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FILED wmAY 14 1947

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Reglstratlon District No._ L. 5 & Primary Registration District No._ 9.8 77, 1

State File No

1+
1304

Registrar's No. 7 (J

1. PLACE OF DEATH:
(a) County....

(b) City or towg)........

(I[oumdn city or town
{¢) Name of hospital or institution:

(I—f“l;m..;; hospital or nuf;tu

ﬁmfwnm "RUBAL” ind name of tadastin) || ¢) City or mW.n___K;

Stre_et No. 3 °q F‘-

2, USUAL RESIDENCE OF DECEASED:

(@) State.mm_....m ) County._l

(I oulside city o town lig

2.

g2 I 2 W WO,
7

, writs ltreet nnmber

{If rural, give location)

) Length of stay: In hospital or Institution... BAT e Al ol N e 'd
i Citizen of foreign country?. (Yes-or No)
In this community......... b
yoars, months or days) if yea, name country, ..
g‘. (@ ]!‘,Egrg-“ o l{ B ] ! H I ME.'S MEDICAL CERTIFICATION
ULL Z- . & i s s 2. DATE OF DEATH: Month ] day. 2.6
3. (b} If veteran, 3. (¢) Soclal Security .f "1
pame 7, No% Year......... ...1...‘.1.'...‘2____.hour o minutg_____,._#f_ﬂ,)_‘!l\[.
i L L= 21. I hereby certily that I attended the deceased from ., = S S
5. Coler or 6. (a} Single, widowed, id))“, 194 Jto._. ..Vk 19...‘1?; /
4 Sex‘ s’ abliiet skl race...... W ... C“VDN:ed. e s s Lhat I Iast BAW h_p_h‘—__ ﬂ_live [4]3] k/ 19. 2___ ;
6. (b me of husband or e emeeeneeee O () Age of htisband or wife if and that death occurred on the date and hj‘“’ stated above. Duration
I tl degth
_4.«,.74 44 ____.._._... alive e, mmediate causg of degt
7. Birth date of déceased -~ 3l~_ 1§ 4 3 s, fel e S
(M!mh) (Day) (Yoar)
8. AGE: Years Montha Days 1f less than one day Due to
o~
o 3 ¢ J's hr. min
Duye to....
9. Birthplace......... Ca - 7}1 g a
) (Cny. w-rn. or county) = T == (State or foreign country) TS ST =
. Othercondlﬂnnﬂ
10, Usual 0CCUPAtION. .. ueremseeenee-e e S ey || (lucluds pregooncy within S montha of denthy
11. Industry or busi 3 PHYSICIAN
or findings; \ -
E 12, Nggfl T = Mij’f operations............ HEI Vi S | Underline
g the cause to
= L 13. Birthplace. w Iwhich death
““"” Of autopsy should be - |
14. Malded namf L& Rl N ot L, S charged 8ta-
S . {. tistically. v
15. Birthpiace... __:%m. . (. T g
= (Lllv. o N iais on Torcign vk 22, If death waa due to external causes, fill in the following
16, (a)\lnfomn No-cjlabact: . Lcous Accident, suicide, or homicide (specily)
@ " Addre _R_\?-___dﬁ_ (%) Date of occurrence
Where did i oceur?
AT ey I e it ?’ ere did injury ity or tows) {County) Btatey

urial, cremation, or rcmonl)
X ~

phige
(:) Place: burial or crema o3

{d) Addresa
19, (g) =
(D

d) Did injury occur in or about home, on farm, in industrial place, in public place?

AP,

" (Registrar's signatire) J—Hﬂt—

(Sml':r type af place)
. (y) Means of lmury S

{Licensed Emb;Mr’;'-Slntemcnl on RReverse Sld{:)




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

working under my personal supervision.

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.



