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WRITE PLAINLY—USE UNFADI

DEPARTMENT OF COMMERCHE

Registration District No.........

- ~los

THE STATE BOARD OF HEALTH OF MISSOQURI

Fitﬁgﬁ “¥£8 11 1946TANDARD CERTIFICATE OF DEATH State File o

Primary Registration District No.._....._...J:.O...Q.Q ..... Registrar's No. 77

1. PLACE OF D

(a) County...........
(&) City or town.....

{d} Length

In this community_. g%

years, mozths or days)

stay: In hospital or institution. ...

2. USUA

(a) State.._.

(¢) City or town.,

(d) Street No.__. g

(¢) Cidzen of foreign conntry?. ..o, A

If yes, name country.

sl B[S wpie-Far. L= [Zec

3. () If veteran,

name war,

St

4. Sex.? ..................
6. (b)%’huyb&md or w:fe Q ’

7. Birth date of deceased...

6. (6) Single, widowed, married,
vorced_lp_..c.d-‘(.._.f

6. {¢) Age of husband or wife if

Lo &7 7;;,

5. Color or !

20. DATE OF DEATH:

year.. _/ ?_V.é_ our. -—t.s_ I 3 0 _minute.......- .4,;__1\1.

21, [ hereby certify that [ attended the deceased from

. -1l A 4K 19%;
that Ilast saw h..:b_l alive on 3. / 7 . 19.é/é:

and that death occurred on the date and hour stated abhove.

Duration
Immediate cause of death

MWW /fCa«.l

8. AGE: Years

If leas than one day

bt e 124
°. ninh?hoa_.._.,._..;_.:_.(a£%_:§.é&£-*m

10. Usual occupation.......—.

(State ex fmun mmuy)

oolmty.) ) -

L

L
Lidte.

Qther conditions

{Include pregnapcy within 3 months of death)

11. Industry or busi PHYSIGIAN
i Mag{ﬁndin_gs: M “ —
operations.
E 12 Name. £ 1 o | I ' \ Underline
3 |} l [ —4 the cause to
fn 13 Birthplace..., \L \ d{ v which death
Of autopay.... VSRS, W ¢ AT should be
- | s~ charged sta-
tistically.

g 14, Maiden
|
2

LT

15. Birthplace...........

{¢) Place: burial or crema
18, (a)’ $igna§'l}re of l"uneml fiirect.c

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (gpecil

{City or to'n) (County)
{¢} Did injury occur in or about home, on farm, in :ndus:.nal place, in puhhc pl:mc?

(6) Date of corurrence

(¢) Where did injury occur?.

1 ) {Specify typa of pl.u:c)
. While at work?. oo (&) Means of Injury v e

& fgdres e :E -- ¢ .—é 23. Signature C“’é e s | L‘)f‘m )k j (M. D. assddirery...— .
1 (a)/g-nremvzdbellumnr) Address . ___//w# . 2 1 W - 7 .o MO Date signed .’ / /g“/‘é
4 (Licensed Fmbalmer's Statement on Reverse sz% v




STATEMENT BY LICENSED 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 .

working under my personal supervision,

P. Q. Address........ "

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

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



