- 2 DEPARTMENT OF COMMERCE

e | ALETIAR™T 7848

X23597

Registmtlon District No. J Lo foeinice—eiee

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fita o

Primary Registratlon Distrlet Noj-] T Registrar's No q

(d) County._..

¥ Cityor town-_m e
{1 ontaide city or town limits, writs “RUBAL and name of tow oship)

(¢) Name of hospital or institution:

1. PLACE OF DEATH

P

(d) Length of stay: I

yonte, nosths or days,

In this community_......

(If not in hoapitat or institation, write stroet nomber or location)

n hospital or institution.

{Specify whether

¥ AU VU

2. USUAL RESIDENCE OF DECEASED; . o
.J‘\ "
(a) State, mo I {5) County.

{¢) City or tow

{1f rarel, give location)
{e) Citizen of foreign country?. .}4/6

(lfmﬂ.ndl gh.y or town limia, writs “NURAL"),
@ Street No.... 3. ;\-E 1o 15 Muf i 2

(Yes or No)

If yes, name counntry. /

)
3. (@) PRINT
FULL NAME.... _.

3. &) U vererand’

game War.

,

v

3. (c)
Nn

7. plrth date of decea

[ ()] ézcof hljgn

dorwipe .o ... — O

clp.'s Color or 6, (a) Single, widowed, married,
Sex_ktﬂ&-._ A dlvorced M?‘TJJ J

{¢) Age of husband or wife if
-

L 7863

r
{Month)

(Day) {Yenr)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month N QAL ) day a.
ymr_/__?__‘{..gmmh ____....g

21. 1 hereby certify that I attended the deceased from

......... .minute_lo......_E..M .

Vi I')-—!lv 1947 1o IV["O .47

M-that ! last saw h.i.Mes.. glive on f’-ﬁ'

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

Immediate cause of death

Duralion

" 8. AGE: Years Montha Days If less than one day
y J // o hr. min
9, Birthp!ace. J C’
S wn or (‘lllumfureian coultry)
10. Usual oce tion

=

O(ther conditlons. / &'..-‘Ah“
Inclod; proguancy -mnn s mnnl.h. ul’d-u.) f* ‘N&P

12. Name.,__

e,

Industry or business

13. Bl.rthnhrn ‘&'

RE

. Maiden name

15. Birthplace.

f( -
N 0. Or & m

Major findings:
, Of operations..

Underline
the cause to
which death
should be

Of zutopay...... Na| o '
v [ L7 A

charged sta-

tistlenlly.

MOTHER TATHER =

e,
-

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

(¥} Address
{a)

-
-

. (cd Place: buriai or

19. ()

(Barlal, cremation. or remaval)

18, (o) Signature of funeral director.

((‘.iu. m-

(a) Informant_LZLF

crematio

-2 C{Registrar’s sienatnre)

22. If death was due to external Gauses, Bl in the following:
(a) Accident, suicide. or homicide (epecify)

(d) Date of oecurrence |V! lV’ o L4

: rf‘ql-

(¢} Where did Injury occur? c“‘“"‘?
ty or town) {Couaty)

(d)

[+ = il

{Srare}

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

Signature...... PR-A-A ' (M.D. a}mhal

F“—'—*& HQ Date «dgned ). 3’—‘1?

Specify t f pd
While at work?__m_( nm Y (,?. Mo .mf njnry..&f‘.? 0

b

Voo G

(Lioeused Embnalmer’s Statoment on Reverse Side)




:},ﬁ/.;// pritd -0
e WAL B LT EAa 1Ty |
16 'ON 190|130 uilzaH 1014810

SEJ\EHEL:

PR L
el 195

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco;'ded on the reverse side of this certificate was embalmed by me, or by..

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No.. .. 2. 33\5 ........................

) P. 0. Address.. Mym,m}

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.




