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DEPARTMENT OF COMMERCE
BUREAU OF THR CENBUB

6 1940

Registration District No.. 20—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fita No. 1101

Primary Registration Distriet No.

So
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Registrar's No.,

1. PLACE OF DEATH:

e —

Inthis community.

pital or Imthul.hn wrll.o ll.reet number or location)
{d) Length of stay: In hospital or instituticn -

n1imits, write “BURAL" and name of township)

- {Speacifly whether
E -

years, months oy d

ays)

Y NP

2 USUAL RESIDENCE OF DECEASED:

(@) SML&M () County.

{e¢) City or town

(Il outsids city or town Limits, write “RURAL"™

(d) Street No
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8. (0 H vt(/erﬂn «714‘/ !l s @ Socinls
neme wnrw )(/, No. 4 L

4. Sex.._.m/A%

. AGE should be stated EXACTLY. PHYSICIANS should state

m of husband or wif

6. Color or 8. {a) Single, widowed, marr}ed, /
........ mce.....ﬁz. mvorcodmy
e B.7Te) Age of husband or wife if
% alive.__.........__. . o I

7. Birth datg’of deceased.
(Mnn}‘) (D/v) 7 (Year)
8. AGE: Yeara Months Pays If less than one day

ST |3

/ 7 hr. min,

9. Birthp!nce_/_w /6—/— LT ' [}

Y. town, or county) (State or forelgn tountry)

I

10. Usual oceupatio

so that it may be properly classified. Exact statement of QCCUPATION is very important,

{ 12. Name._.{ .«
18, Birthplace

1. Industry or buginesy—
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14. Maiden name,

MOTHER FATHER

{ 15. Birthplace
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(b) Addr
17. (@) .

18. {o) Sigoature of
(b} Addresss )

N. B.—Every item of information should be carefully supplied

CAUSE OF DEATH in plain terms,

REEEe T X131

19, ( a)( B3

16. (a) Inlormant’s o

(Bn.nnl cremetian, or runoﬂl)

{e) Place: burial or erematio

16 received lu!ul A’}%?-%

uneral director.

{If rural, glve location}
{¢) X foreign born, how loug in U. 8. A7 runes T CBTS,
MEDICAL. CERTIFICATION
20, DATE OF DEATH: Mon ; ._.._.__._‘dny é
year._.l.g_@‘__.__bour ZL.._....._«.._.mlnu .......ﬁ,‘M._
21. I herehy certify that I attended the dece fro: 4
19 £ 1949
that I last saw h_‘d:l.-:nlive on hal 104 @

and that death occurred on thdft(ate and hour stated above.

Duration

Immedfnte cause of death
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e -

Due to. PN A S 1A
JE— - <,
Dua to.

Other conditiona
{Inclnde pregnancy within 3 months of death)

PHYSICIAN
Major findings:

Of operations. Underline
tho cause to
which death
should be
charged sta-
tistienlly

Of autopsy.

‘While at wgrk?..... e e e y
H \ % 9‘6 f
23. Signatur jf/ _. (M. D or other}

{Registrar's signature)

22. If death wan due to external eauses, fiil in the following:
(a} Accident, suicide, or homicide (spectiy)_._<Zt<#-

{¥) Date of occurrence.

(e} Where did injury occur?

{City or town) (County} {(Stote)
(d} Did injury occur in or ahout home, on farm, fn mdust.rinl plnr:c in public place?

(Sp‘cil’y type of ploce)
€¢) Mezns of IDjury oo

Address Qﬁ—ﬂ-.ﬁ.&;{ mvlﬂz/ce___'/ Date signed. ... ..

(Licensed Embalmer’s Statemcnt on Roversa Sidn)—




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 above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocntion of license.)

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




