V.8.No.2 || DEPARTMENT OF COMM THE STATE BOARD OF HEALTH OF MISSOURI ‘34 ’
AT 34993

w.sars |l FILED NOY =T éTANDARD CERTIFICATE OF DEATH Stae File No

I X38871 O
Reglstration Distrlet Now oo 7 Primary Registration District Nowoo ., 1 0 3 Registrar's No. 90 R1
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ‘
a {a) County (a) State.._._._.__ Missourl ¢ cownty.... 24 &
[=) (&) City or town : i g /’
name of township i T mand oy -
E (¢) Name of hospi l.a] or msutution 0 (@ City or town... G 4 AYolttfadtivy or town limits, write “RURAL")
M B - S— 7~
E {1f not Lo boapital or inatitutean, Qu!:;uu :;..ﬁl;* &:%uln)i pe {d) Street No........ 934 . Mull%ﬁg&g;‘l;n&g—‘ "‘"“"""""""""""“'/
(4} Length of stay: In hospital or institution.... 2. hA-r8..—1+0--M1.0- ‘
? S-hTe. (}pe%ry wml;am A (¢} Citizen of foreign country? (Yes or No)
E In this community. |
: yeary, months or days) 1f yes, name country. !
=
E 3. E“g g"RINT J G t MEDICAL CERTIFICATION |
< TR, “-Al-i-ee- 'e;af})nSo alr;:e;n_ 8T 20, DATE OF DEATH: Month_ 9 — 21 ‘
. veteran, . Ac cia urity ,
= vear.1946........... _hour...... minate....LD..P.oM.
] name war, N e )
- 21. I hereby certify that I attended the deceased from
= % 5. Color or 6. (g} Single, widowed, married, e D2 19. 4B Q2] - 10.46
I 4. - F 2zsgedee e mmﬂegnn' divorced__......_._._-_@_m that I last saw h..@ " alive on 9 -2 ll- . 19--.4~6
E 6. (b) Name of husband or wife...weecereeeeeeee. 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Q H alive e ._._Vears Immediate cause of death
i v 7. Birth date of deceased 9 21 1 946 SE— Prema-t-u rit y
E {Month) {Day) {Yoar)
-]
4] 8. AGE: Years Months Days If less than one day Due to
é AHE ﬁzhr lo -.min., J)
gJ Due to ;
. 9. Birthplace...nieero S b LOWL S e Missouri - : : [ ;] f}f
(Caly. town, or uounty) (Suts or foreign country) I h V’
. . . , . || Other conditions.
&) 10. Usual oc‘cupmmn - , . : {Inclnda pregnancy within 3 months of death) / J I
w i
=] t1. Industry or busi ! PHYSIGIAN
I o ] L s - Major findings: . ) , ) s S —
: g 12. Name .- %: R =N Ca!‘penter"/" -+ Of operations: ;‘Underline
t
Z ([ 15 Birthphaee  POX t_Gibaon.-..-.._. v Miss .t e
- {City, town, I * (Sute or foreign countey) Of autopsy should be
= §( 14 MauennmRosle Lee " James . chared sta-
- - : 4 istically.
G (51t miomsce. Vgksh Migs./ - :
& | 15. Birthplace...\. 8 urg - - ». 22. If death was due to external causes, fill in the following:
é = oF county) {State or foreign mmﬂr,)
) . e i
= 16. (o) Info Y, |} .’R' {.‘ | (a) Acxident, suiclde, or homicide (specify)
B © Addresg, 2601 N.o. ._mlj. Lt. ier E? | @ Date of oocnrrence —
Where did inj occur?.
17. (@) .. oy D:m: threof.. H........... 19%6 @ ere did injury {City or town) (County) (State)
" thurial, m-'“‘m- “”‘"“‘“ Ty CEM ‘M““"h) iy} ““/ (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.
’ \1.—%&(4—1)-& - Cpecify typa of piace) ;
Signature of funeral director y /3 / ------ (S While at w rk?_..’_._ ’ ______________ (‘;?e ‘."M:ans of injury____2 LY ...
23. Signatur o é _ V.o (M. D orol.het).___...
Address 2601 _N.£ Wnittd _ pakUmgl-46
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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 Apprentice No

working under my personal supervision.

i Sig‘nect -
"" - Licensed Ernbalmer No :

LV -P. 0. Address

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

the above constitutes grounds for revocation of license.)
_If this body is not embalmed, fact should be so stated above.




