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

EjLED TRk 25" 8l

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-...&?.ﬁ.l__g:_...

I776

State File No

AR 4

Registrar's No.

1. PLACE OF DEATH;
(a) County__...m...m.,._._M
{b) City ot town._....

(11 nateide £ity or town limite, write “RUR)
(¢) Name of hospital or institution:

" and nams of townahip} o

/

{If not in hoapital or inﬂimﬁon write stroet number or loeatien)

(d) Length of stay: In hospital or Igatipyfog-?
In thls community__ ..ot e

yoars, months or dayn)

" (Bpucily whethar

2,

(a)
(e}

()

(e}

USUAL RESIDENCE OF DECEASED:

Smte_.....w..%%Comty M ‘j:ZI
City or town Q

{If gutside city or n limits, writs * HUML") o
Street Noweoreeee.. M
uul x!u lncation) ! &)
Citizen of foreign country? (Yes or No)

If yes, natne country.

7 —
3. (a) PRINT
Full NAME.__M_.QIZH: ..... Mﬁ!__

3. () Ii veteran, 3. (¢) Social Security

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month_._M_dny -
,/ o VA hour..__.___ lL._._._..minute...._M _AM.

year.

21. L hereby certify that [ attended the deceased from

name war. No.
5. Color or y 6. (o) Single, widow rri
4. Sex._ A HCLM__ divarced.. -
6. (B) 6. (¢) Age of hushand or wife if

e of ?and orwife . -
g2 ORPL m.n_ﬂ

- ..L?!Lé._l_?___.._ 1947, to..... Jetmdet 4 ’2 197]
that Tlast saw h€ .. alive on .o L3 . ' 1922 ;

and that death occurred on the date and hour statcd above.

Immediate cause of death

Duration

alive. . 7
7.7 Birth date of deceased.._.._____ z / '/g‘ ...._....W._M‘b ‘._.
{Month) (Day)} {Yenr) 6
. f8 AGE: . Monthy Days’ I lesn than one day Due to
— - Due to

9. Blrthplace.____.__

10. Usual occupadon._...___.

Other conditions...
(Inelade peegnancy wilkin 3 moniks of death)

-

11. Industry or business, PHYSICIAN
= Major findinga: —_
=" 12, Name_........ ) Of operations, fJ: :f"q Underll
= L tres -, . -, :’/,.\f‘&. :(;:.,1.".., L nderline
= 13. Binhplace oo . (\;\’ AR B b
. {c Of autepay N sharld be
& { 14, Maiden name g {,J ~ ‘ ! eﬂ sa-
= . ) ’ tistically,
B - > - ;
g 15, Birthplace....... F-(El:;mf.:n Muﬁr iy P 22, Ii death was due to external causes, fill in the following: = .
15. {a) Informant. M {2) Accident, suicide, or homidde (spedfy)
%) Address.. ... ig,f‘,y K (6) Date of occurrence
17. () __.. s (Y Datte: thereof... (¢) Where did injury occur? iy e o G
{Bal. cremation, o removal) (&) Did injury occur in of about home, on {arm, in industrial place, in public place?
(¢) Place: barial or crematlon__._....... ,.
18. (a) Signature of funeral director, ... _ (Speify "p' of place)

®)

19. () 220 =42~
s (Drata received local resistrar)

{Aogistrar'y l}m!krre)

While at work?_._. ..

(e) Means of ln]ury-_T..._____ """""

e (M. D, orotherM

/5 l {Licensed Embalmer’s Statement on Reverso Side)

Date signed..
=2




f!\':“-'\"' .3 -

. 03“'-@ )
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 oo

, Registered Apprentice No ’_\ ,

working under my personal supervision. %
- ) T
SIged. ..o

P. O. Address_........... #7572

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 shove. 4




