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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BoRasy o s Cuxsus STANDARD CERTIFICATE OF DEATH

FILED FEB 271948 ,

Registration District Mol 2
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State Pile No.

Registrar's No. L2

1. PLACE OF DEATH: f W ’
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(d) City ot town .

(i outside city or tawn lissits, write "RURAL" and nams of townahip)

2. USUAL RESIDENCE OF DECEASED:

(a) Swte..m_l S&l‘.&.‘ () County.w_é_.z..é.f/ ‘
Clt.yor LWL ___.__EW l 51-0 Wﬂ/ it

(¢) Name of hospital or institution: ©
,/ (IT ooteide ity or town lUmits, write “RURAL") o
{If not in hospital or institution, writo strest ber or k ion) .
atay: i i (d) Street No. ;
(4) Length of stay: [n hospital or institution (Specify whather (It rural, give location) o
In this community,
years, months or days) (e} 1f forelgn born, how long in U. 8. A2 years.
- MEDICAL CERTIFJCATION
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FULL NAM R LS M A, w0

3. (&) If veteran, 3. (o)
DAME War_... Sm‘gg e

. Mﬂz El* 5. Colgr o %7 /A 6. (a)mi:z; Wﬁ% ’

©
that I last eaw h2i%._alive on
and that deth occgafed on the da and hour stated above;

6.—% Z:.of ?Ma S 6. {c) Ageof h r wife if
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7. Birth e of decealed__.... s p ] \6_‘ 9 ’j

(Mo Ath] {Day) {Year)

8. AGE: Years Months Days If ]esﬁ than one day

70 | &1/

- min

9. Birthplace ... C_QLW .&_...
(Clty. [ or foreign country} )

10, Usual oecupadon_____m ¥ vmerrnairas

11, Industry orb
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= L1z, Birthplace
E { 14. Maiden nam

15? Birthplace

21,
I4

DATE OF ?\? onth
year. / f hour.

I hereby certify that I attended t|

fethe .. Lo
-

eceased {)

74

Due to

Qther conditions

(Inttods proguency within 3 months of death)

&L PHYSIGAN
i

Major findinga: \ —_
Of operations. V4 \ i
; \ hUndeﬂlne
the catige to
J [which death
Of antopsy. should be
charged
tistically.
22. If death was due to external causes, fill in the following:
(8) Accident, snicide, or homidde (specify)
Date of occurrence
Where did Injory occur?,
. (cuy or town) ty) (State)
Did Injury cccur in or about homeron am_ in indnstrfal place, in public place?
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STATEMENT BY. LICENSED EMBALMER

. . _ i ~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b

vy Regist'eréd' Apprentice No.

\.wjoi'king under my. personal supervision.

(Failure to comply wi

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

the above constitutes grounds for revocation of hcense )y -
If tl:us body is not embalmed, fact should be so stated ab({ve.
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