<

. B.—Every item of information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state

CAU

Rev. 5-17-39

important.

-~

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

SE OF DEATH in plain terms, so that it may be properly elassified. Exact statement of OCCUPATION is very

1 xX19511

DEPARTMENT OF COMMERCE MISSOUR! STATE BCARD OF HEALTH 8 7 o

“HiTRRL 6 1.%3 STANDARD CERTIFICATE OF DEATH s ritno

Registration Distrlet No..._ A Primary Registration District No. Huﬂ_z/ Registrar’s No.

2. USUAL RESIDENCE OF DECEASED:

1, PLACE OF DEATH:

+{b)~Git P LOWD. oo = . . h y (8) County__,
{1 auteidn city & town limite, wrlts “INURAL \and gpfug of towastip) By "J [ .
(¢) Name of hospital or institution:
(e) C‘dty or tow
. . o’

(It outaida city or uzwn limn.. wrlta "RURAL™ A
o (r ml in bospital or lunhul‘lnn write streat number or location) - 0 ;
{d) Length of sta.y In hospital or institution. - ity wborber Wﬁ“%“ Tocation)

o i
In this community. 07/ - :
years, monthe or days) ~*} F {#) 1f foreign born, how !onx in 7.8 AL

. MEDICAL CERTLFICATION
b &mmhﬁ’éukﬁﬁ LHanZFeZZ | v s ey -
H; Month..... _..4:2

3;(0) I vet 3. {(¢) Social Securit; 20. DATE OF ) ’

. veteran, c, o ecurily

' N : year,..._,é _(é.{é__hour_.___M___-...__
i

7  pame war, h No .
— 21. I hereby certify that I attended tke decea:'ed from..__ o l 6 { ?ﬁ
[ ) v B. Ca\{é or . 8. (a) Single, widowed, married, 1980, 1o 3 '—:'é'\ [ é 1949
4. Sexm_._.. rnce_m dlvorced,“z?.&_. that T last saw ho£e2? offve on .2/ vl [ — \“ . AL 6
6. {b) Name of husband 07 Wife..cuiicmmmmseene. e 6. () Ago of husbadd or wife if || and that death accurred on the dm and hour atated above. Duration
Y - allva...nkg7 ye
L1 +
7. Birth date of d d Y ! 4d ’) Zé.f -
(Myath) (Day) (Yoar)
ﬁ& Ny £, ! 4
8. AGE: Years Montha ays  [}."If less than one day ; _ ;
- & \ . .
7P AN Z1 v TV
T r s f/ Due to. 4 & :
9. Bmhpmce_m e _.__z%_}/_.e " AR \a .
“ (City, 1pwn, ot n:;n‘u)L (31ate or forelgn coadiry) MW i
W B el Other conditio 4
10. Usual occupation__j > {12clude pregoancy wuhlny&mubrdnu,) 4 i t—
11. Industry P o = |PHYSICIAN
o . Major findings: 2 /" : -
8 {12. Name.. 5 : Of operationa. = T o Underl!ine
L] y / : B the cause to
& L18. Birthpla - — 7/ A e — TN PP
= ity, town, or cou. {Siate or fureign coun; Of autopsy. ) séjouela:l be
14. Maid charged sta-
& on nam - 1Y B . ustically.
§ 15. Birthplace '22. If death was due to external causes, fill In the following:

(City; town, or county) (Sua Ioreiga co
(rrebated Z ?azﬁu (8) Accident, suicide, or homicida (specily)
r

16. (g} Informant's own signapure.

{b) Address...... W (b) Dateof oct&urrnn:: -
‘Where did occur? -l
17. (a) oy (b) DM'B thereofMMJ @ e oluy *(City or town} unty) (State)
urinl, crémation, or removal) (d) Did injury cecur fn or about home, on farm, in Industrial place in pubiic place?

(¢} Place: burial or eremation. =, -
.~ | / {8pucity type of place)
18. (a)-Slznntnre of funeral " While 8§ WORB21 e cooceearomramsrnre of8) KjenDS 0 S _:_[__
b Addr F— S
® °3 28. Signature. oo (M. D orothes) £

19. (a) [ﬁg::e:ved IIue—:l rogistrar} () E & il R Address.__ d W..m Date Bizned.x_.fz,z“a

{Licensed Embalmer’s Statement on Roverse Side) ‘



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. M
‘ Signed .

' Licenje‘d Embal 2’1}/ 7 r,

me: 4]
T o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure}o comply with
the above constitutes grounds for revocation of license.)

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

-



