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Registration Distriet Nn........_...z__.

MISSOURI STATE BOARD OF HEALTH 155&8

iy 13 1848 STANDARD CERTIFICATE OF DEATH sicuruene
Primary Registration District No___L.I' 5"’]__.4 Regisirar's No.

1. PLACE OF DEATH:

{
(¢} Name of honpital or institution:

If sutside ¢lty o town limlh. write “RURAL" and name of t.omhip)

(1f not in hospital or institution, write street number or location) ﬁ}‘/
(&) Length of stay: In hospital or {nstitution
{Specily whether
Io this community.
years, months or days) i

2. USUAL RESIDENCE OF DECEASED:

() State LN puem . (b County. d‘w
(S City or town J%’f M

(If outside elty of town limits, writs “RURAL")

(d} Street No.

(1 rural, give locatlan)y
{s) If{foreignborn, how longin U. 3. A7 f YOArs.

X%

"R AAMES TrobExy HlcHA M

[

8. () It veteddn,

naAma wWar.

8. (¢} Social Security
No

MEDICAL CERTIFICATION

20. DATE OF DEATH. Month.. ..............2_..&
yoar. --—}--. ...V,..p —hour, ___ mlnufn -

15, Birthplace
(City, town, opcounty)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT I{ECORD‘:#:\‘

urial, tremation, or remaval)

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

CAUSE OF DEATH in plain terms, so thal it may be properly classified. Exact statement of OCCUPATION is very imp

<o 1 x19814

Rov. 5-17-39

19. (a) M ®
(Date vod Jocal )

17. (s} _W_ﬁ__ (&) Date
LB
A

-

thereof. e =~

(Negbtras’s dgnatare)

(Momb) (Day) (Yenr)

T 21. I hereby aprtify that I attended the d d from
Ez 5. Color or Z : 6. (a) Single, widowed, marﬂj ¢ l%n /{7‘ o ﬂ 7 19447
4 Bex Sl TR divoree that I Isst & hiedebwalive on ol =~ A & . 1944
6. (b) Name of hushand or wife.... S : M | Agoof hushand or wife if [| and that death occurred an the date snd Rour stated above. Duration
alive____________¥ I te cause of dea FQ
7. Birth date of d d /2 lY / 3’ 7/ ﬁ_w _Mbetiipz il
(Mont) (Day) (Your) fa) i
goa
8. AGE: Yearn Montha Daya If lesy than one day Due to.. bt . - e reeereremenraee] 7
)
é 9 Jf / 3 hr. min
. 2 Dus to.
9. Birthplace - h/
, town, or county} (State or forelgn country) \ U—'
10. T 1 i ! } Other conditiona \
- Usual occupation . s - {Include pregnancy within 3 mouths of death) ‘ t |
11 Industry o ' PHYSICIAN
éza'hzgy Ke Ko Majsr fnding: —
12. Nam I operations Underline
2‘ the enusa to
L 8 Birﬂ\ph--- 7 whlchldduth
. Clty, towny or county nhould be
Of autopey.
. jcharged sta-
H E{u Mudennmmmuﬂm [chargeds

22, If d eath wes due to external caunes, fill in the following:

(a) Accident, suicide, or homicide (specify).

(3) Date of cecurrence,
‘Where did infury occur?.

© (City or wown) (County)

{d) Did injury oecur {n or about home, on farm, {n Industrial place, in publ.!c :?l.u'l'

9, )
e Mens o1

Licensed Embalmer’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

_ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

0. d2lent . Moantec ks

working under my personal supervision.

Registered Apprentice No

Signed.Cs..--m:ﬁ!Lzz.m.. V
Licensed Embalmer No A ,.7 { /,,71

v . 0. Addresidaabie Karrts 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.



