURAL™)

(d) Street No

{If rucal, give locotion)

(e) Citizen of foreign country?

.f) (Yes or No)

If yes, name country.

3. {a) PRINT

P

FULL NAME.
3. (b If veteran, 3. (¢} Social Security
NAME WAL, ..o\ ) I
5, Coloror *

4. Sex.Z

6, (&) Nam jni husband ot wife...... _

Lt fnd 5, Snull il a.hve_(’__yeay
7. 'Birth date of deceased ety o Ly22

race..

6. (g} Single, widowed, mamr
. / divorced...

6, {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month .. .0 g% .

year./f..f“’:.....?_ hoyr, ‘:7‘

minute.../..é........{’.:..... M.

21, [ hereby, ::eru]?y tﬁt—l‘-atten the deceased from.

Sepd Ul ose g Ofnes 24 oms
thatIlast saw h..A.. aliveon W 2.7 ! 19% 3

and that death occurred on the date and h?ur stated above, . i
uration
Immediate cause of death %‘V}l"mpé'éﬁp

¢/ uduw (Day) {Year) ) -
8. AGE: Years Months Days If lesa than ome day Duye to.........
6 9 [ o Q- o hr. min.
W / Due to e, e e -4
9. Bmhptaee_.._?‘_‘.fm(d ....... A hd )) -
1y, town, or counly tate or foreign country, W
. Othermnmuou&zm%
10. Usual occupation 7 (Inclade pr within 3 macths of dsath)
11, Industry or business. 5 ; AT 4 PHYSICIAN
9 ajor findings: . -

;"f'; 12, Name ﬁU‘M Aanarin., DA N Of operations I
o ' " Underline
& 0 : "Va [ g the catise to
= [ 13. Birthplace 5 & P 5 - A4 which death

t7, town, or Coumty. tate or foreign °°“’"'"’ Of antopsy... 2aaaA ?" should be
& f 14. Maiden name...ﬁ”“ AM charged sta-
E 5 ll /flj tistically.

i5. Birthplace i z:
4 AP (s‘.#m Foveten voanteg) 22. If death was due to external causes, fill in the followlng: a / Z/
. v . r - » ‘
16. (a) Informt_M‘__ (a} Accident, sulcide, or homicide (apecify Vi
@) Address — ‘.b) Date of occurrence.

. . _%4/ 25— &)
w—-rmul) (Month) (Day} (Year)
(¢} Place: burial or cremation........#

18. {(a) Siunalure af fun, director...... & &) XM b 0N

) Address.._ |

. ﬁfpm

numvad $ocal registrar)

(23, & E e

(¢} Where did Injury occur?

(City or town) (County)- {Stnte)
() Du:l injury occttr in or about home, on farm, in industrial place, in public place?

(Specily type of place)
SIS () Iy . ¢

Whiie at work?.... ean:

e 5,

-

[{1:1]1 S

e 2 4r (M. D.oraother)... ..

addrbss. ! gy bt n[ ...... LT ... Date signed 2. 2 %)

1Y / U - (Licenaed Emhnlmer s Stntement on Reverse Side)




| o _, REEEIVED
- - R © - " District Health Offlcer No. 9

District File Mumber
Date Filed — 5_'? 9{:

.
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L
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- ’ " STATEMENT BY LICENSED EMBALMER
I herebyv certifv that the body whose name is recorded on the reyerse sxde of this certificate was embalmed by me, 0r by .. oo
, )
hY
j ........................... , Registered Apprentice No '

working under my personal supervision.

" Signed /'/\-rj : ﬁ : W\

- Licensed Embalmeg.h‘{d DI HT

¢ -

i : P. O. Address W W

Note: 5The above MUST BE SIGNED BY THE LICENSED E\IBAL‘\!ER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for reveeation of license.) . - * . v S
If this body is not embalmed, fact should be so stated abf'gv(_:_. ’ )




