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THE STATE BOARD OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
Primary Regmtm.t[on Distriet No. . 1 _0 0 3

State File No........... 2% '4-
S ﬁz_____

Registration District Noweeeo ... Registrar's No...
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
(o) County et (a) S_;_a_t&......mo_.._.....-u--.--..--

() ~City or town= . .
{f aunlda c:l.y or town lmm.l. write "RURAL" aod name of township}

(8) County....~

(€) City or townu..ceoeoovee. KNSR D AT,
(¢) Name of hospital o (Lf outaide city or town linfits, writy “RURAL )
- e eene e K e e (d) Street No, 9‘03 m %c ’
(Il not in hospital or iastitu {Ir rural givu locatmn)
(d) Length of stay: In hospital or institution. ... - A D n ARV
(Specify whether || (¢) Citizen of foreign country?. {¥Yes or No) z
In this community. ‘3
yenrs, months or days) . If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT .
FULL NAME Zhomus._ (ucens
> I @ T St 20. DATE OF DEATH: Month__. —day £
3. veteran, . () Social Security
year. /947 ho / minute :M’
name War.......... No. A 3L 4
’J 21, by certily that I attended the
5 5. Color or 6. {a) Single, widowed, married,.}|’ 3. -2 4 f 10 %
- . — L4 e
4. race. - divorced..£ that Ilast gaw hessmemealive on_.—, 19___,#

6. (b) Name of husband or wife.....ccccceeceeee. 6. {¢) Age of husband or wife if

alive.ae

and that death occurred on thed

Duration
Immediate cause of death.{

- ¥/ -
7. Birth date of deceased....... — ﬂo ................ /é ............. /fm 3@/
{MonLh) {Day) (Year)
8. AGE: Yeara Months Daya if fess than one day Due to —_
631 © | za b min e

“9. ‘Birthplace.=.: A ‘_d ;_e%z_’;__:_.z__u}
{Civy, town, ur county) {Stato or foreign country)
Usual occupation..............u..uﬁﬂ’lad

Salorens

10.

Due to

Other conditions.
(loclade pregoancy within 3 mooths of deatk)

FR T £1T. ST LS B TOELE 1 SOOI, oo - - Zow Zan o 2 al OO | PHYSICIAN
o ’ . L ; Major findings: ey ol s J—
8 | 12. Namé L W : @ Of operations : P et e .
: S | A
24 13. "Birthplace .0 T e | which death
{City, town, or county) {S1als ar forcign conntry) Of autopay should be
g 14, Maiden name ... u.m..—W... At T = 2 . charged sta-
i 15, Birtholace 2 g — 7 [ . . tistically.
_3 » Birhp (City. town orcou-n!._-.) (Btote ot forsizn munuy) 22. If death was duq to external causes, fill in the following:
16. (@) Fl - || (@) Accident, suicide, or homicide (specify)
® (8) Date of occurrence.

17 : ' (c) Where did injury occur?

- @) . (City or tawn) (County) (State)

(e) P'lacc bunal or cremation .

() Did Injury occur in or about home, on farm, in industrial place, in public place?

A1
i/

18. '(a) Signature of funeml director...... Mgars of injury.
() Address R LOS- YO,
- (M. D.omotherr.. §._ 4
19. {a)
{Diate roteived local reristzar) . Date sign et

(Licensed Embalmer’s Statement on‘hevel“ Sndl)




N

»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by %u

, Registered Apprentice No . :

working under my personal supervision. . "

Licensed Eml';ilmer Noag y]- 17
P.O. Address.ae. A A puees gores ' M

Note: The above MUST BF, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)}

1f this body is not embalmed, fact should be so stated above.
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