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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bumeay oF TR Cesus STANDARD CERTIFICATE OF DEATH sute rite oL ABA......
Primary Registration District No_4/£2u§ Regittrar's No. 4[3

FILED NQV 26 1944,

Registration District No._........ £ & s

1. PLACE OF DEATH:

(a) County..... . ...
(5) City or town

(¢) Name of hospital or institution:

{1f outsida ciLy or town limila, writs ; RURAL nnd ooame of township) ”

{If oot in hospital or institulion, write street number or Jocation)

(Spocify whethdt

{d) Length of stay: In hospim‘lar.lns[itutlon
in this community et

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
{a) State ‘m

{c) City or town....

(3) County..._.

“"{IT outside city or towz I

(d) Street No,

(1M rural, give location)

(¢) Citizen of foreign country? (Yes or Nao}

If yes, name country.

o merAliee Mavie.

Wlé.e”

MEDICAL CERTIFICATION

22. If death was due to external causes, fill in the following:

TR 3. (0 Social Securtt 2). DATE OF DEATH: Month _  LL YL/ day / 7
. veteran, . (e v
. ....Z..Qg..z_____hour....._.._._.3.._.._._....mmutzé_ﬂ Aﬂl
name war. [
21. I hereby certify that I attended the d d from
l 5. Color ori EZ g 6. {a) Single, . 1o0___:
4. Seled” T race JOC MK p divorce that I last saw lﬁddﬁuve on // ﬂ/ / ‘7{ ‘ 19._’@’
6. (b¥ Name of husband or wife.... 6. (¢) Age of husband/or wife If || and that th occurred on the date :md hour stated above, Duration
4 , alive....... _.yearg || Immpgiate bause offdcath L/WZ
7. Birth date of deceased.__.__.M._.........._..i.:_._. ... /?'4,/«/
Monib) (Day) (Year) / A
8. AGE: Yeara Months Days If less than one day Due to.__. / U
/ ) 5 hr. min
P Due to
9. Birthplace............ LN o e s
(City, town, or county) . {State or foreign conuntry) -
. Other conditiona
0. Usual oceupation T (Inclnds pregnandy within 3 months of deaLh)
11. Industry or business n PHYSICIAN
Maijor findings:

E 12, Name............... 0~ n Of operations } : A Underline
= (v} ‘ the catse to
= lwhichdeath
ot Of autopsy. ..o \ : ho ucl&:lmt-x:
% : tistically.
=

18. (a) Signature of funeral ditcp
() Address . _____ L

19, (@) LL= 3~ 3N th ® .
{Dnte received local resistfar)

17. (a)\ _M_ (%) Date thereot. m-a./

{Moath) (Day) (Yeu);

T -

(a) Accident, suicide, or homicide (specify)

{#) Date of occurrence

{¢) ‘“Where did injury occur?.
(City or tawn) {County) (Siate)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily typo of place)
Means of injygyeen ¥l

....... (M D. arot.héi.') O

[_/CJ p _ﬂ, A Dm.e pigned... o

) —r
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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

, Registered Apprentice No

working under my personal supervision,

.- N Licensed Embalmer Na

P. O. Address ( jW "

[
Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure b comply with
the above conatltutes grounds for\rcvocatwn ‘of license. )

If this body is not embalme{l fact shfould be so stated above.

- I




