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 QCCUPATION is very impor}nu}:‘

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 4 4 ‘; ? ()
Ll B AT |

[al

S e STANDARD CERTIFICATE OF DEATH sweruene

Registmtion Distriet No.__ Primary Reglstration District No. D c i Regisirar's No.

1. PLACE OF DEATHJ—D
{a) County. \ UH& !

@) City or town__ Y Q ULSL OV B
(Tl outsida city or mwn limits, writa “RURAL" and oame of township)
(¢) Name of b;j:ital or [natitution:

G ounte Nospital
(1f oot in Im-pn.ul or iostitution, write streat number or locatlon)
{d} Length of stay: In hospitalor Inatitution

In this community. DQQ lb"’ hec lb ‘;(s:_‘db ':mh“

* yoars. mauths or days) FN ’_,

2. USUAL RESIDENCE OF DECEASED: i

ta) State Mﬁw (b County. [Pt

(¢} City or town ﬂfml%w Mo |

{11 outsida clty or town limits, weite “RURAL™}

() Street No.
(11 rural, give location}

{¢) If foreign born, how long In U. 8. A2 yeara.

s @t fobert hee Hendriehs

8. (b) I veteran, \/ 3. () Soclal Sey;{

hame war, No.

5. Colo, 6. {a) Single, widgwed, marte
4. SeLM.&l_e_’____._ rnc:_ﬁiﬁél&. divorce ﬁm@

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month__ . any__ 2. Al
T EY Qﬁ‘:‘ 2

hour. minute,

21. 1 hereby certify that I attended the d d from L2

L - 19_3,.2, to />-€'¢ . /cj- = 19?;
ek

that Tlast sow h b aliveon Sode-e. /.S oy 19205
§. (b) Nome nf hus nnd OF Bl eerqorecsessnenee. B, (€) ARe of husband or wife if || and that death rred on the date and hour stated nbove. Durati
- uraion
v;e.‘r\. alivo. * __ _ years|| Immediate cal death M
}bec 8 1710 t
7. Birth date of deconsed £ = K 3 8 o e || e _
{Mooth) (Day) (Yenr)
8. AGE: Years Months Daya If lesa than one day Due to \

a q ’ 0 hr. min
9. Binhplace_____%%_Lmo

wa, or county) {Siate or foreign coantry}

10. Usual occupation b avovey o

11. Industry or business

?ﬁf 12. Name, l'\awn‘fd. %Ae;n d.,v\c\r\s I
E 18. Birtkplace W \Jqu Vas - : 5}1
ﬁ 14, Malden name Na tuwan, weouzm P\. 4“.“ lorefgn conntr,
g{ls. Birthplace :C'B ow\wﬂ;\‘ Q__«eew Mo :

ity, o, of, nty) - tats coantry,
16. (a} Informant's own sig M&JT LN 'W\Q

® Addrm,,______gl“ Lok

@ _Roxer\ Dat} mereor_C. 1Y 1439

{Durial, eremation, or remavel

ial, . ) Mnnb&b-y) (Yoar)
(c) Place: burial or eremntionut—="%N e

18. (a) Signature g

-
-

19. (a)

Due to
4
Other conditiens. !\ \’“
{locluda progoancy within 3 months of death} V v
PHYSICIAN
Major ﬁndinx‘l: . . —_—

Ot opersilons Underling
the cuuse to
w[:IIChldd“t:h
shou ]

Of autopsy. Bhouldle
Iuistienlly.

22. 1 death waa due to external causes, fill In the {ollowing:
{g) Accident, sulcide, or homicide (specily)

(&) Date of cecuwrTencs.

{¢) Where did injury occur?,
{City or town) County) (Quu?
{d) DidInjury cecur in or nbout home, on farm, in indust place, In public place?

] t Iplace)
ety P2 foms of tnjury i

, Dste signe
‘/_J L £, (Licensed Embalmer's Statement on Reverse Side) 77




RECEIVED
Gistriot Health Officor No. 10
District Fila Number-..--i"..‘.’:?'n.--n

Dato Filed _JAN_2..i340com

STATEMENT BY LICENSED EMBALMER

I hereby certify that theWa reverse side of this certificate was embaimed by me, orby— ...,

working under my personal supervision.

, Registered Apprentice No

N
Licensed Embalmer No _.2_. /#....

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

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




