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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURL

P Sy STANDARD CERTIFICATE OF DEATH tate File No.
Y 2 1 1943 State Fila N
gis!rahgsmgo MA Primary Reglstration District Nu(_.m..fg...__%__-_j_ Registrar's No.

1. PLACE OF DEA . ﬁ 2. USUAL RESIDENCE OF DECEASED: / .
{a) County__. #’z‘"’ AN - e tours M
{a) State ()
() City oF t0Wh.... oo rdl A{d_&«f_____._ % ) County. ’
{1f ouiside city or town limits, writa "RURAL" sad nae of tow (¢) City or town d,z /4
(¢) Name of bospital or insutur.ion fz S / ar nfiu 5 town nmlu. write “RURAL™}
© Leagth (I:mt in hn;pit;l owpi:;nuti;m :{rﬂ: strost oumber or focstion) (d) Street NO....._ (l-f;:l“dva loell.hn) v
gth of stay: In hos or institution .
(Specify whetber | {¢) Citizen of foreign country? %ﬂ - (Ves or(lill’.o)
In this committnity.
years, montha or days) If yes, name country.
(a) PR[N‘I‘ j )%4/ 7. MZ«.. M %‘ MEMCAL CERTIFICATION . )
20. DATE OF DEATH: Menth.... LAl 01 day zq
3. () I vemg{ 3. () Social Security /
— No year. hour A, minute AM
name
; ,‘ 21 3 fy that [ attended the deceaneyd frpm. g
- | 5. Color or 6. (a) Single, widowed, married
2211} Y% 27 antio|| ) AT
4. Sex. Sl race divorced £2L A A at T last Tve on_ / L
6. (5 of husband or v!“-e__ ______ 6. (¢} Ageof hus@?r wife if || aod that th occurred on th fnd hour stattd alove. D ’
— Ayt ...\22.4. . alive.._ M. € _years fate ca uration
7. Dirth date of deceased /3 K7
{Month} {Day)} (Year}
8, AGE: Years Months | | Dayg If less than one day
é\; "2 /é hr. min
7 Due to
9. B:rthplaee..._/£../ Co " ‘M /_'
{State or forelgn conntry)} - -
Other conditions
10. Usual pation 7 {1nclude pregaancy within 3 months of death)
11. Industry or by}inesa_ /2 S 1‘ £ )
o~ /Q ﬁ , W Major findings: K j r 3 PHYSIGAN
=] 12. Name. sl Of operations {
E 1/ '._) il Underline
= { 13, Bire Wia R hich deat
= (Shla or fgreign conntry) Of autopsy :vhnnldﬂbe
E{ 14, Malden name _. c_‘hairge‘(‘[ -
E_- . . r/"'. tisueally.
g 15. Birthplae witen 22, If death war due to external causes, fill in the following:
16. (8) Informant (8} Accident, suicide, or homicide {specify)
) Add J Alpaa Pen ToARe (. || ® Dateof socurreuce
17. (@ (5) Date :hmnf ~ J -4‘-( (¢) Where did injury occur?
’ (B.nrhl. eﬂmn-:lnn ;-nnnv-l) (City ew tawn) (Coanty) (Staze)
1tian, {d) Did {njury occur in or about home, on fnrm In industriat place, in public place?
{c} Place: burial ar erematlo:
18. [g} Signature of funeral director #2248 ..
{?) Addr -
19. (&) 1o-Ye &
{Dats rérotyad I ragistrar)

4 337




RECEIVED
Pistrict Health Officer No.. f-o.....:
District File Number .S YL - . R 137
Date Filed ... ________ S 20 90

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

working under my personal supervision,

P. O. Address... . =8 &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (['allure t/ comply with

the above constitutes grounds for revocation of license.)

If this bo::ly is not emb':llmed,.fact should be so stated ahove.” ”
]




