is very important.

MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 202 l
B g i Cavecs STANDARD CERTIFICATE OF DEATH suumuno 8
T J I 9798 -

Registration Distriet No..__ S5

Primary Registration District No.__%.....s....?_./_._ Repisirar’s No

2, USUAL RESIDENCE OF DECEASED: =
g || JPsea ‘® 'Counw__%m_
() City or tow;l

{If autside city or town limits, writs “RURAL" and pame of township}
{¢) Name of hospital or institution: .
——————————— {If outaide clty or town limits, write “RURAL"}
{If not in hospital or institution, write street number or location)
{d) Street No.

. H l
(d)} Length of stay: In hospital Er {En-rj'fm on, iy oo (iTrarat, sive Tosathun)
In this community. f;

1. PLACE OF DEATH:

(a) County.
{8 City or town

i

- WRITE PLAINLY~USE UNFADING BLACK INK-~|

N. B.—Every item of information shoﬁld 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

S I X19311

hev. O=-17-3d

Yours, montbe or days) /} ~ § T {l (&) If foreign born, how long In T. 8. A.7 YeRrs.
& e MEDICAL CERTIFICATION
3. () pmNTmM’ RED Z\L::: Gﬁ_ KON
L 1 —— 2 || 20. DATE OF DEA’ Month......, SEE 30 day ‘5
B. (%) If veteran, B, {¢) Social Security .i. .
N iy, PP year.__ _! ..hour_ mipute... __?
name war. o
21. I hereby certlfy that I attended the deceased from__@‘.._z__}_z
3 5. Colo or 6. (a) Single, widzad, married, 19, to_., 19.402;
4. Sex divorced...L2HE | thatIlastsawhb . _aliveo i 1944 ;
6 (& mae of hushand or.wife . 6. (&) Age of husband or wife if || and that death occurred on t| te and hour stated above. Durafio
uration
__.MQ alive__‘:l:‘a\a___.yeam Immediate cause of death
7. Birth date of d d 1903 o 7 remedll
(ﬂontﬁ) (Dnr) (Year) z M
8. AGE: Years Months Days If less than ons day Tue to /
36 | 9| 6 - :
- : br. i f [
= n. Dae to. ¢ 7
9. Birthplace..._. S - s { -
¥, town, or (State or [oul;n enn.ntng- +
‘ 7(&“{ P 3 M‘L—‘ A Cther conditions,
10. Usual occupation (Enclude pregnancy within 3 months of denth}
11, Industry or busine ' PHYSICIAN
N2 F D SO 7§ RSy g - |
E{ 12, Name. L 1 . f operations _ - : gnderllna
@ CAUSE to
2 \13. Birthplace SHred | Yo which death

(City. vown, or gounty) (Bate or forein couatry) | ) ) should be
g { 14. Maiden mmem_.j&gﬂ.\_____ Ot sutopey : : ‘ I:i!;:!med sta-

S 18- Birthplace (City, foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Infonnnnt'n own dgm m M'\AM {a) Accident, suicide, or homicide (specily).

a

%) Addr () Dateof ance.

- < did 1
17. (a) (8) Date nhmutgée_:&_......... S9N (@) Where did Injury occur (Gt oo} rm—— Btate)
(Burial. cremation, or femoval} (Montd) (Dey) (Yewr) Wi (d) Didinfury oceur in or about kome, on h.rm. n industrial place, in pubuc place?

{c) Place: burlal or cremation

E L~
SRy Spocif; of pla
18. (a) Signature of funeral or. 6 f— 5’0—"-‘—‘_{ %wmg at( ork'}_......_................f.:.. r(hsr-M A e;)! Inj ——

() Agddress :
- 28, Signatur 4 er).
19. (@) JpAAAL~ =1 (5)7/ = "
fats ceonived local reslstear) ¢ hl.ru--imme) Ad ate wm@ﬂ’ o
7

(Liconsed Embal s St t on Reverse Side}




RECEIVED :
Miller Counly Health Dep't.

Caunty File Number _“_dd_-_ﬂ___y_'_"______
Date Filed ——-- A o o A -

STATEMENT BY LICENSED EMBALMER _ .

I hﬂeby that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
, Registered Apprentice No 51 / / : .

T
WOrk@ng under my personal supervision. :
Signed ‘& 6&/&1—/’%
N 1.
Licensed Embal 9— é 44/

P, 0. Address a_ { 7%8_.

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

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




