. 8, No. 2
OM—2-43
v, 5-17-39

1 Xiste?

/

DEPARTMENT OF COMMERCE
Burgavu or THE CENEUS

FILED MAR 311

Registration Distriet Noe. E

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ 1000

by
Stats File No. ¥ 897
Registrar's No._-._.l|.2.4..w_...........

elty, tn-rnh ta, writs "RURAL" and nams of township)

(17 on
(¢) Name of hncphal or ln.nku W —
{1 mot i hoapital or Inatitotion. writs street number or § 75 I)
2B e

(&) Length of etay: In hospital or inatitution
3 (; 4 (Sp-drv whathsr

In this community
ywars, munths or duys)

2. USUAL RESIDENCE OF DECEASED:

. L
(a) State o () Cnunty""M Car =
@ Ciy or town_ o2 lld Ueeng *

(11 outaldde city or topn limits, write “RURAL™) J
() Street No. :
(I roral, give location) /
() Citizen of forelgn country? il (Yes or No)

If yes, name country.

3. (¢} PRINT
FULL NAME

.iJ:_CHARJ_E_&_AMm,_

3. (b) 1f vereran, 3. (¢} Socig] Security

[ALs] No.__NO NG,

DaMe War.
5. Color or

4. Su_m_& race.......'Mzi\.'l

6. (3) Nameof husbandorwife .

6. {a) Single, widowsd. married,
U dlvo{ced....§J_D_3_Zg.’_
6. (¢} Age of husband or wife if

alive. . _years
7. Birth date of deceased...... F).2.c eamber. /T 1 94b
(Moath) (Day) (Yenr)

" MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 1

year our,
21, I hereby certify that I-att

B. AGE: Yenrs Months Days If lese than coe day

J d

min.

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

s 7

{5tate or forelsn country) .

9. BMhmJM‘_M
(Cliry, town, or county) 4

10. Usual occupation {10 2 @2

Due to

Due to

Other conditions. MM M Z‘ﬂé%

(1octade proguancy vil.hm 3 months of death) z

15.

11. Industry.or business " - T ; PHYSIGAN
5 12 Name...... UnKnown et ;? s ir —
iy nderline
{ 13 Binttiptace. (dn A2 el A....... ... J(a_/fﬂmw?p A : the cavse to
|, e —— - ; town, or county) M ufform H;) Of autopsy k \ k thonid be
& [ 14. Maiden nnme_ﬂ& 47 I - \ 1 c}ralrzeﬁ sta-
= tistically.
5 o
=

16. (e}

7 /N
) Date mmf}gm.
Uﬂ

D«O—lj_?

(Duy} (Your)

17, (a) ..
(Bnﬂnl.uml.hn uunovll)

' (¢) PFlace: burizl or crematio
Signature of director._
(8) Addremy 5

19. (a) .3;,2.:_-_52, ®
(Dats raceived loeal trar}

22. If death was due to external causes, fill in the following:
(a} Accident, suicide, or homicide {specify)

(&) Date of occurrence
(¢} Where did Injury occur?
{City or town) (Coooty) (State)
(d} Did Injury occnr in or about heme, on farm, in industrial place, in publ!c place?

(8 'y type :Kipltﬂ') ; ﬂ
) Means of niurr.._:_.j_.._q

8\ g } (Licensed Embalmer’s Statement on Raon‘.‘nda)




STATEMENT BY LICENSED EMBALMER

1 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 .

- Signed yﬂf %&lm
-

Licensed Embalmer No...f.ﬁ.(..

working under my personal supervision.

P. O. Address..}..L .. Al .,.....%:s ........ -

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

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




