DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘_')b g 3 7 6

FIURaAY oF TR CRxevs STANDARD CERTIFICATE OF DEATH Stats Fia No
Registration Distiet Now_ 00 Primary Registration District No_a)__Q_Q_;g_-\ Repttra's No._ LY :L

el
.\“_‘

) ¢ ddress ) :
%meﬁ_‘ (%) Date thereof { d - 7 /’. (¢) Where did injury cccurl. e
{Burlal, canation, or removal) (7 (Month) (Day} (Y (&) Did Injury oceer In or about hnma, on farm, roo in indunrial plue. in publie pi'.cd
LAt VL
0

8o
i3
35 &
2
- e
= 1. PLACE OF DEATH 2. USUAL BESIDENCE OF DECEASED:
P I TR L r A
£ 28| @ County A~ Do iR £ 172
8 =2 {b) City or town. T l:\;'\l‘e % 1[1:1 s i - ”""') (o) StntoZ Wmm ) Cmty&f—ééigg’zp(
= Lz obtaida city nr‘tn'n imits, writs “RUI " and nams of township) -
£ =20 (¢} Name of hosp'ltt%or fnstitution: ’\_ ‘Q—‘ (e) Clty or town m/ @z '/%,a
[ o ; 09 WP STV N (It outalde city or town limits, wyite “RURAL")
o o fi (if oot In heupital or [nstitution, write street numbsr or lacation) r 9 G ‘S')
A& 1| (& Longth of stay: In hospital or inmtitution {d) Straot No.&
. L2 (Specify whether (1f rural, give location)
: D In this community. W N S o
E s 8 years, moaths or days) 1 (&) If foreign born, how long in TJ. 8. A.Y. YOars,.
= e S Voo V4 MEDICAL CERTIFICATION
&EE | ST EPN Me tH o ve s 30 N
< B2 20. DATE OF DEATH: Month OC%. 4, quy
° 8 8. (b) I veteran, <t O 8. {c) Social Security s 4:00 o P. o
9 _——_l S ry min .1
a g 3 name War. No'ﬁ.juﬂxg ear 93—9— aur
- o 2 21. I hereby cortify that I attended the d d from
EI :: E 5. Coloror 6. () Single, widowed, married, Qctober 3, 1939, 10 _October 4 . 19.33
¥ " e Shm&gm rac . divorced_mp__m that I lastsaw b LI eliveon October 4,,15.39
E "% .8' < 6. {3) Name of husband or wife.fed b 6. (c) Age of husband or wife if || and that death oecurred on the date sod hour stated above. Dur
5 E_’l % - alive.... enry || Immediate caona of desth
< 4 7. Birth date of d P = A2 | 1¥-xi
g % E {Month) (Day) (Yexr) Pulmonary ocedenma
LI E 8. AGE: Years Mon! Days If |exs than one day Due te. Chronic degenerative
Z E- 3 SY 2’ 3 myocarditis n
Cl B, el [ n A
ue to.
“'E': 9. Birthpl TQOON?' ™o W o -
% @ g county) ) {State or foreign country) *
£ § % || 10. Usual occupation A C mea 0’(?33:‘ m within 8 months of desth) —
-
%l i i1, Tndustey o businen ?; PHYSICIAN
53 ‘ i ] Major fndicgs:  No operation - -
o 2 @ E 12. N“m°~--————\)—u ”\M o £2 operations P Underline
= // the causa to
& g E || = \18 Birhplace G y {State o= Toreln ) No autopsy Thoaid ho
™ Ly, s OF, iy, tats or country, 2 shou -]
E E ﬁ E{It Maiden name... A\l Al .T{ m \‘ﬂl !\) Ol eutopsy. mm
E "E -E' 2 15, Birthplace - ; { (Hiute or Lurelon oonntry) || 22+ 1f d eath was due to external d:uuua, lill)ln ‘the following:
= E = H 16. (0 Into t's o tar (a) Accident, suicide or homicide (specify’
> EE - Y Oo4u 9. Wwe e ~f i (%) Dato of ocourrence.
Q- I
=/
=]
5
l: (=]
| &2
.
43
oo

-3 § {e) Placo: burial or crematio

§ ,’_‘ 18. {g) Signature of funcma! director. é\ 2 ‘While at work?, (M(lc) Me:mhfe El Injury

§@ o, ::)) d’ 23. Signatar D.arothf())_.-_sz_Bg
~ (Date racelved Jocal registrar, Addrem Date signed

(Licensed Embalmer's Statement on Raverse Side)




Uan23198F

LT .- T
——— b -,l
. .

N
veilas p -
P

ke : .
RECE/ED” 4 ~ | i
District tezih Qifrcer No. 10 : e ' ) .
Dintrice* F;lﬂ*r .hus"r ,...Z _‘Z{_{Z.ﬂ?z ,"‘ ) \

e

- - -;’, .o . . -
. L STATEMENT BY LICENSED EMBALMER _ |
b | LS |
reb y that thé body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

W = ' Registered Apprentlce No. 5 j Ll

working under my perso}ix] supemswx

- Licensed EmbalnLer an .5

.

P.0O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ius OW'N HANDWRITING. (Failure to comply with
the above cons*::tutes grounds for revocatlon of license.) Cot

-~ If this body is not embalmed. above space should be left blnnk.

R

T

-




