DEPARTMENT OF COMMERCE MISSOUR) STATE BOARD OF HEALTH 14178

BUmay o Tem Cewwss STANDARD CERTIFICATE OF DEATH State Fila No
Mﬂ% —%—— Primary Reglstration District mm Eegistrar's Nn 11[

1. PLACE OF DEATH; 'J 2. USUAL RESIDENCE OF DECEASED;
(a) County. 'F] L('D Q Q-i
{8) Clty or town . MPEC (o] (=) sutkz\wm (b) County. IiLAQﬁB] H
If outsids olty of town ta, write “IURAL" and name of uwﬂlp) M
{¢) Name of hospital or institution: It o Clty or town. e x l Q D
{If outaids city or Hmits, writs “RUBRAL"™)
(If not in hoapltal or irstlsution, writs strest nomber or location) L
{d) Length of stay: In hospitalor Instituti (d) Btreet No.... .__Ll'__b__... A I
= g H RS, uton ety whovi (lfmrul Five locatian)

Inthis community. 4

years, manths or days) o = #Y|| {e) 1f foreign born, how [ong In . 8. A.Y. ) years.

b A MEDICAL CERTIFICATION

8. (a

ST 'ZZDS_JQEF: Rsen [39%e3 "7 April 7y 24t
>

20. DATE OF DEATH: Month

8. (%) If vetetan, 8. (¢) Soclal Security DU
name war. No year. 19 40 hour. Ona* 22 minute. 15 P, M.
21. T hereby certify that I attended the d d from
l~ 5. Color or 6. (a) Single, widowed, married, January 20, 19___‘%_9“, April 19 ) 19 40..
4 sa:_[ﬁ.B ,...g.... &M_t divorced M1 DoWEQ that Tlast sawh 118 __ alive oo. April 19, 19...?_9;
6. () Name of hushand or wil 8. (¢) Age of husband or wife if || and that death occurred on the date and kour stated above.
E h; 4alreth Eaéﬁ alive cars || Tmmediate eause of deatn Chrronic degeneration Duralion
T [4]
7. Birth dato of docoase D}; Bg 2 3. 7 Myocarditis (Inanition) .
(Month} (Day) ( car)
8. AGE: Months H less than one day Dus to___S€NIL1VY
73 17 / L5
Due to A é
o, Birsptace. A O WASUTAK Q _g%a; : 3
ty, town, of county country, s
o ﬁg t, |g e ii 53 XM E [2 Other conditions
10. Usual occupatle a €r CO Y R o deatt)
11. Industry or bﬂ- I PHYSICIAN
_ . Major findinga: No operetion
E 12. Name,. )Z , L operationa : Underline
~ \13, Birthpl ! _ the cause to
i Eﬁj l-n,wEumn (State ooy forulgn conntry) Of aut. No sutopsy fxﬁ“&fl?ﬁf
E 14. Maiden pame opay : T [charged sta-
' |Histieally.
15. Birthpl :
y 22. I d eath waa due to externat caures, fill in the followlng:
(e} Accldent, suicide, or komicide (specity) Lo

(3) Date of occurrence.

()] Adﬁa ¢
17, (a) Y q

LA \\ () Whero did Injury oecur?_
fal, tien, maval) (Clty oz rown) County) (Btats)
| Barial, cremation, or re (d) Did injury oceur in or about home, on hm. in ind place, In public 14
: (c) Place: burial or eremation 2 —
18. (a) Signature of fune While at wo) . (Hn-dfv(uinﬁ!m! tnjury

N. B.—Every item of information should be carefully supplied. AGE ghould 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,

Dato signed_4=24-40

“ 28, Signatar (M.D.orather).... ..

(Liconsed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

w ecorded on thereve e 8j e of this certificate was embalmed by me, or by....

|/
& Aveera. e , Registered Apprentice No. / ? —2’

er my personal supervision. ’
- Signrd \%‘d’ g m W\’U

Y X
e

I hergby certify, that the-body whose na

Licensed almer No.....

P. O. Address.

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

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




