DEPARTMENT OF COMME E MISSQOURI STATE BCARD OF HEALTH '_3 5 U j 5

va&rdqﬂ ' STANDARD CERTIFICATE OF DEATH  sws o

<
i
L, Registration Distriet No. Primary Registration Distriet No.__j___p_g_7 Registrar’s No %3
- 1. PLACE OF DEATH: 2 2. USUAL RESIDENCE OF DECEASED: /
(a) County. |
(b) City or town 0 L -l :_______ {a) Stata. W-a ()] County_M
{ . “Aind name of township)
() Name of hospital or instl tion: G {e) City or town (‘ a4 U
(lrouw?l clty of town limits, writs "RURAL")
(El not [n hoepifhl or inmitntion, write streat o
. Street No. L——
() Leagth of stay: Ib bospita) or ostitutio @ T m——
Inthis community. "I'J" _
yeara, monihe or days) (&) If torelgn born, how long in U. 8. A.2 L- yonrs.

s
8. ()} PRINT M" MEDICAL CERTIFICATION
FULL NAM ,
20. DATE OF DEATH: Month.@dﬂm_‘hy :

8. (5) If veteran, ‘/ 8. (e) Social Secur{E year_/.ﬁ-:?.i..,..._.....hwr ;J_ tmure AL D UFJ M

narme war. Ne. [t

I hereby cerpify that I attended the d

l'mm
M 5, Coloror 6. (a) Single, wido;.eg. married, L 19 i tow l/ 15 zz.
4 Sex Tt Lo I race "‘w - divorced..f.... that I last saw h.ZeT-.. alive on....,........ s 1927 5 1837 3

AFELENwER AIYAR  LVASRARLEY SR 4 SLALEVELSRINEANY A AL U ALLSF

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 ia'very important.

6. (3) Nome of husband or wﬁeﬁm (¢} Age of husband or wife if || and that death occurred on the date and ‘Hour'stated above. Duralion
. nlive_f ¥ Immedqunm
7. Birth date of decenssd_ M : )L—- M G CmmTistart. L § “ﬁ
Manth Year,
8. AGE: Years Mcnthl ‘ Days If tess than ona day Dus, to ﬁ a%/u P
-y // -~ M... m
e J /S il . br. min. 7E ®
- . _ Due to.
9 Bhthplue_w_ al
(City, (State or forslgn country) . ! ,’}' V
Other conditions...
10. Usual occupatie {Include pregnancy within 3 monibs of death) , hd
I1. Industry or business, PHYSICIAN
g2 ] . . Mnjor fndings: . {’ —
bl T 4—,.—-'————-
g ) 12. Nome. operations ,‘44,&8 o oderline
= 18. Birthplace oeilz1 — = Ww—;ﬂé et
Fe . - id eal
City, toph, or county) {State or foreigh Soantry) o ahould ba
& 14. Maiden Ms__e_écksﬁdw—"__—- Of sutopey. " |chamed sta-
= eally.
A 1A J CAA AT
§ 16. Birthplace (c“,' u,n'wm“) (Suuu forelgn conatry) 22, If desth was due to externa! causes, fill In the following:
16. (@) Int , & (s) Accldent, suicide, or homiclde (specify)
. {a) Informant's own sig ; -
®) Addrem_ 8 S P 7 % (®) Date of occurrence,
) . I
17, (a) ﬁ AL 1 / (4} Date thergof.... (@ Whoers did Injury ! {City ar town} usil“"tr) (Shlsz
- (Burial, crematlo, or removal) X Month} (Day) (Year) || (d) Did Injury cceur in or about home, on farm, [n indus place, In public place?
2 (¢} Place: burial or cremation
> . . (Specify typs of place)
- 18. (a) Signature of - be&_ma at work?, (¢) Meapsof Injury.
(B) Address ' 7
123, Sigoature /. . (M. D.orcther) .,
19. (a) 1o - -1

Date signed!?72 55

{Date received local rdgistrar) {Megi "s aignnture) Address.

{Licensed Embalmer's Statement on Reverse Side)




| P
o - | 32,

-~

-STATEMENT BY LICENSED EMBALMER . © |
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emlea.t&ned by me, or by

-

A——

Registered Apprentice No

st Gl K

working under my personal supervision.

» . Licensed Embalmer No 224 9

P.O. Addrﬁs.g

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

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




