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Registration District No, ..l . Primary Registration

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fite Naiiélj.ﬁ_m

District I\osfaj_f 3 4-: e

Registrar's No. .

1. PLACE OF DEATH:

(a) County.._&[tf

’ ity or town l:mlu. write BURA.L " ar
utton:

AZ’ M
(If not |$ncvilal or institution, writs llmﬁb locauon)

(d} Length of stay:

2. USUAL RE'SIDENCE OF DECEASED:
= syt ot

) Cou;nty

(a) State

() City or toOWh........

(If outsj Ly or t.ow
Street No.__... d M

{1r rura[. give locati;

{d)

In hospital or institution,
{3pecify whother
In this community.

(¢) Citizen of foreign cotntry?

g A
yeors, months or days) 4 &

If yes, tame country

PRINT
NAME_

MEDICAL CERTIFICATION

Wikl E_Arkink Ehbls. .

3. (¢) Social Security No.

3. (&) If veteran,

7;’/)-){1

name war,

5. Color or

6. (b)) Name of husband gr gvife.

7. Birth date of deceased.......

&
6. {4} Single, widow:'ed. married,

. DATE OF DEATH: Month....

year, e hoIT. '(7
B!
} by certify that I attende eceagsed from

d;vi

8. AGE:

Due to. /7™

9. Birthplaca .

Due to

Other mr_\ditinnl K3

.- (Inclods pregnency within 8 months of death)
PHYSICIAN

Major findings:
Of operations..._..

VY L —

the cause to
7/ [which death

A L} n
' l,.-fl ) o Underline

z : should be
sta-

T -Of autopsy

- b - |tistically.

16. {a)

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

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

17. (8) oo

@
18. (@)

1]
19. (a)

(&) Date'of pccurrence

(c) Where did injury occur?
(Gity or tows) {Couniy)
(d) Didipjury occur in or about home, on farm, in industrial place, in publu: plaoe?

- AT¥ type of place} - - . .
(¢ of in;ury.,.,.uw,...-.._g__

L8N . (M D.or othcr)

e

oLt f s s “......,....' Date RM

{Regisirar's signature) "

{Licensed Embalmer's Statement on Reverse Side)




RECEIVED
District Hoalth Ofticer No. 6,

Uate Filed ____ APR 28 1948 __.

r

Licensed Embalmer - //,Z_..—’_

P. 0. Address... D ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




