|| DEPARTMENT_OF_COMMERCE._.. — THE STATE_BOARD OF_HEALTH_OF MISSQURI_____

BORERD OF Tk s STANDARD CERTIFICATE OF DEATH = sweraermo_ 43042
I Eem IDEQNU 7 )___ e Primary Registration District No..m..m.f Registrars No... oo

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
{g) Couniy. J B.S De r P
@ staeMiggouri %) Count Ja,a exr. .
(¥} City or town J OD]— in ® i p —
" (If outside city or town limite, write “RURAL" and nume of township) {¢) City or town.... g =
{c) Name of hospital or institution: n 3 £J:cﬂ.y or town limils, writs “RURALY) s
St.Johng _Hognital .
(1f not in hospital or institatiofl, write strect number or bacation) e || () Street No 311 l E d %{E{E’,l_ giva Location)
(d) Length of stay: In hospital or iustituﬁon._l..,d.ﬂym,.A,..r....
. peci {¢} Citizen of foreign country? {Yes or No)
In this community.
years, months or dayae) If yes, name country, T
MEDICAL CERTIFICATION
3. {a) PRIRT j
FuiL name.__Infant West Lt
PRI 3 ) Social Seeur 20. DATE OF DEATH: Momth___ e day..1
N veteran, . (e a! urity 3
year. 1 QAG hour. 6 minute... A
name war. No. !
21. I hereby oemfy that I attended the deceased from. .. A

5. Color or 6. {a) Single, widowed, married, 19, tom..mz.@.-.g«_,_...l. .

4 sex._tale . et l_ divorced...C11 183 ] (ot 1 1ast sawh alive on ik
6. (b) Name of husband or wife.....—coooee 6. (c) Age of husband or wife if }| and that death occurred on the date and hour stated above,
[ T— -
7. Birth date of deceased........ JAELC o 1 1946
(Month) (Day) CYear)
8 AGE: Years Months Daya 1f less than one day
2.hr mommesmcem e TTTE, *
9. Birthplace_ _ IT nn" 1 n MO - r)
(ﬁty. towa, or county) {State or feveign country}
i vy .ot t ., . || Other conditions
10. Usual occupation : “(lnclude prognancy within 3 montha of death)
11. Industry or business Siajar i ot A PHYSICIAN
. . e or findings: LA o JE—
5 12. Name Harlen. West : Of operations........ )
& U I {j’ t].lll{r.uierlh:;
=\ 13 Bintnplace  F8ATView Mo, i . hich death
Ly, (Stats or forcign countey) Of autopsy...... ahould be'
{14, Maidea name.. Bentan Wae. Romsour 7T S leharged o
tistically.
=] .
g 15. Bmhp"‘m—N-ﬂ(‘a&;?EEj;%m“} e (snift?m T wunu!) 22. If death was due to external causes, fill in the following:
16. (o) Info LHarl_en ﬂ_e_a_t - (a) Accident, suicide, or homicide {specify) -
® Address_3111E.8th J O_plln.._MQ - (5} Date of oocurrence
v @ _hurial . (b) Date thereof 12-181t,1946 © Where ddinjury occur? e Swin
(Burial, cremation, or removal) (Moath) (D"’ (Year) (d) Did injury occitt in or about home, on farm, in industrial place, in public place?
() Place: burial or mmﬁuLNﬁW.thia._.___io_n .................. ’? )
18. (g} Signature of funeral dlreclurP_a.Iﬂ_;eI!E:H\.ln-SakeI! -------------- While at Bpecily ‘(’3‘ ‘if:am}nf n;uury e

(M D. orother)m_..
Date stgm:d./ 2

() Address. 2502 dJop .S.Tb_ plin Mo.

19, 12~ by L
(e} {Date roceived Jucal registrar) @) - (l}(;'ﬁuur s signatare)

/ é g (Licensed Embalmer’ Statement on‘fievcne Side)
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N
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 oeoovveeeov

.................. S , Registered Apprenfice No

working under my personal supervision,

Signed.. =72 . %7 ....... Lo
" LicenSed Embalmer Nor&j/? ........................

A )

NG. (Failure to comply w

P. Q. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HAN

the above constitutes grounds for revocation of license.)

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



