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THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11392

(lfmt ln bospn.al o‘r msm.ulinn, write atreet number or location)
(J) Length of stay: In hoaplital or institution

{Specily whatbher

In this community
years, Inouths or days)

1G]

(e)

State File No
TN pmy
Reg{suELlLEQ{ MA L M " Primary Registration District N\ o...................._.___rl.nn r Regisirar's No. A ‘1{8
1. PLACE OF DEATH: 2. USUAL RESID/ OF DECEASED:
@ County NI @ swe Miggourl o cousty.. SO OO
Oty o o iy e pva 8 "RURAL” and { tawnakip) / 7
(If ou ty or town limita, write * nams of tow D, i
(¢}’ Name of hosmta,l or institution: @ Cityor town...... S, Loud

(If outside city or Llown limits, write "R

Street Nn._..5.333....2.313.0!1_&3&.. Y

URAL"™)

(1f rura), give location)
- »

Citlzen of foreign country? no

{Ves or No)

If yes, name country.

MeIvin
(a) PRINT JEANNETTA A PICHA

3. (¢) Social Security
no

3. (b) If veteran,
no

name war.

6. @ sl/u./ Aidbddad bl

divoreed_._._: . %} .:?
6. () Age of husband or wifeif

5. Color or

s sccFemale /| e Whita.

6. (B Name of husband or wife_.._

L 4

- g y v o - alive.....m=_ = = myearg
7. Birth date of deceased...... MRY, 6 1887
(Month) (Day) (Year)
8. AGE: =  Years Months DZ If less than one day
/ 59 | 10 |~ " e,
[d
9. Birthplace...... AKNOWM : Canads A

{City, town, or county) {State or foreign conntry)

10. Usual occupatiom.-.....ﬁﬂ.tirlﬁd,:

MEDICAL CERTIFICATION

March

Other conditions.....

Q. e,dv

20. DATE OF DEATH: Month day.
yEar. 4’ hour... 7 10 N fMin et __._.__._._,_‘M
21. I hereby certify that I attended the deceased fm% / S
199 = 19‘{-7
H that I ast saw @BY  alive on........ _S ___________ 7 2.-— S
and that deat he date and
Imm E\ﬂ‘ g

ol *{includa pregnancy 3 months of deatl) (?
11. Industry or business Physician o~ S S PHYSICIAN
. . w Major findings: //f’ *’j Il _
g 2, Name Erick Shorts. Of operations...._..... / ‘U Underline
e = i
bl kR Buthpla:e_‘ unknown Canada 7 ‘Tif; ccﬁltli?a tg
iyt oy cumnty) . (Swnta o foreign coatry) OF AUtOPSY ..oviavsrnns / should be
E{ 14. Maiden name........ __Kizzy. P ” fhﬂtmeﬂ sta-
|tistically.

E ; unknovm ey Canada A~ -
& | 15. Birthplace: o e N ing:
= ity tomn, o counta) i ':':’t-ﬁ}nm gy m‘m“’? 22, If d‘eath waa_d_uc to ex emn-l causes..ﬁll in the following
16, (@) 1 nformanf_.....g. hgrl_e_s_Ei_chg . . (o) Accident, suicide, or homicide (specify}

@ address_. 6113 Louisians Ave. () Date of occurrence
7. @ ....Burial . () Date thercof.,._.j/ 15 ({194.'2 ...... ey Where did injury occur? T Py

. (Burial, cremation, or remaval) (Maoth) (Day) (Year) (d) Didinj ur in t home, on farm, in industrial place, in public place?

() Place: burial o cremation__1Ndependent Evang,Prot.Cpmete 7 f t\ -3
18. {a) Signatuie of funeral director C.R,Lupton & Sonmns, : { Wlnle a{work?_.\...._.(}) "‘;iﬁ';;)of Y U

() Address._ 723,31 Delm‘rfflﬁo 2. 2. Sioac

947 . Signatyge = T A NS

19. MAR 1 5 (b) P

@ {Dxte reccived local resistrar) ' , (Registrar's signatore) Address. ... _f)? 74 f\‘

(Licensed Embalmer's Statement on Reverse Side)




L9~
9y cetsy
kvl

»

T IS

- - - 1

Lo by
2

R Ve NG 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...

.............................................. » Registered Apprentice No... vy

Signeds W

. . 'Licensed Embalmer No....

working under my personal supervision,

, . . P. O. Address.e=/.:.. (Q/(AM[__W.

Note: The above MUST BE SICGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
1the above constitutes grounds for revocation of license.)

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



