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

DEPARTMERT OF COMMERCE

Registration District No.,.....a..l... S

MISSOURI STATE BOARD OF I"-IEALTH

“SHPFER’ 1 3 1949 STANDARD CERTIFICATE ‘OF DEATH

Primary Registration District No._i_o__e_l__.., Registrar's No.. "'

State File No..
Nk

1. PLACE OF DEATH:
(a) County. A AT R

(b} City or to
(1f nhido city n limits, write “RURAL" and name of townghip)
{c) Name of hoapl ot ipatita ’-—

/002 }MM

{If vot in D, write stroet number or logation)
{d) Length of stay: In hospital of institption
L

{Specify whotker

In this community.
yearu, months or days)

2. USUAL RESIDENCE OF DECEASED:
(ﬁ State ?%d‘ (3) Cousty. ,&Lw—-'

(e} Clty or taw (I cutaldFcif# oz town umm writs * IIUl‘l.M.. -}

(@) Street Nom__& Ioreel LLet .

{If rural, give location}

{¢) I forelgn born, how long in U. 5. A .

FULL N‘AMEMA’J ﬂ/ %‘/&MLJ'QS

3. {s) PRINT
3. (¢) Socdinl Security
No. ool

8. (d) If veteran,
P

name war,

6. (¢) Single, widowed, married

5. Color ar
mc&Mﬂ

MEDICAL CERTIFICATION

7
year. m_._.[l...._m ute 50 _A

21, | hereby certify that I attended the decensed from_%ez—
Sﬂ > ’t -

W27 to 10

20, DATE OF DEATH: Mont|

2
4. &IM_.._ divorced that I last saw h... ﬂ" alive on ﬂﬁ—ﬂ // lgﬁ_;
6. () Nameof husbandorwife....______ 8. () Age of hushand or wife if and that death occurred on the d.nu: anV d hour stated above. K
: afive. ,él te cause of death Ery ALy Daration
7, Birth date of deceased : /8 - [/ géﬁ-' 2““""“* ‘/ /4%"'%4 PR L 4
(Mozth) ) (Year) Y pfadia
8. AGE: Years Months Days If less than ona dey Dus to ol f /f“‘t_ Lrlead. 7
7 8_7 6 42' L br. min . g é i
O Due o7 2 va 12
9, Birthplace % - /
(Gjty. town, or oounty) (8tate or foreign country)
i Other conditions
10. Usual occupation_....: L — fl} (inctode peaganscy wiihin 3 monthe of dexth)
11. Industry or business £ PHYSICIAN
E g: Maj&r ﬁnding‘s:
3 e . A perations. L]
= 12. Name._— ‘3 ° hUnderlim
=l Bmhplaca_w,z_é_(_/_rlﬁfa_z.dﬂm" the canse to
: :Cuy. u:E. or county) ) {Stato or forsign country) Of autopsy. B :’&Cg!%&ﬁ
m ( 14. Maiden pame ... CA— —aian i, . charged sta-
o e e ) z _itistically,
g 15. Blsthplace (City. to (State or forsign conatry) 22, If death was due tu external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify)
18, (s} Informant ... D .
- b ate of occurrence.
® Acldrm @\ PV N 4 471 & P ;
¢} Where di ury oceur
17. (G) —-- . (B) Date thereof... 210 0, i ¢ ! (Clity or town) (County) (Stats)
“[Burlsl, cramation, or removal _ ¢ oath) (Day) (Yﬂr)‘ {d) Did injury eccur in or about home, on farm, {n industrial place, in pablic place?
(¢) Place: burfal or cremano ;
. - Specify f place)
18, (a) Signature of fu MtorMﬁ_ While at work?. I Means of injury._.
& Adjm 7o ip.za. smna:um%:__ (M. D. o étth
19, — = (&) N . N -
(@ {Datereceived localregiatrar) (Ruzi.t mu . r Addqu_m__ Date ng’ned.%...’”/ﬁﬂ

(Llcennd Embdm-r e Statement on Reverso Sidef #




_ J
STATEMENT BY LICENSED EMBALMER

I hereby cértify 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,

Licensed Embalmer No

P. O. Address

s+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'\' HANDWRITI’\IG:
‘the above cohstitutes grounds for revocatmn of llcense ) .

If-this body is not embnlmed ahove space shnuld be left blank.




