|
No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s AER TN 5937 STANDARD CERTIFICATE OF DEATH sute pite oA 2 OB
;7

ls—l 7-39 é
1 Xa7070 Registration Distrlct No... Primary Registration District No___J_—_‘_"‘fi"‘ Registrar's No. .._2_’ ................
- I. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
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{¢) Name of hospital or institution: (e vutside city or town limits, write nun.u.")
Missouri State Sanatorium @ Street No : R . O
(If not in hespital or institution, write slroet number or location) ‘? , (Hruxul giva lncnl.l.un) ~ : o -
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4.
6. (& Name of husband or wife oo 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
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7. -Birth date of deceasedJ\m&n?.ﬂff.._......,lng.._ Far Advanced Pul'monarv TubBrCUlOSiB Abt
(Month} ) (Year) 6 month
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10. Usual oceupation... LADOXEr Unetade pregnaney wihin & masite of denct -
1. Todustry or business.. F 2G0Ty (Lumber ) - ?,‘ ______ PHYSICIAN
=1 o : +|| Major findings: > - Y .
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. RECEIVED )
Distriét Health Officer No. 6,
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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
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working under my personal supervision. ’
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Licensed Embalmer No.._.* 4( ; 5— %4
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