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' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

MISSOURI STATE BOARD OF HEALTH

FEE™7" 1949 STANDARD CERTIFICATE OF DEATH /

DEPARTMENT OF COMMERCE
FiED°
Registration District No._m%_

Primary Registration District Nomm¢£.§17{

2284

Registrar's No, ’4[
— I’

State File No

1. PLACE OF DEATH: —
(o) County,

(¥} Clty or tow!

4
2. USUAL RESI ‘CE OF DECEASED,

{a) State____..._,

FroAl

(&) County.

N ‘ l(l'.al“u:d.&", g town limits, write “RURAL" and name of township)
() Name of hospita! or Institution: 6 G) City or town 4
(If cutaide city or town limits, writs “RURAL™)
(11 pot ip howpital or Institution, writs street vumber or location) Lol
: institutl {d} Street No.
() Length of stay: Ia bospital or tnstitution (3pecify whethor {If rural, give location)
In this community.: /19 ’\/‘—_'
years, months or dan) . {ex Tf foreign born, how loeng in U 8 A2 e sememsrmrenee — 1N
8. {a) PRINT MEDICAL CERTIFICATION
FULL NAM _— ........._.._n_.._..._“. 2
5 O I 3. (o) Sedial Secarlty 20, DATE OF DEATH: Month__ —-day.
. veteran, . Le ¥
Yea.r__z hour. / ’2_' 50 minute /4 .M
name war. A sl el No.........M:.‘..............
21, I hereby certify_that I attended the deceased fmm%&..iﬂ_
5. Color or 8. (o) Single, widowed, married, 19_?43 to. LoCAe 19(,:[3
4. Sex. M race. .l .. divorced_ that I tast saw b= allve on z 7 Vi e 19.8£.9
8. .45} Name of hyshand o . 6. (c) Age of husban and that death cocurred on the date and hour stated ahove. Duration
— — ura
%a — a][vev_."}"&_._mn Immediate cause of death
7. Birth date of deceased...._._ ___._M :
{Month) Yur)
8. AGE: Years ‘] Months Days If legs than one day
\5 2_ 2 7/ b min —
* 9. Birthplace....
. OF oulmlr) (Stste ot foreign

10, Usual occupation

11, Industry or business__/7

(¢} Ptace: burixl or crematio
18, {a) Signature of funeral director.
(b) Address

1. ) ol =~ S0 @

Date rocei: ocn | registrar)

(Registrar’s signatore)

Ot_her conditiona

(Inclnde pregoancy withla .-./Bou- of death) [
i o PRYSICIAN
s P —
/ , f Underline
L the cause to
- v [7] ] [which death
Of antopey. should ba
[charged sta-
tistically.
22. If death was due to external causes, fill in the fellowing: '
(8} Accident, sniclde, or homlicide {specify)
(&) Date of occurrence
{c} Where did injury occur?
{City or town) (Coanty) (Sta

! (d) Did injury occur {n or about home, on farm, {n industrial pface, in public plane?

(Specify type of pl
(e}

(Licensed Embalmer’s Stateiment on Revaras Side)




L,

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 wi

the above constitutes grounds for revocation of license.
If this body is not embalmed, above space should be left blank.



crmation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouw

EATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very im

b

CAU.&“’E OF

CEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESGRIZBED BY LAYY.

-
[

“OICTRARS §HALL ROT R

[

1. PLACE OF DEA

FILL 1) ARISUIEAS TO ALL SPACTS
CHECKED 1l RED PINCIL.

{a) County.........."F. 7.
(b) Township.,

{¢) City.......s

(c) Length of residencein cl? or

2. PRINT FULL NAME... " Jflbrs

{2) Residenec, No.

..................... (3) Btreet No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 22 g’ é

CERTIFICATE OF DEATH

Z . Do not nae this space.
et ! Begistration Disirict No............ //& .... .Z .......

Primary Registration District anﬁy Registered No........ccoovecennan, crvrrnis

Sl | d st et recerebravsbe et e bt et b A e brrmeesresmemeas
(Usual place of ahode, if no street addrexs, write county or city) D {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR jR RACE

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED %worﬂ)

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(OR} WIFE OF

21. DATE QOF DEATH (MONTH. DAY, AKD YEAR) 7_&&— é .19 ﬂo
r

22. 1 HEREBY CERTYTIFY, That I attended deceased {rom

6. DATE OF BIRTH (MONTH, 0aY. Anp vEAR) )

7, AGE YEARS MONTHS

JE | 2

DAYS

//

If LESS (¥an 1

work done, as sawyer, bookkeeper,

8. Trade, profession, or particular kind of

ate

10. Data deceared last worked at
this gccupation (month and
FEAL) coectesirce bereaererseacennens

OCCUPATION

was done, as saw mil}, bank, ote.

9. Industry or business in which work

-' _........‘...-j-‘\ ‘v ......

Ilasteawh........... alive af L. W19 Death {ssaid
g ——
tated above, at... m,

%nd related causes of importance were as follows:

to have occurred on the da
The priancipal enuse

Date of enset

F T ., SR P TP

1. Total time (years)

spenti
pation

n this

-
r

. BIRTHPLACE (cITY OR TOWN)

(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWK)

+  (STATEOR COUNTRY)

15. MAIDEN NAME

Date of.

18, BIRTHPLACE {C1TY OR TOWK)

MOTHER | FATHER

(STATE OR COUNTRY)

17. INFORMANT....... A
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

PLACE ——

DATE

Where did injury oceur?.

(Specify city or town, coun
Specily whether injury occurred in Indusiry, in home, or in public place.

Manner of injury.
Nature of injury.

19. FUNERAL DIRECTOR

(ADDRESS)

a4

2. FILED;..‘:.......C?.................. |94/0.........

id
Local Regisirar, -

24. Was disense or injury in any way related to occupation of daceased?................
If 80, BPECY ..y e e
(Signed). { .. A Egid V. ...
{Address).,







