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{If not in boapital or institution, write street number or Jocation)
(d) Length of stay: In hospital or institution

Inthis community,
years, months or days}

2. USUAL BRESIDENCE OF DECEASED:
{a) State. ’\’\ N

(¢} City or town

(%) County.

{11 outside city or town limits, write “RURAL")

(d) Street No

(1T raral, give location)

(e} If foreign born, howlongin 1J. 8. A.T,.... years,

3. (a) PRINT
FULL NAME._ M.

Lo

8. (&) Ii veteran, 8. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth..._?.;:‘;eet_'__day 2\

Year 1.4 HO hnur.........es;..(n.o..}_mlnute.............__ ..

name war. No.
21. T hereby certify that I attended the deceased fro
5. Color or_, 6. (a) Single, widowed, married, || 408 L19.. . to 19 N
4. SBI“M ..... ra divoreed .o that T last saw h alive on 19 ;
6. (b) Name of husband es-wife 6. (¢) Ageof or wife if || and that death occurred on the date and hour stated above,
’ [ E’ Duration
A .._M.. S alive S2TA-€\ . years{f Immediate cause of death
7. Birth date of d d 2/ /3_21'__ -
{Monl {Day} (Year)
8. AGE: Yeara Months Days II less than one day Dug to
he, min
v v Dus to. et / ’1 [‘L
(State or forelgn country) V
Other conditiona v
(Inctude pregnancy witkin 3 months of death)
PHYSICIAN
Major ﬁndln.g: —
Of operations Underlina
the cause to
— Thouid he
Of autopesy. harged sta
tistically
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homiclde (specify)
by Dateof ence —_
M P & Vot oy et 2
- did 1
17. (o) (%) Date thereof. ol - 4 3- /9¢d| () Where did (njury (City or town) County) (Sta

[¢:1 , cramation, or removal)

orial - {Manth) (DG,E (Your)
(¢} Place: h&al or aemtiona;;m
18. (a) Signatcre of funerz! director. q
* - B a 7]
@ Admm_k%ﬁ_lz%‘m’: i
19. (o) 2k 2.2 - /2 » o

{Data rocoived local registrar) {Registenr's signature)

{d) Didinjury occurin nybbut home, on farm, in Industrhl place, in puhijc plnce'!

{Spacily typa of piace) =
While at work? o (& Means of infury.
e
28, Signatur {M. D. or other)
(]
Addrn Date sign ¥

{Licensed Embalmer’s Statement on Roverse Side)




- ==y
3 s

T RECElVED ' -
District Health Oificer No. 44,

Distrsict File Number-__,Z&{_-____?:/ 7/ |
Dato Filod _.-MAR -4-- 434§~ /

STATEMENT BY LICENSED EMBALMER
I hereby

AN+ Y . VTW 'éf GJA

working under my personal supervision.

, Registered Apprentice No

rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, sby

Signed..

......... A ANNLNL.... ﬂﬂ/é/

Licensed Embalmer No 3 -2.

Note:

P, 0. Address.... 7&/}4 2
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

ailare to comply with

. v
25 ur

PR



No. 2B
—2-21-40
o1 X22659

N

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

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn%o,éo

DEPARTMENT OF COMMERCE
BuReau oF THE C

State File NOAID( ..........

Regisirar's No

Registration District No. g ﬁg ......
1. PLACE OEAT
(s) County...=

(b) City or town. -7r o

(lfour.mdu clty ol own In.mu wrue “‘RURAL" and name of township)

(¢} Name of hospital or institution:
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