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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Registration District No.._ Primary Registration District No. 30 OQ .. Registrar's No.....3 70
p—
1. PLACE OF DEATH;: . 2. USUAL RESIDENCE OF DECEASED; /O &
{s) County ﬁd a‘igv 1Te (a) State ?7’7 g (b County....A,,S‘m_ I, o)
@) City or town 1T & . }72 Z);
{If outside city or town limits, write “RURAL" ond name of township) (5) City or town.._.. 3
{c) Name of hospital or institution (If outside ciLy or town limits, weits “RURAL'"™)
Laughlin HOSpltal and Clinic & Street No ,
{II Dot in hospital or institatjon, write atrest oe Jocation) {If rurnl, give location) 7
{d) Length of stay: In hospital or institution .. g ays . :
(Specily whather |} (¢} Citizen of forelgn country? 1o {Yes or No)

In this community.____..
years, monthe or days)

If yes, name country.

vl FRINT  Jessie Coliins

3. {£) Social Security
No.

3. (¥ If veteran,

name war.

14

MEDCAL CERTIFICATION

20. DATE OF DEATH: Month_ LJE€C . .

year. 19 AS hour. 4

Lh -
30k,
d from 12/ 9/ 48

(City, town, unty)
14, Maliden name ... ... wmﬂda
15, Birthplace
= Ciy. hwz or county, p - (SI-JZ o fn:emn mnnu,)

IZ- - 43

16. (a) quorman
) Add\ress

) e (B} Date thereof //'

;,’_ "21. I hereby certify that I attended the d £
1 %) 5. Coloror | ¢ 6. (a) Single, widowed, married, 9w Dec. 14 1048
v semale O white | jeiwidowed || et ol
6. () Name of husband orwife._.._..—eeree 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
!‘x !’ew’! b P4 alive___ .. i zr(l)edjateIc?.ssczso dﬂ%agrgmégriigoﬁgary
! oy L. - AR e
2.V Bl Ga 5t Geceased_s.oe L. 2, 20 /Jb Q P J P
- TSN (Momth) A, . (Day) (Year)
8. AGE: *=~ - Yeara & | Mt | 3 Daya If tess than one day pet.2850Ciated with pneumonie
: . 87 . ?4{[;;' - '2 4— hr. min .
- ue to
9. Birthplace...........cRRAAO L aldal, M ol
i y.l.own. (S1ate or foreign country)
' [euﬁ.ui -qgcvl/yvu/\‘ Other conditions
10. Usual occupation * (Lncluda preguancy within 8 months of death)
1. Ind buslz s A PHYSICIAN
ndustry or bus MQ“ '- Majar findings: Q f/ v/ i
g{ 12. Name aJ:—“"'“i’f" c’o LL“’ e Of aperations...... i a [} Underline
the to
L 13, Bithplace f e
5 ‘3“’“’“"’""“ ""“"V) Of autopsy.. uhnu;éi E)ae
— ___ _— lcharged sta-
tistically.
5

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

(e} Accident, suicide, or homicide (specify)

() Date of occurrence

(¢} Where did injury oocur?.

17. (8} ———. (City of town) (County) State)
(Busial, crewsiion, ar remaval) ) (Month) (Quy) (Year) (d) Did injury occur in or ebout home, on farm, in industrial place, in public place?
{c} Place: burial or cremation..... Gl Lt AL 4 ¥ S— -
L . ify typo of placs) ..
18. (o) Signature of fuperal director. sz - W’iuic at workd? ‘;) Meang m;ury 2 __Q'L,
{5} Address zaze s Y .ﬂ“lo-_.. Do
S:g'naturl-- - or other). Sefe b’
19, (a) VAT 1 V= q‘% b} \‘(@__Q\_ YL, t}-....... @ " Q /
{Data eoceived local regtstrar) {Rexistrar's nmm:e) Addrm 4&/115 0. [ A A by (d

(Licenked Embalmer @tﬂtement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.............. » Registered Apprentice No

________ WAQM ;

Licensed Embalmer No ?2 P j ?
. H

P. 0. Address.. ﬁ/

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.)

working under my personal supervision.

Signed..

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




