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THE STATE BOARD OF HEALTH OF MISSOURI

gTANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

{a) County T Lo o ‘S'
{#) Cityor town...réaj.‘_. MJG n..;

outaide citf or towa limits, wrile * I\LRAL" and name of 1 l.o-'m!dp) "

{) Nam fhoeptnlorins
M&M LE LD /

Registrar’s No..l_.-_gs'_&'z-‘_._.._.
2. USUAL RESIDENCE OF DECEASED:

{a} State M 0 & County'j:_‘ 74
(¢} City or town FBI?;TJN é

¢f‘" outaids city or town limits, write “RURAL™)
{d) Street No. Efﬁ

hY

LEY. Dm vE_ _Hl0 2
{Ifaotin }mpal.yfm- jnstitution, wrile atreat pumber or location) lfmr.l &ive Jocation)
{d} Length of stay: In hospital or institution /)
(Specify wherher |} (¢) Citizen of foreign country?. {Y€s or No)
In this community,
years, manths or days) If yes, name country. S
1 {‘2 PRINT d S c _‘zoa 3 MEDICAL CERTIFICATION
NAME. £/ 0 LANIS N2
T o 5 51 o 20. DATE OF DEATH: Month..32nb .. EPSVRIUS WY .} - W
veterat, Year. 19 4 S hour 5 minute 39 .M.
name war. Fod
21. 1 hereby certify that 1 attended the deceased from.
6. {a) Siugle, widowed, married, 19 ... to 19
4. Sex.. i St 'M divorced fj that I'last saw I alive on 19..__....%
6. (b} Name of husband of Wif¢..........cooee. 6. {€} Age of husband or wife if || and that death occurred on the date and hour stated above. 3
Duralion
alive__...._.._._. yenrs || Immediate cause of datn. BroKen neck and. ...
7. Birth date of deceased May 30 1929 |t.complete transverse frachures
(Month) (Day) (Year) of both arms & .bothlegs
= " >
8. AGE; Mnnths Daya If lesa than one day Due to Accident - (I
/ ‘ 16 [ | min,
1{1% ...... —

9. Birthplace ,M«A; M%NQ.__

(City, town, or county) ' - ~{Stale’cr foreign country)

10. Usual occcupation

Due to. ..__( Struck. by Srain S
A _pedestrian)..... ...

Other conditlons. o \
(Includo pregnancy within 3 months of death) \" \ A Y D

1. Industry or buysiness
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17. (o)

()

18. (a} Signature o?ﬁ
[¢3)] Addresa - e e Ao
19. (a) ? (-5 w»

u te received locsl repistrar)

meml.rnr ] mtmﬁ} Y

PHYSICIAN
Major findings: - "¢ PR
- f operations - : Underti
i ° - . ‘ - nderine
¥ the cause to
twhich death
Of agtopsy. NO should be
] til!imll;_ta-
22. If death was due to external causes, fill in the following; 4 L
(a) Accident, suicide, or homicide (specify) A CCI dent ’
(5) Date of pccurrence 9 lO 45
() Where did injery occar?_ F@ PEUSON . SLMMQ.%

{CiLy or tawn) {County) te)
(d) Did injury oceur in or about home, on farm, in industrial place, in pnbhc place?

pra,va te%—}.& PO - 0 - S
While o worl:? Means of injury. Blun_t TImp.
- _Coroner
23 ‘(H'D-m'm:her)
Addeess. " CL thOn : "Datm 9-17~ %
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‘ - STATEMENT BY LICENSED EMBALMER l
P .

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

working under my personal supervision. -

- i Licensed Embalmer No. _,J-:7J ................

-
. P 0. Address.
. Note. The above I\fUST BE SIGNED BY THE LICENSED EBIBALI\TER in l:ns OWN H.AI\"DWRITING (Failure to comply with

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