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

i

DEPARTMENT OF COMMERCE
T
Filiz

Registration Distrct No....j_é_.._.._..-.,.

THE STATE BOARD OF HEALTH OF MISSOURI

“BUT 24 1946TANDARD CERTIFICATE OF DEATH
Primary Registration District No_ﬁ_co....aﬁé

State File No

Registrar's No,

1. PLACE OF DEATH:

(e} Count;;._...B;a o ) LJI -
(b) City or town.. P{J. » A L

(I cutaids city or town limits, write “RURAL” and name of towaship)
(¢) Name of hospital or institution: /
{If not in hoapital ot i ion, wrile sireet ber or 1 son)
(d) Length of stay: In hospital or institution
{Specify whether

In this community. ...........
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a)
et

State..._.m.:l.&s_aili, !".l% (b)"'County Ba rr. l¢' :

If yes, name country.

(¢} City or town..... 24
154 outbide city or town limits, write “ RURAL b)
(d) Street No.
{If rursl, give location)
{¢) Citizen of foreign country? {Ves or No)

WL Saran Tane Haller.

MEDICAL CERTIFICATION

Qct. 17

DATE OF DEATH: Month

20. day
3. (&) If veteran, 3. (£) Bocial Security
@)t ve N year / 9 > é hﬂur.__._....____.____l.__.__..________minute__do,,,,,k,ﬂgM.
o _—
fame war 21. I hereby certify that I attended the deceased from.
e EJ 5. Color or , 6. {a) Single, widawe{f. married, Q,, 19.%6, to..__ o
4. Su_-.f_‘e.mal race. U b0 ¥ divoreed... LS s d.m.uuﬁ. that I last saw b€ ¥ alive on VA 19, t{ 1Y
Jb) Name of husband or wife. ... . 6 (¢} Age of husband or wife if || 22d that death occurred on the date and hour stated above. Duration
o n\ W ﬂﬂeéw alive. e vears Immediate canse of death £3
7 T P ,,Z «
7, Birth date of deceased.... 3 €. p T ember _ 28 L 2bo. J‘{;fd""" P A b
(Monl.h) (Day) (Year) P J —
8. AGE: Years Months Daya If less than one day ?
3 lo O / ? ______________ hr. eoeee.min. T
9. Birthplace .29 et (..J /
- - -~ (City, town, or county) - - R {State or foreign country) 2 [ - == : y
10, Usual uol:upaﬁon..._..&_Q.M.ﬁ..g--.._._m_l..f:..ﬁ._-,...._..;..7‘:....._...‘............_....... ()(i's:lﬁ:?mm : . J
11. Industry or business PHYSICIAN
=1 . : Major findings:
E 12. Name....f.t...|..\_.._m._a.n..".._E_‘sl.uw,a.n;L.SA-._.,_....,.“.,,.__,.,L Of operations........... gy ™ - Undetfine
& 4 h \j ) the cause to
& [ 13. Birthplace U\ // Iwhich death
o iy, town, ot eounr T B ar fareum Of autopsy should be
14, Maiden name.. St N A JaAne.: ovn \ charged sta-
g tistically.
E 15. Birthplace e ey mﬂuﬂ 22. If death was due to external causes, fill in the following: '
16. (o) Informant W }?‘ AN (@) Accident, sulcide, or homiclde (specify)
(5) Address  Cdanidy Do, ] (5) Date of occurrence
~Bu r.m‘_a_\___ ___________ V(b) Date theieot )Y 2 0 1 FYf] (@ Where did injury occur? re— prom P
{Burial, cremation, of removal) (““" (Day), &Y“‘) (&) Did injury occur in or about home, on farm, in industrial place in public place?_

’(:) Place: burial of cremation_._.

(Spucily type of place)

18. (¢) Signature of unaral d.m:ctor A Sl X AVt

) Address... /)0 - —77- < S S

19. (@) -~ . (b) 0 _ﬁl;’_ _______ .
{Data received bocal re (Registrar’s signature)

fA

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED o '
Distriat Heath Officer No. 6,
Disirict File Number. /2862277,

Date Filed -__0.012.3.19.4.&..-.-.-

STATEMENT BY LICENSED EMBALMER

i, . ]
1 hereby certify that the body whose name is recorded on the reverse side of this'certificate was embalmed by me, erbry

_________ e :_..., Registered Apprentice No

Signed. . ch };/ /iZMM ..............

- . Licensed Embalmer No. 2— 3 7 7

P. O. Address... ZO

—— ) 2l w
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITIN . (Failure to comply with
the above constitutes grounds for revocation of license.) :

working under my personal supervision,

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




