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Eggxstmuon Distriet No..._...

DEPARTMENT OF COMMERCE

MAY & 1940,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOM

15048

Siats File No

Registrar's No.__

1. PLACE OF DEATH:
2

27/
(a) County. _/'A
(3) City or town__. _~

(If outaide city or town limits, write “RURAL" and name of uwnhiy)
{¢} Name of hospital or institution:

{1 not in hospital of Luostitntion, write strest
(d} Length of stzy: In hospital or Insttution

or b Len}

f {Bpecily whﬂ-lm
In this community... .+
yeara, months or days) e - i
3. {a) PRINT J -~

FULL NAM

3. (b} If veteran, 3. (¢) Social Security

2 USUAL RESIDENCE OF DECEASED:

@

()

164]

{e)

20.

Sth ) Comty.M___

City or town._
(If cutslde city or town limite wrize "RURAL™)

Street No.

{If rurn), give location}

If forefgn born, how loog [n L. 5. A.? years.

TIFICATIPN
’ .//
DATE OF DEATH: -.day.

18, (a) Informan

year.., hounr...
name war. No.
21, I hereby certify that I attended the deceased from
5. Colotor 6. () Single, widowed, ed, 19 to 19 .
ﬁ P [
4. x_.w L. mm-M- divorced that T last saw h alive on . 183
6. (b) Name of husband or wife..... == 6. {¢) Age of husband ar wife If |] and that death occurred on the date and hour stated above. Duretion
allve_______ Immediate of death —
7. Birth date of deceased MA/ / /féf M-‘-tz‘h
{Manzh) {Day) (Your)
8. AGE: Years Months Days If jesa than one day Dte to.
70 dol (41 /0O in &y
Y D’i o s ¥
’ o
8. Birthpl = . - j - ,‘ !k
(Clay, town, or county) (Btate or foreisn country)} v \ 3

10, Usual occupatio:

Ofher cenditions,
pclode pregoancy within 3 months of dulb)

11. Indusiry or b ; PHYSICIAN
of Major findingn: —_

=3 BTN Of operatlona

E hUndetﬂne
= 113 Binhp!m W_ﬂ — the canse to
[ 2 fehich death
& 14 Maid , town, o county) 18 or foccign coantry) Of autopsy which death
2 . &N DAmME o ™ icharged sta-
ﬁ tistically.
g 16. Birthplace........ 22, If death was due to external causes, fill in the following:

{&) Address___

(urial.malmn. or Tamoval) -

{¢) " Place: burial or cremation

) /"0 ()

19, (a)
({Dufareceived local ragiatrar)

(Rezllmr s signotore)

i
While at work?____ e {#) Meana 211“
. SWLM

Addresa

Accident, sulcide, or homicide (specify)

Date of ocourrence

Where d.id injury occur?...
Did

{City or 1own) {Coanty) (State)
injury occur in or about home, on farm, In industeial place, la pubhc place?

{3pecify type of place)

I Date gigned.#/#o

{Liconsed Embalmar’s Statement on Reverse Sids)
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- STATEMENT BY uc:f:NSED EMBALMER

.
-5

I hereby certify that the body whose name is recorded on the rev'érsef_side of this certificate was embalmed by me, or by

~

&\, Registered Apprentice No '
working under my personal supervision. ) ‘ . |

Signed... ... S—
S 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.) o Y

Ir tilis body is not embalmed, above space should be left blank,




