DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ? 4 {) l —
Stata Plle No. W

Bomaan oy vim Cawos STANDARD CERTIFICATE OF DEATH

t.

n\'_g,gzprs;ﬁ 1 Primary Registration Distrlet No____.___ Registrar’s No._______8.5.53

&
i}
o
o
B
Q f - m
a -E‘ "; 1. PLACE OF DEATH: j 2, USUAL RESIDENCE OF DECEASED: ,
& E (a) County. @ bﬁ
8 E 2 || @ City or town (a) State - Y- (b} County O ——
Oz { outside ollyuwwnlimiu write “RURAL" and name of township) /
E =5 (¢) Name of hospltal or {aatitution: () City or to ZZ:) =3 / S
= E = mAnMES TINACDPITA ¥, (If outatde ity or town limits, write “RURAL")
E - (If not in hoapital or institutibs, wrile strodt Tninber or lockiion) — —
stitution {d) Street No
. g (d) Length of stay: In hospital or institutl {Spocily whether {11 ruraf, give locatlon)
E [ Inthis community.
- o yonrs, months or days) (&) Tf forelgn horn, howlong in U. 8. A2 years.
0
= ] ] - - MEDICAL’ TIFICATION
EE2| sqarm, Lmer tfladtons 50 o -
< <] E ot i ven 2 ool S " 20. DATE OF DEATH: Month ) d day.
T . y - 0! aourl . -
a E £ vererss ;‘: “ Y year. /,qd f/? hour, ot minute ""/JA M.
-t [}
2 - : g mame ma I hereby cortify that I attended the d d from,
: EI 23 5. Colnro; Z g!a.(a) Sieghe, widvwut, maned,| 73 1937, 10 (et s 19425
s zz / zz Qo Al f e
M M E - 4. So ra divore “Ud that (18“. Baw w727 allve on CQ&/" J : 19 :
-4 E -g ?; 6. {p) Name of husband or wile.....ocommmsee—m 8 (6) Age og hu’bmd or wife if || and that death occurred on the date and hour stated above. Duration
g 5 Fg ‘% / A 3_ yoars ediate cause ol death
< 7. Birth date of d / “té / rz27 e v S—
g E 5 3 e o ontsy T (Dan) trad ¥ ﬂ:u.m tha.‘:l
E o & —'g"l' 8. AGE: Years Montha Days If lexs than one day Dus to. .
B
& 52 i
a & & 5 e/ 7 Z / *br. min (
= 2 o W l Due to
B 27 o B 212y IRAEE In
= % @ E Cliy, town, or ty) tate or ntry) 7 J
g = || 10. Usual oecupatio Ny Other conditions
a .g = o pa 57 (Include prognancy withid3 months of desth} ———
[ g 11. Industry or business Pt e PHYSICIAN
y | = 3 E 057 || Majer fndings: 7 —
: 'a ] 12. Namae.... Of cperations i Underlins
g% 2t é / the enuse to
a E & A 18. Blrthplace T 7 which death
2 & (Gisy, town, or county) or [qreign cguntry) Of autopey 1] nhould be
= E : E 14 Maiden pame, : fil;:imui.dlym-
E 8 % S 15. Birthplacs 22. ]f death was due to external causes, £l io the followlng:
2 8 5 (a) Accident, sulcide, or homicide (specify)
= s 16. (a) Informant’a mdzm.uu'
B E «(b) Date of octurrence.
§ & {8} Addres _ Whove did 1 )
=4l @ A< ; ¥) Date () Whero dld fnfury ocrur (City o town) [T R T
- E‘h {Baris], cremation, or removal) g ) B Didinj'u.ryoecu:lnorlbcuthﬂme.onftrm.inindummm public place?
3 3 2 X0 (¢) Place: burial or erematio i
i} of
= E : ﬁ! E} 18. (a} Signature eral dlnctu&@&,d ﬂ(_t { Whﬂa at wnrk'f..___.______(:b(‘?hla:m gf RO oo
. Y {b) Address
1 kA 23, Signatur (M. D.oretiw). L.
& 9. (o *ﬂ&hﬁ?:i%éyg BARNES HOSP1lg Date signed.—
| (Licensed Embalmes’s Statement on Reverse Side)

_



PR

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

working under my personal supervision. ’ . '

Signed

Licensed Embalmer No

P, O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. , (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, above space should be left hblank. ' '




