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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im

portant,

—

DEPARTMENT OF COMMERCE

MISSOUR] STATE BOARD OF HEALTH

10291

Y RE #22) STANDARD CERTIFICATE OF DEATH s
Registration District Na___A___ Primary Registration Distriet No, Regivtrar's No g
1. PLACE OF DEATH: _ _,.? 2. USUAL RESIDENCE OF DECEASED: ”
(a} County. - 5
L) City of Towm. __ A5 ey Sta A (8 €ounty

{r
C(e) Name of hospital or inatitution:

P

of

{If not in hoapita) or institntfon, writs street number or location)
{d) Length of stay: In hospital or institujon n
In this community. I

aLet =7
years, months or daye) i

(Specily whatber

¥ outside clty or town limits, writs “RURAL"™ and nama of towuship) _/

/&

{£) Clty or town_..

f ontalda city or towa limits, write "RURAL':)_——Z
(&) Btreet No 2
(1f rura), give bocathon}
{#) I foreign born, how longin U. S. A.Y. years,

Y
Fran MeGuige

MEDICAL CERTIFICATION

8. (s} PRINT
FULL NAME_ /) ?
20. DATE OF DEATH: Month . .
B. (b} If veteran, 8. ()} Soel, eurity
- year. hour. / mlnut.e...x_i.g —M
name war. No / é
21. I hereby certify thot I attended the d d from. -/
f\ 5. Color or 6. (a) Single, widowed, n:arrle)i. 194;, to. .2 - T~ ls_f_/;
4. Sex.__._‘-‘e‘-’______‘ mca.h&.._ divorced 2T oAl that I last saw h.£ }¥)_ aliveon 2~ ,7 = 4L 19 .
6. (¥) Name of husband or wila 6. (¢} Age of busband or wife if |} and that death occurred on firy date and hour stated above. .
q . / Duration
Y mvmjj yenars |} Immaediate cause of des SR, O,
7. Birth date of decesed___ Lhony, ‘2 /8 S 4 14
(Monthf (Day) (Year) L
8. AGE: Yenrs Months Days If lems than one day Due to. %A/@M alea \
=
gbi & | 2t . , 17 " 02 A
- /\ - Due to. QJ/MWM [ 9‘1 V
9. Birthplace_Yiledlde Cpvesr 77lo . I : / KU
ty, town, or county} {State or foreign country) /
Ot At frtn Oth ditions
10. Usual occupation :‘{' u i na:,:;n l,r“om-“’w Iy Y e—
11 Industry or business ; ~d PHYSICIAN
] . ) YU '-& . Major ﬂndiuzl / 7 M_ —_—
E { 12. Name .. et s fona, g \II — Endarltnb%
3 | 15, Birthptace beetfla o 7Yl Sz [iten death
{/ & (city, cawn. or tate o loreign comntry) Of autopey f\/ Q’Y\i——- should be
E { 14. Maiden nam D T Ichmednu—
& | 18. Birthplace 7 m) N - ppado—s= |22 11 d eath wen du to external cauaes, fll in the following:
. l} (0) Aceident, sulelde or homicide {specily)
16. {az)} Informant’s own s . - : [
: ! (k) Date of ocourrence L=
®) Add —
2 (¢} Where did injury cceay?
17. (%) Date thereo {City or town) County)
(Buorial, cremation, ar _ (Momik) (Day) (Year) || () Did Injury cceur in or about home, on h.rm, inin place, in publlc pzua?

{¢} Place: burial or evemadion
(a) Signature of funersl

18.

®)

19. (@)

{Date roceived local registrar)

["28. Signat:

While at w

Address

(Liconsed Embalmers Statement on Revefss Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Neo

. working under my personal supervision.

Licensed Embal No A L/ 7 (’3

Signed........ 2.5

P. 0. Address.. M Al ein) 72X

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

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




