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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No._'j!_g_fl_.']..__

Statc File No... 33

Registrar's No..........

Regisiration Distrlet No....

1. PLACE OF DE&H:

{a) County__.__.. el

{3} City or town....co.r-.-

{11 outsida ciy
{¢) Name of hospital ori

In this community........\".

yeara, months ar daya)

2. USUAL RESIDENCE OF DECEASED:
{a) State (5) County.y. Jo——Clr ,"/.. ?
(c) City or town. Pon)

taide clt,

N Gt
(d) »Street No..?.loj__& Ao

(2

(I;N;;ﬂ‘i. g:ivn k‘;lliﬂn)

Citizen of foreign country?

1f yes, hame country

Bl R
3. (¥ If veternn, 3. (¢) Social Pecurity
ramae war [l No
5. COIOW 6. (a) Single, wid
divorced.|

alive...

. Birth date of deceazed..... £ ¥

(Duy)

a\% -

6. (c) Age of husband or wife if

Rl

(Ym/

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_
year. _1 __9 x...?.....,. hour. j(; / r
21. I hereby certify that 1 attended the deceased from
f 9. .., 9.
uﬁér{m saw b Cof stive on @tj‘ 20 1947
and that death occurred on the date and hour stated above.
Duration

[

Months

8, AGE: Days

&

Yeara

73

R —

If less than ene day

hr. —.—_Tnin.

9. Birthplace

__.9{9/»6 .

) (Sum ar (mcxgn onunuy) f’
. Other conditions,
10. Usual oceupation. £ 0.3 2 (Includs pregnancy wibin 3 months of death { vy
11. Industry or b ' ﬁ -...| PHYSICIAN
= Major findings: . /}\ ‘Ej' - 1 —
5§ 12. Kame " Of operationa : : .
& U \ thUnderhlzg

. . e cause
AL 8. cf S— which death
o2 Qf autopsy. should he
e { 14. Maiden named £ f W charged sta-
E tistically.
= 15. Birthplace. 22. If death was due to external causes, fill in the following:
=1
16, (@ 1 nformantl- (g} Accident, suicide, or homicide (specify)

(3 Ad l’(b) Date of occurrence. N
2 Whete did injury occur?
= {CilLy or town) {CounLy} (State)

wrial, a:mnl.iﬂn. ar removai)
(¢} Place: birial or cremation

18. (a) Signature of funeral director.

HARRISONVILLE,

MOa

1. moﬁﬁ 29-19%7 M

(Dute received Jocal reeistrar) Registrars si

St

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

(d}

(Specifly !in)n of placse)

¢ injury,

(Licensed Embnlmer IStnl,ement on llnvena 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,

——————— L ————— it —

,» Registered Apprentice No

working under my personal supervision,

o ConiDn
—

Licensed Embalmer -3 -3 6
P. O. Address // (‘; MWM“Q Q
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




