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DEPARTMENT OF COMMERCE

Registration District No...:.._....

THE STATE. BOARD OF HéALTH ‘OF MISSOURI

F’i'"m" oz "Kﬁ 1 1943 STANDARD CERTIFICATE OF DEATH
Y

Primary Registration District No.
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State File No. 11‘“’ ? ol
Regisirar's No. é ?‘ /
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1. PLACE OF DEATH:

(g) County.._..
(8) City or town......
17

.S’?‘ PA- NI

f D, MY
ity or town limits, writs "RURAL" and nnme of township)
(¢} Name of hospital or institution: ' f

E/NE. CREST A‘a/nﬁ's
(d) Length of stay: In hospital or institution... //AO/ 7(5 T g e
Poc]: y ‘U 11

{If notin honpltal ori write strest ber or lmnlmn)
In this community... (Mﬁ

yoars, monihs or dnyl)

2,

{a)
{c}

(d)

(e

USUAL RESIDENCE OF DECEASED:
sate... M3 S aR [

37144/6_?/4

- (5 County....

Clty or town....... SM,P./J.G. ToA. a
(If outside city or town limits, write “RURAL"™} u
Street No......... O
{If rural, give locotion)
Citizen of foreign country? (Yes or No)

If yes, name country.

ol SN R Ly Mot LS. 6 £ T

3. (b) If veteran, 3. {c) Social Security

20.

MEDICAL CERTIFICATION

micf?‘ da.} ‘/ 9(

inute... (f-z f:‘fM

DATE OF DEATH: Month....

Vb4 )

year. TL T S
name war, No. h/
21. I hereby certify that { attended the deceas

D 5. Colot or 6. {a) Single, widoad. married, e e 1084 2 to.

4. Sex... M "W' divorced ey that I last saw h.dgens. alive on
6, Z) Namz of husband or Wife . 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. R
uralion
alive ... ¥CRTB
7. Birth date of deceased.... 4.4 @ L2 /f-&al' R i
Maonth) {Day) {Year)

8. AGE: Years Months Days If leas than one day

ve | 7 | /¢
o, vistoc... ENETLER, .. IEW ﬂm;’wfég—:

City, , ordounty) Stato er forcign country)

10. Usual occupatiof............f2Y

- (-I-Inrial, cremation, ;“r-e_;;-]

Place: burial or-crematien. S22

{Dato received local reistrar)

Other conditions..
{Include pregnancy within 3 months of death
..} PHYSICIAN
Major findings: . H -
Of operations
Underline
s the cause to
- which death
Of autopsy.... shouid be
charged sta-
......... tistically.
22, i death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(5) Date of oectirrence. T
(¢} Where did injury occur?
{City or town) {County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?
. {Specify type of place) .
While at work? ey ... ooy eeeee (e Means of ini;:rg.) ,,,,,,,,,,,,,,,,,,,,,,,,
23. Signatur (M. D, prwsis
A ddress. % .......... Date signed. M)

(Licensed Embalme: s Statement on Reverse Side)




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

...y Registered Apprentice No

Signe{% ...... ﬂ%’, AN/ Y Vi bt - 22 B

Licensed Embalmer No; % 7 / ;

P. Q. Address.. X YA AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to chmply wi‘&l
the ahove constitutes grounds for revocation of license.)

L
working under my personal supervision.

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