*

F45
DEPARTMENT OF coum:acn MISSOURI STATE BOARD OF HEALTH 41’7“ 8”8 3

PURELD 0F TR G STANDARD CERTIFICATE OF DEATH Stets Pite No.
L

I!:{zrhl:r!l‘uoﬂn Efﬂcmo.m"r"d“’._m_____;i '7 Primary Registration District No -’( H / (ﬁ Registrat's No 73

1. PLACE OF DEA e i

{a) County.

N . 2. USUAL RESIDENCE OF DECEASED:
(d) City or town_....... ~ {a) Stat (3] Countym

{1t outaide city or towtlimits, write “AURAL" and neme of townahip)

~

¥

(¢} Name of hospltal or institution: ? (&) City or to
Nl - 0 {r elty o2 sawo limits, write "RURAL ")
(If pot in hoapltal or Institation, write streot number or locetion)
(d) Length of stay: In hospital or Inxtitution el .. {d) Street No ; 3 o [« ] 4& 1
{Specily whathsr (11 rural, give locatlon}
Inthis community. 6__é AMARXS

yours, months or deys) 0 (e) 1! foreign born, howlong in . 8. A.‘L___._]_G’.-:#ﬂ
MEDICALT CERTIFICATIO!

8 é:}Lﬁ‘:‘q'fmemmﬁ 1? arderive Becken 20, DATE OF DEATH: ots AVAACH _aeg 1.

8. (b) If veteran, 8. Soclal Securit;
@ :) - y} year. / ?’1‘1‘0 hour, minuml.a_.&'......u.
name war_. el L. o and
2 pé hereby certily that I attended the dece from WC MmEBER
6. Col 6. ingle, wid d, L -
z 5 oorzr !'E {a) Single, widowed, married, .4- %’:ZE iw Ve o .19@
4 Sex = r divorced MELLLKALT...... || that ] last saw B allve on _ﬂ

6..{b) Name of hushand or 8. (¢) Ago of husband or wife if || 2nd that death occurred on thé{te and hour stated nbova ot

- w_ﬁW ulive..mwm I&vdhte caype of death i Y .‘:':

7, Birth date of d a é)—r%; /18- 1857 2rvnse. Earl o0l i, /,7932
{Mongh)

(Dsuy) (Year)

Days If less than one day Duo W W

& AGE: Years Months -7
o ¥ 2hra.:

g J" g min

v
Dus to._~—7 _ .
9. Blrthplaca_(%m%_ .
City, town, or county (suu or foreign " /’1 d_ [

Other conditions b

15. Birthplace e

10. Usual occupation..Li- (Includs pragnancy within 3 siomtbe of death]

11, Industry or busine PHYSICIAN
g { 12, Name._. : MUT perstions. | Undortine
2 | 18. Birthplace — e o
E { 14. Maiden pame, Of sutopsy_ser™ mgdd'&.'

(Cliy, town, oty) 22. If death was due to externsl cauzen, fill in the following:
‘ (a) Aceldent, sutcide, or homicide (specify)

=
18. {a) Informanysown signgture
®) Addru‘g:m_zﬂ#ﬁ\nﬁ o - () Date of occurr
L] « - T
wow Buacad . Vo Dyse therect M AAL. - A0 ~194g]| () Where &id injury aceur e o

(Burisl, cremstion, or removal) {Mon; Coanty)

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

3 (Day) (Year) || {d)} Did Infury occur in or about homa, n,|'1 farm, {n Industriz] place, {n public place?

( pecify typa of

18. {a) Signatore of fulte 63 - ‘While at wor (s) Hunl ol injary
(b0) pddres : , : : /l% U 7o /
; P 28, Slguf,m-a (M. D. arothey)

1. (a)(Dnu roceived lunlrébm'ar) @ . (Registrar's dignatore) J : Addr W’ me Date m’g—m 5

-~

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plaln terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

hev, o-1i-dg
<BEEPe1 X1t

=

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos i3 pacorded on the reverse side of this certificate was embalmed by me, or by..

working under my personal supervision.

b o . Signed: :

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




