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

DEPARTMENT OF COMMER

BunmE BCETFAR
Reglstratlon District No. i’&’ﬂz_ﬁ 0

12 1948¢r

STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No.. A= —o2ed (b 7 3

State File No. 6;%2

Registrar's No,

L. PLACE OF DEATH: [

{a) County.. ...

{&) Cityor town?,--,.__..__._w

If putaide oity or Lodn limits, writa “RUNAL™ -nd pame of towoship)
{c) Name of hospital or imm}ﬁon

{If not in bospital or institntion, write street nomber or location)
In hoapital or institution

{d) Length of stay:

2. USUAL RESIDENCE OF DECEASED:

37

[y -
(a) State.. oo b) Count
()
(¢} City or town
(F¥outside clty or town limite™writs “RURAL"™ o
{d) Street No.
{1f rural, give locaidon) d

(Specify whether (| (¢} Citizen of foreign country?. (Yes or No)
b this community.
yeurs, months or days) “ If wen, name country.
. MEDICAL CERTIFICATION
il NN EVLENE . ZRAVEN . —
@ r— 20. DATE OF DEATH: Mont ... day /
3. (b 3. (¢) Socia ty
@ YeAT e _m_ hour. . f/....m[nute_-tﬂﬁl&

If veteran, .
pame was.__ BT o No

s MO

)/ Color orF

6. {g) Eingle, widowed, manied

21, 1 hereby cestify that I attended the deceased from_ ZtBrd 3o £ Y b

19........, to.

A 19.74

Be g g4

e s

A;! llast saw h l:“"a]]',vg on.

6. (5) Name of husband or wlfe_h 6 () Age of huabnnd or wife if |{ 2nd that death occurred on the date and Lour stated above. Duration
R Immiimc cause of death .
W F4
7. Birth date of deceased__. “,’ q
8. AGE: Years Months Daye If less than one day Due to. %"”wc' W /"/‘f""’\
7 7 f ch hr. o min,
- ) . Due to
9. Birthpla = . . Y R 4 Gy
CiLy, town, {Stata or forsign conntry) )
W 1 Other conditioka.
10, Usual oecupation ... = ==~} Uoclude pregnascy wiibin 3 monibs of death)
11. Industry or b i Z PHYSICIAN
= ﬁ ] Major ﬁndings: \ _‘\
- g 7wy /N L o
= i h
=113 Binhplace_ . gt 4 7 \ X :rl:ig‘é;:;
et . 9 Of autopsy. J hould be
w14 = charged sia-
E tistically.
c {15 was il 4 ra N
S {Stato or forsien m“"’)d 22, 1i death was due to external causes, fill In the foliowing:
16. {a) {a) Accident, suicide, or homicide (specify)
) (3 Date of occurrence
{¢} Where did Injury occur?,
17, (a) AL @ Date :ngmr_az__{ —fﬁ P e )
{Burial, cremation, or re Year, (d} Did injury occur In or about home, oo farm, in Industrial place, [n pablic place?
(¢Y Place: burial or crematio '
18. (o) Signature of funeral director. While at Work? oo (ch—if-y '("')" lﬂ(:;:::? of WY e
" s Ay VAR
" ¢ : __/6 ® 13, Signature L#S. (M. D. o!‘vﬁuﬂ-f.._ .
. (e — . e )~ —_— —
¢ (Dats recelvad ﬁ (Rekistror's sienatnre) . Addrray l/m . ALt n - Date !igned___’_ﬁ_t:_t/ﬁ

/ (7.3 {Licensed Enibalmer‘s Statotnen1 on Reverse S%;
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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 Apprcntice No

. 7S

Embalmer No 3 ;ﬁ

ailure to comply with

working under my personal supervision.

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) -~ ° !

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



