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Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH-~

Primary Registration District Nouwenfien, 3 gﬂa

3‘“srm File No 31 233
Registrar's Nowmmmmni e Pbed )

1. PLACE OF DEATH:
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(D] LY O LOWIhuiriaisnsantsnanirsssstasns srassssnsn sess ianes saasmsns snis s avans smsnbanns s sasisbestnsmrns sess ssraens vuns
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(¢) Mame of hospital or mstltutlo?ark 'Lane HOS pltal\
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years, months or days

. USUAL RESIDENCE OF DECEASED: M")
(o) State.. MESSOULL (1) Conntyemmmmmmsan 12,
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(d) Street N

(It rural give location)

(¢) Citizen of foreign country?...... e {Wes or No)

If 75, DAME COUNLIT tuverreernerararneresreraspsmrarmpesseesnnns
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3. (b) If veteran,

fame war....

6. (a) Single, widowed, married,
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4, Scfemale ..... / divorced..... m arried
. 6. (e} Age of husband or wife if
Years
{Month) (Day) (Yeart
8. AGE: Years Months Days If less than one day
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10. Usual occupation.....

11. Industry or business

MOTHER FATHER
——

9. Birthplace.
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18. (a) Signature of funeral ducctor ......
(b) Addres.ﬁ%%.. ..............
19. (a) &) ...

(Date recelved local registrar) ) (Res‘latrnr & s!gnm:ure) ’

MEDICAL CERTIFIGATE

20. DATE OF ws_mnﬂsegember ay.Aobth

year. hour minute,

21, T hereby certify that I attended the deceased from........
1947,

P

Other conditicns...
(Include pregnaney wimm .3 mont.]m of deaci) - i

L PSP TP PHYSBICIAN,
Major findings:
Of operatton

. Underline

the cause of
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22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPatify) e crcaricres caraenrrerres srenes e

(b} Date of occurrence

{¢) Where did injury 02cUt Pruiinsgme esnptoen -
(City or town) {County} (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public
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" (Specits trpe of place) '. """"

. D, or other)...

. Date signed... ?’ . ,“ ‘#
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose hame is recorded on the reverse side of this certificate was enibalmed by me, 0F DYoo meevceveicen

. Registered Apprentice No

working under my personal supetvision.
e ";«,‘

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.
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