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

DEPARTMENT OF COMMERCE

“fl

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI T ‘ 41320

R )9 4@ STANDARD CERTIFICATE OF DEATH Site it

]
Primary Regiatration District No_)-/..ﬁ/z.o Registrar's No . 4F o

1. PLACE OF DEATHsy, . .
(@) Coumy__.@jud\Ma./,
{# City or town a:-f&‘lli

(
{c) Name of hospital or instit

1f outside city ¢ town limits, write “ RURAL" nod name of townshin)

e

(II not in haspital or institation, weite strest Dumber or location)

(@ Length of stay: In hospital or institution
* In this community -ﬂjJ—J :

years, months or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

o
{a) Smtn?’?m 0] Counly.....!&l e Ml 3 S-
(¢} City or town, Y
(d) Street No O
{If rucal, give location)
‘ o
{¢) Citizen of foreign country? ?’ o {Yes or No)

If yes, name couniry,

(a}
FIILL

BrNore. E.LL@N_? Ls drove.

3. (®

If veteran,

S ——
name war.

3. (&) Ml Security
No -

. Birth date of deceased... b)

6.

/_ 5. Color or [.

or wife.....eee

(Monlh)

#
(a} Single, widowed, married”|
diva P A 4

MEDICAL CERTIFICATION

‘2‘;!. DATE OF DEATH: MOH!]'LM 3 x N
year. l ?("J 7 hour munurz-grUQA,_M -

21. I hereby certify that I attended the deceased from
; ......... . 19..!:{."..7.

commraee—eee 0. (£} Age of husband or wife if

alive. e e years

-

JﬂM}W 1942 w0 Rute: Pt {
s 19,5

that I last saw he@.. alive on___a..-_&e.c_'..k/._.._..s_...
Duration

and that death occurred on the date and hour stated above.

Imfediate cause of death

8. AGE: Yeara Months Days

’7¢‘?/

If less than one day

9. Birthplage, .}

10. Usual gccupation....... . M. L N e

13

14.
15.

MOTHER FATHER »

"16. (a)

&
17, {e) .

{c)

18, (a]h

®
19. {a)

1. Industry or bu
{12 Name.._lg ..... L_:._mgj

Birthplace
3

{Clpyy, town, or eounty)'
Muzaiden name...... £l A

Birthplace —

Address. A0, - p
: - (b) Date thermf ]a

(I!wml. crum-han wrewvd)ﬁ
Pilace: burial or cremation.. 4 .

Address, .\ N
(2427 /4 7 (
(Dlm r¢ed Jocat )

Ad L 4
;“MJ- IR S (Specifly typa of place) E K 0
e While at W?fk?------...._.._.._‘........ e {8) Means of [TV L e S
N Ta T B . .

Other conditlons_ 7
{Includo pregnancy within B mnnl.hn of danlh)

) —_—
( Zv'f—‘vw-} PHYSICIAN

+

Underline

t et
w eat
ﬂ Of autopsy (’,‘AM should be
hedl TR charged ata-
" tistically.

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

(6} Accident, stticide, or homicide {specify)

(8) Date of occurrence

{) Where did injury occur?

(City or town) {Caualy) {Jt=te)
{¢) . Did iajury occur in or about home, on farm, in industrial place, in public place?

-

1} 23 Signature._LeAJ (M D. or other).

| Date signed /z{z sa/%;

Address........N

(Licenaed !Lmbalmer v gtnlcmcnl. on Reverse Side)




RECEIVED
District i{ealth Otitoe Ng: 3,

District Fle Mumbes /2804655
Dave Filed .- (P -é::é/

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
working under my personal supervision.

Licensed Embalmer No ?L

P. O. Address..... Q .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




