INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

| e

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

CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION is very imp
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MISSOURI STATE BOARD OF HEALTH 145’18

UREAU OF TR CENSUR STANDARD CERTIFICATE OF DEATH State File No
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1. PLACE OF TH:

(a) County.
(b) City or town

-’
{If outsida city or town limits, writsa “RURAL™ and naml of township)

(¢) Name of hoapltal or jlt“%‘"j' ,‘ z

(If oot in bospital or institution, write sireet number or loclﬂnn)
{d) Length of stay: In hospital or institution

(Specify whether

2. USUAL BIDENCE OF DECEABED:
(a) State M W

{c} City er.town

O ((rouﬁ: clty or town Mw
{d) Street No q

(If rural, give locstian)

In this community. /
yesrs, monihs or deys) . {#&) Il foreign born, how long in U. 8. A.? YOATR.
® FOLL NAM (Har o M MEDICAL oaTioN
FULL NAME. y -
20. DATE OF DEATH: Moot day,
8. (b) If veteran, . 8. (¢) Social Security )

Dame War. No.

z ; 6. Colorg ig ; 6. (a) Single, widowpd, married,
4. 8 rac | divorced.... st

6. (b) Nameof husbandorwife_ 6. (¢) Age of husband or wifa if

bl L alive_____ eam
7. Birth date of deceueLW Jo /278
(Month) {Day) (Yoar)

J'BB-T-..._,..‘EJ o hour. '&5’0 minute ﬂ M.
21. I hereby certify that T attended the deceased from.az’ZM.d_Az._
19.40, gW;_', 19.44;

g~
that I last saw h.am . aliveon L= ‘ 1940
and that death cceurred on the dste’and hour stated above.

Immediate cause of death

___.MWJ%

7
8, AGE: ears Months Days If iess than one day

/ N/ Z "

5. Birth e@i/m ()
Plac (City, town, cr cochity) {State or forelgn country)}

10. Usual {on

11, Industry or busi

Due tmza%a—m@o
Dus toMMMuﬁz_— %

Other conditions,

- (Incinde pregnancy witkin 3 moaths of death) s
3 —— . 4 ﬁf:‘ PHYSICIAN
M ) M“or ﬂmﬂm — y ! N -
{ 12. Name. % . £F fona g = t‘[gnderllnte
18, Birthplace @ Wé wﬁﬁ:&:;:ﬁ
ty, town, or county, tate or foreign couxntry, b
, i 'y Of autopyy. e :g:é_: od l-t:-

{ 14. Maiden name. ’r

15. Birth)
place {Syte or

MOTHER PATHER

(City, town, or

16. (a) Informant's ¢
(5 Addr

“Thea -/
17. () W () Pate thereol L £ $o

(Buarial, cremation, or removel)
(e} Place: burlal or cremation
18. (o) Signature of fyners! directg

(b) Ad EAL AL
19, (a) - 7
(Diata received local reglstrar)

22. It d erth was due to external causes, fill in the [ollowing:

(a) Accident, suicide, or homicide (speeity)

(b) Date of occurrence
Where did injury occur?

« (City er town} unty)

(d) Did injury occur in or about home, on farm, in lndmt.rﬁn.l place, in public pgwe'l

of place)
. ﬂmem’r(‘0’)‘”1\&&‘;:1: H

— {Licenaed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER .

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

, Registered Apprentice No..:.. .

working under my personal supervision.

- ‘ Signed

Licensed Embalmer No

.

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 should be left blank.




