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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

Stats Fils No.

1002 Registrar's No.

1. PLACE OF DEATH:

(a) C°““"~*J&G-1§SGB 588

(&) City or to
{If outsids city or town limita, write “B L* and name of wowsoship)

(c) Name of ho?l /? or lnstiluda)y : 2

(If pat In houpltal or Enstitution, writs streat nnmber or lour.lon)
(d) Length of stay: In hospltal or Instituton
20 Ve arsg

Lo ke

{Specily whether

In this cornmunity.

years, months or deys} A, _.‘
3. () PRINT Clara Whit -" ;v
FULL NAME @& w&

3. {a)
No.

8, (b) II veternn,

name war———N@ e

5. Colorg f 8. (o) Single, widowed, martied,
ot —

7

4. Sex.= m_:!'..eﬁmﬁ divorced......Si_ng_
6. (b) Name of husband or wife. e 8 {£) Age of hushand or wife if
ellve_____ . . ycoars
7. Birth date of d ) S ——
(Moath) {Day) (Year)
8. A&Oﬂt\’@ Motiths Days If Jesy than one day
L ) } .1 J— min.

v

9.'31:1;111913%%____;)___’_ 3.
H or counly,

(State or foreign countfy)

LI'O. Usual occupatio _._.._.........f_._,...q....
"11, Indastry or busines.

B { 12. Nam - Unknowm 9.
- 2 S

E{ 1

1 BMhpm_—"“""*—*"m*mm”m*“
-+ (Cisy, town,or tate or forsign country)

14. Maiden name

16, Binhplaw__.__.

{ o ﬁéﬁ.ﬁ% i J-(Suuwbmln-n.mn)

16. (a) i.nforma.n
ﬁﬁgang%vn St
: Date ;mr_.._LlY__B_

u
(Montt) {Day) {Yoar)

+ MOTHER ' PA

o (c) Place: buria.l or cremation_..
18. (o) Signature of funeral director.

(b) Address

1. () . July B, 1940» W /N, @-rw-"

MEDICAL CERTIFICATION - :
20. DATE OF DEATH, Mont} ay..z.ﬁ.ﬂ

2. USUAL RESIDENCE OF DECEASED:

@ Couty.._JpakooR——
g City
(£ outside city or town limitr write “RURAL"}

—1834 Woodland

e bt ---L-m(ﬂ rural, give., hmliun)i“

{q) State. MO-

(e} City or town_____

(d) Street No.

{e) If foreign born, how long nU.S A2

yeaf,

Other conditions
{1nclude pregoency within 3 months of death)

(Data recoived ]onlro;hlrnr (Hegistrar's sigorturs)

Y

PHYSICIAN
Maj&t:_ ﬁndmgﬁ
operations..
hUndcrllnn
TN the cause to
/ / which death
Of autopsy. - shounld be
N sta-
_/ tistically.
22, If death ue to external caudes, fill in the following:
(s} Accldent, sijclde, or homicide (specify)
(8) Date of oceurn
{¢) Where did injury ]
(City or wown) {County) *{J1ate)

abont home, on fa industrial place, In public place?

)

{dy Did injury eccur L.

place)

(M. D. or other)______,

Addrem - ———#ﬂr—#_g:———— Date deoed ——

{Licenasd Embalmar’s Statement on Reverae Side)
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"~ STATEMENT BY LICENSED EMBALMER . . )

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

, Registered Apprentice No

working under my personal supervision.

| o AL 2.

- - I T LlcensedEmbalmerNﬂ‘L:?/7g\ -------
' P.o. Address_./‘g//g /%/ﬁ((

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ hls OWN HANDWRITING. (Failure to comply w.

the above constitutes grounds for revocation of license.) .

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