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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF commnc _c,ﬁ APR fMISSOURI STATE BOARD OF HEALTH 10815
m"wmcgmf o STANDARD CERTIFICATE OF DEATH /st siene
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1. PLACE OF DEATH

(a) County. M 4
(® City or town__M!ﬂ 2 =
oulside city of town limits, write “RURAL' snd panis of township)

{¢) Name of hmmtgl or institution: h

([ not in bhoapital or institation, write street nomber or location)

(d) Length of stay: In hosplitalor institution
( whether
In this community. e
yoars, months or days) ) S

2. USUAL REBIDENCE OF DECEASED: A

'(9 Buu__mﬁ_'_._._ (8 County. M

(¢} Clty or tow .
(If outsdde city or tawn ta, writa “RURAL")

{d} Btreet No.

(It rural, give location}

(e) If [oreign born, how long in TJ. 8. A.Y. YOars.

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

CAUSE OF DEATH in plain terms, so that it may be properly ¢lassified. Exact statement of OCCUPATION is very important.
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¢ 3. (¢) Socisl Sscurity

5. (b) It veteran, ¥
No.
arried

name war.
6. Color or [.5. (a) Single, widowesl,
a_azﬁdz. divorced__Zfoee

. m ,
6. (b)znme of hushand or wife..cwerecrrmcssseeee & (£} Ago of husband or wife if;

/-

allve__ . ars
7. Birth date of dumw
(Month) Day) (Year)

8. AGE: Years Monl.le‘ Dnyl " If lens than one day

0| 6 e

(City, to'n. or eounty) /— (Bnug eonm.nv)

8. Bbthi:laccw
10. Usnal occupatile

MEDICAL CERTIFICATION

. DATE OF DEATH; Mont day.

21. I hereby cartify that I attended the deceased rmnw_
19,
that I last saw b.&‘. aliveo 7jm. 19, fi

- L0

-and that death occurred on the date and hour stated above.
Duralion
Immoedinte cause of depth. .0 —
— - A Ty .
(7]
Dug to #
Vi
Dus to, / i
th ?
[ Y
Other conditions...... meZed At 3
{Inctada pregnancy within 3 montha of death) ——
PHYBICIAN
Major ﬂndinﬁl: —
operationa Underiine
which death
AJ
should be
Ot autopey...cFLC> charged sta-

22, It d esth waa due to externa! causes, fill in the following:
(a) Aeccident, sulelde or homicide (specify)

@) Date of occurr
{e) Where did Injury occurt.

{City oz town)
(d} Did injury oceur In or about home, on nm. in Ind

County) (Bta ?
place, in public place?

3 f
¢ """&’nz.::.".:, gy

(Licensed Ernbalmer’s Statement on Reverne Side)
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STATEMENT .BY LICENSED EMBALMER‘

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

wolﬁ(:tx-lgﬁ %Agg: personal supervisi - . « Registered Apprentice Ro
District Health Officer No. 5, B
District Filo Number“{%é.;-ﬁgééﬁ. . Signed I
Date Filed - //ﬂd " ) - Licensed EmBalmer NOu o oeoeoeecoeeeeeecomerrmsoesssemsissemmereees
' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space shonld be left blank.
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i. PLACE OF ‘i_, 2, USUAL RESIDENCE OF DECEASED:

{a) County.... - e

®) City of town........... MCM,J (a) State (&) County.
(If outside city ar town limits, write “RURAL" and uame of townoship)

{¢) Name of hospital or institution: () City or town

{If outside city or town limita write “RURAL")

(If not in bospital or institution, write street number or location)
(d) Street No.

{d} Length of stay: In hospital or institution e {I{ rural, give location)
In this community.
years, months or days) (e) If foreign born, how U. .

CERTIFICATION

3. (a) FRINT
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3. () If veteran, 3. (¢} Social Security minute M
name war. Nt ctrstsimsrreser s
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- 21. that I attended the deceased from
EI 7 5. Color or ’ 6. (a) Single, widowed, mArrifil, o 10 10 - T
[ 4, Sex ¥ race. divorced..... 8] kel alive on . e 19
E 6. (&) Name of husband or wife.. 6. (¢} Ageof pusbgpd, or wife, if eath occurred on the date and hour stated above. Duration
) e . 2 i : " iate cause of death
< D
j ! 7. Birth date of deceased..... 4 &0 LRy S\, ¥
13
g ||~ x
4} 8. AGE: Years Due to
(=] /g 0
- Due to
B 9. Birthplace
% {City. town, or county) or foreign country)
- Other conditions. ... ...
% 10. Usnal occupation W {Inctude pregnancy within 3 months of death) e o
= || 11. Industry or business.. - » FHYSICIAN
] ot Major ﬁndinqu: ) e —
o E{ 12. Name. = N Of operations. Underline
= (| & the cause to
-4 = \ 13. Birthplace - - rhich death
= {City, town, or eouv (State or foreign country) Of autopey. sbonld be
, E 14, Malden name - cpa.{gﬁlta-«
- tist! Y.
‘ E § 15. Birthpjace Ty ——— (Bvare ot Torvign conotry) || 22- U death was due to external causes, fill in the following:
| — 16. (s) Informant (8) Accident, suicide, or homicide (apecify)
. \O, L)
| g (&) Address (b) Date of occurrence.
12, (o} (b} Date thereof () Where did injury occur?. ey prom— -
* ar
{ Burial, cremation, o remaval) (Month} (Day) (Year} (&) Did injury occur in or about home, on farm, in industtial place in Dubhc place?
(¢) Place: burial or cremation ;
: (Spocify type of place]
18. (a) Signature of funera director. While at work?...oooevegeeeeeeepogoe (¢} Meansofinjury,, .

(M.D.orothet) oo

--Ll-a_ ._._.._Mte signed

(b) Address...
69. (a)Mﬁ:.ZJjﬁ_ @ —







