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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPART\(W mﬁkoz 1%%
Registration District No. ..._..lg.j_

. ~ .
MISSOURI STATE BOARD OF HEALTH 4 8 7 3

STANDARD CERTIFICATE 06 (S)gATH State Fils No.

Primary Rez!uu'ation Diatrict No.._.____ ............

-

- -

Registrar's No.-m

1. PLACE OF DEATH:

(a) County.

(¥) City or town._.....__S_

(I outaide city or town limita, write “RURAL™ nod name nl mndnp)

{¢) Name of hoapital or institution:

{[f not in hogpital or i lon, write street

City Hospltal #1 {

(d) Length of atay: In

In this community

hoapital or Inshtutlon.l..mg-._zg__naﬁnﬁéﬂ
LiFE

yoars. monthy ar days)

2. USUAL RESIDENCE OF DECEASED:

{z) State /w 0 (¥ County.,

() City or town 57-:-1"0‘/ 4 — //

(It ontaide city or town limits, write “RURAL"}

(d;Qeth SHEN 774}’Ao VLS

{17 rural, give location)

(e} If foreign born, how long in U, 8. A.? Years.

LS
s éﬂfﬁnﬂm Darl Aubuchon

8 (b) It ver.eran.

8. (¢) Social Security

name war. N‘ME No. X OHE
b. Color or , 8. (@) Single, widowed, married,
. Sex M&AE- racel A/t ﬁ{f 7&] divorced W/ Dot ..

6. (¥} Nameof husband or wife._........

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION
20. DATE OF DEATIL Month? ERTVALY 4.0 18,
(73 U 1940 hour. 12:01 minate. Al

21. 1 hereby certify that I atténded the deceased from_DEC EMBDEY
9, 1540 . February 18, 1,40

that T last saw Il eliveon_ —_._.._Eemmst. 19._49

and that death occurred on’the date and hour stated above.

) wrgtion
BBV, Immediate cause of death..ﬁhm@_ 7@%4&6_ _fi.f
?Bl.rthdateofdecM o] /3~ 1852 A al
(Month) (Day) (Yoar) A S
8. AGE: -&;egrn . Months Days If lesa than one day ; ,é .
.- " v ) —
g 7 4‘ "6 hr, min , . e ——
9. B"-"-,n]-.ﬂ. el 9 ]-‘ A 5 (/[ S /‘4 o O ﬂ g1 . G - i, - / — : :
(City, town, or county) foreign coun! - &
= i
! Other gpnditions.. Ag&ﬁ e

10, Usua.[ occumﬂnn

‘. VAN

{State or

11, Industn' or blm’nm

12, Narm-

N ANt Y
V4

(Civy. mu.woanYI)K ﬁ/ o fi]t}hﬂm"::{nuﬂ

g
&= \ 13. Birthplace
E

15. Birthplace,

4

1/

{14. Maiden name

= ity, Lo or connty) (Ftate or
16. (a) lnformant,%. A JW-\ N
(5} Address éﬁm%&:::#‘E

(@) _ABURLAL

farsign country}

y A

(Burln!.u_uu&m,u removal)

(¢} Flace: burial or cremato: A
18, (o} Signature of funeral di z & > L s
(3) Address vl awse - "

(b) Date thereof. L= 2/~ é‘ °

(Month) (Day) (Year)

l (8) Date of occurrence.

) / {Inclugdo gregnancy within of dgdih)
PHYSICIAN
Mn? findings: —
operations e

Underline
the cause to
fwhich death
Of autopsy. ] should ba
jcharged sta-

tistically.

22, If death was dae to external causes, £il] n the fellowing:
{a) Accident, suicide, or homicide {specify)

(¢} Where did injury occur?
{City or tawn) {Connty) (Stats)
(d) Did injury oceur in or about home, on t’arm. in industriai place. In public place?

(Specify typo of place)

While at workg:p__. ——— {(¢) Meansofinfury. .
23, Slgnatare MMW'V\ &z. ' JAL D, or other)

" - 2 — =
=Tl Sy A dm%%—z

[ {Licensed Embalnier's Statement on Reverse Side)
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STATEMENT BY_LICENSED EMBALMER

I here'by certify that the body whose name is recorded on the reverse sidé€ of this certificate was embalmed by me, or by s

, Repistered Apprentice No...

working under my personal supervision,

. Ltcensed Embalmer No 8] \3 2-

o ' P.O. Add:ﬁrﬂ ;4“'”\' z

[~ 4

Note: "The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove cons_ptutes grounds for revocation of license.} ’

-
If this hody is not- embalmed, ahove space should be left blank



