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

DEPARTMENT OF COMMERCE

BUREAU OF 1HDB CKNBU! .

FILED SEP 1

Registration District No LAWY SR AN

STANDARD CERTIFICATE OF DE/:\TH State Fils No.
Primary Registratlon District No._#L/_é_

MISSOUR}! STATE BOARD‘ OF HEALTH - :;0‘145

Repistrar's No.____zr' __é_.._..__..

1. FLACE OF IVEATH:

{a) County.
(%) City or town..

(¢} Name of hospital or institution:

2 cliy or town lmits, write “R1/RAL" and name of township)

/

In this community.

{11 Dot in hoapital or inetitotion, write strwss nomber or looatiofn)
{d) Length of stay: In hospital or iostitutlon

{Specify whether

yours, months or daya)

2. USUAL RESIDENCE OF DECEASED: X 2

(a) State. (b) Countr__?
{¢) City or tuwn_M

{11 outside city oz town  Ho e write RAL™)
(d) Sweat No
- (If raral, give locotion)
(e) If foreign born, how long In U, 5. A.2. : YEArs.

8. (a) PRINT
FOLL Namzﬁéﬁnm@wﬂ_ﬁ I;LM/
8. () If veteran, 3. (¢) SodalSecur{ty

name war. Ne

<8 (&)

Name of husW
7. :

Birt da:e of deceased...

w2l T,

8. {a) Single, widowed v

Ldivorced

VB e e FERTE

/ 4 V2.1 =)

ADay) (Your)

8. (¢} Age of husband or wife If

i

MEDICAL CERTIFICATION

day. /f

20. DATE OF DEATH: Mont

..-':':-_ >
year,.. . hour. minute,.............A._‘- M,
21, I bereby certify that I attended deceated fro

to_aw_/ IQM‘
«
that I last 82w htcwswa... alive on. 19.5_.!5"

and that death occurred on the date andhounr iid ubcvg. .
-~ ( 1 ésumm
Immediate cause of de.uth-.a!""'-'w ; M? & SR T -

8. AGE: ~ Years ~ '} Months

g8 | /

Days

/8

If less than one day

hr. min.

8, Birthplace f}ﬂ "
fﬂ‘ﬁ town, or coanty)
10, Usual ecenpation

11, Industry or_business_ _J.

=
2]
=]
>
[
=
2]
E

186, {o)
)
17, (@)

)
18. (8}

12, Nam

{18. Birthplace. E

14, Maiden nam
16. Birthplace.

Py

e 1)

{State or foreign country)

Due to..__m- M W

Due to.

Other condltions.
{ Inclade prexnancy within 3 moatha of desth) ?)

Informant .ﬁ'_
Address

7 L
=V

{Borial, crematinn, or removal} j

Place: burlal or eremation

Signature of [
y

(i.u;r'- .i:) L '

. ‘ . : PLHYSICIAN
Major findings: }\ _—
eR 3 Of operatlona

R U ) o ° A 4 Undetling
A o

- - W £a
(Stose or forelan mlr;)' Of autopsy. should be
{ jcharged sta-

v tistically.

22. 1f death waa due tu external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)

() Date of occnrrenc
did occur?.

(e) Where injury (Clty or town) (Coantr) {Stal

() Did injury occnr in or about bome, on farm, in industsial place, In public n]m:e?

-

{Specily ln'- of ninea)

—— — (® cﬁ: of in]ury.._..._._.m....___
29, Signatu:e._.._....., @ Ws (M. D, arothes ...
Addm_%w Date sign

While at work?

(Licensed Embatmer'e’Statemaent on Reverse Side) % ] /



i

RECENEB.
District Health Officer No’. 'l

District File NW—%"&

SEP 16 48 .
Deho Fled ——

STATEMENT BY LICENSED EMBALMER

I hereby certif}? the body whose name ig recorded on the reverse side of this certificate was embalmed by me, or by J
L e @', W

............... /=S
/ Registered Apprentice No ; / g
working under my personal supervision.

Signed_t,___/__v__,“/&“ém— MZ ,LZZ/?.)

d)Licensed Embalmer No J J é L

P, 0. Address ; ?\7 [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to comply with
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, above space should be left blank,




