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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 classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
Buaead or roe C zmmn

wED APRL’ 9

Reghtnt!on District No. W &

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District l\Io»__la o é gl

12030

State Fils No.

R ar's No,

r 1, PLACE OF DEA@ 1
(a) County. o ‘

{d) Clty or towm., /
If oatsidae cit town limits, write “RURAL" and name of towmhip

(¢) Name of hospital or Institution: i * /7)

24

2. USUAL RESIDENCE OF DECEASED:

‘—Vl"rp - (&) County. Ml‘

{a) State.
a
Ae)Clty or t
O (I outaide city or town limita, write * numu. ")

{If pot in hospital or lostitution, write street nembey or bocation) ‘< 2 ‘:_ A—ﬁ—‘
(d) Length of stay: In hospltalor lmﬂtuﬂow' (@5 treet No. 3 '
- . (Specily whethor (If rural, give locatian}
Inthis community o B B - PR
yoars, months or d-y-) S / Py (¢) I foreign born, how long n TJ. 8. A.1 years.
MEDICAL CERTIFICATION
8. (a) PRINT w
FULL Namngwﬂ- é o
—~ 74 20. DATE OF DEATH: Month 1! L/E aay. L
8. (b II veteran; 8. {¢} Socinl Security
ywh._.,l.. D). hour J_..m_minutew M.
natme War No. l—/
21. 1 hereby certily that I attenced tke d from 2 = q 2]
. 8. Color or ;’ 6. (a) Single, widowed, married, 19 to 3-) 4—, 104D,
4 8“‘—;— rae divorced.@zn#a_ that Ilastsaw b %Y. aliveon. B o wrd lﬂfﬁ
6. (b} Name of hushand or wife.oo . & (¢) Age of hushand of wifg {f || 2nd that death occurred on the date and hour mtod above. b
uralion
glive_. .. yeara || Immediate m\é‘ of death
7. Birth date of d o Ko 3]- (870 £
(M8nh) (Da3) (Your) o ﬁ ny ?6_‘_’ e
8. AGE: Years Montha Dayn II lezs than one day Due to y :
7 2 i &
4( - / y hr. in. D (J g
7 ue to
9. Birthplace. - ﬁ’du 771 o] /_) D v -
ty. town. or county) (sum or fnuhn eguiitry) T ad
Other conditions. LLM % —
10. Usual occupatien. (nabode propannny witbin 3 mosths of decty —
11 Industry or business PHYSICIAN
Major findings: )2 E 5 —
E { 12. Name...& CLtt _T‘ Ot operatio Usderline
& \ 18, Birthpiace = : 5 5 ¢ rbieh donth
ty, towa, or copaty, ts g» farelgn country, W\}—’ should be
E { 14. Maiden ‘) Ot autopay. - charged stn-
- 2]
3 18. Birtbp (City, town, or conaty) (B“?.{W atrs) || 22- 1t denth wan due to external causes, fill In the lollowing:
3
16. (a) Tnformant's own sigature &) ey - (@) Accident, rulelde, or "ﬂ' ‘md"i
(b) Address P T % Y2rro (® Dateof o
L4 — - did y
17. {a) (b) Data theroct 3 / 5 “0 (e} Where Injury ocear (City or town) P (State)
( tion, e pamoval) (Mouth) (Duy} (Yews} || (d) Did injury occur Inor about home;g{.\ tarm, in Indnstrin.l place, in public pizce?

1@ B=lla=4d0 @

(Roglstrf's -s}nmr-)\i*’

(Date received local regiitrar)

('1 3 Fmhal

*a Stat T




et

RECEIVED - - | _
District Hgal_th Offiger No. 10

trigtrict Fllo humbcr_.l,‘ll._-f,c?:_’ ?.’.‘f - o
batw Fited .. APR. 3-..1949-----.

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..... J

o AN (U 4P
Licensed Embalmer 3: 3‘2\3
A

P. O. Address W

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 should be left blank.

working under my personal supervision.

1




