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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefuily supplied. AGE shounld be stated EXACTLY. PHYSICIANS shonld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of GCCUPATION is very important.

Rev. 8.17-39

P01 X1

Al RY g m
DEPARTMENT OF comn: L MISSOURI STATE BOARD OF HEALTH

RBAT o TES s STANDARD CERTIFICATE OF DEATH U Y SO R |

Registration District No___zla__ Primary Registraticn District Nom\g_‘Q__Q,_ 2—’ Registrar's No

ZL

1. PLACE OF DEATH:

{a)} County. Audrain l‘
(k) City or town xico
ma“‘?ﬁ'ﬁ towa lmits, writa “RURAL" aod nams of townskip)

{t) Name of hospital or institution:

(IfootIn éﬂplm or [nstitation, write I&l nm or lneju)

{d) Length of stay: In hospital or inatitution & AN ¢
(Specily whether

In this community é’ ot f by

2. USUAL RESIDENCE OF DECEASED:

(a) Btate ¥o (¥} County.

Callaway

() Cityortown # 2 Martingburg

(11 onafds civy or town lHmits, writs "RURAL")

(d) Btreet No,
{Lf raral, give loction)
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. (a) PRINT E ’a/ MEDICAL CERTIFICATION
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21. 1 hereby certify that I attended the d d from_ LAA
5. Color or 6. (a) Single, widowed, mared, 1949, to \ - 4 [~ 140
+ +
tSex M | race W divoreed .S that I last saw h.Ade¥). alivoon a : l#..ﬂ
6. (b) Name of husband orwife_. . ... . 6. (¢} Age of husband or wife if || and that death occurred on the datp and hour ‘}md above. Duration
alive_...__._ years Jmm usa of death. -t
7. Birth date of d d Juna 121940 19 &Mm ﬂ&-—
(Moath} d (Day} (Yoar)
8. AGE: Yenrn Months Days If less than onae day Due to.
1 2 hr. min ,1
U Due to. -
5. Birthplace . Martinsburg, ¥o. / . nke
(City, town, ot couzty) (B1ate or foreign coantry) V4 y\
i Other conditions \- !
10. Usual occupation = {Inclode y withln 3 moaths of death) |\ -
11. Industry or busines. PHYSICIAN
o Major findirgs: v _—
E 12. Name_of — aperations Underline
= 1 the cause to
2 L1s. Birthptaee . CAllaway County, ila. v which death
(City, town, or coumiy) (Btata or foreign conntry) of - lahy ouel‘;l ?:
1) P charged s
5 14. Malden msme_...GROPgia tae Hooyeyr tistiently.
S | 15. Birthplace 22, If d eath was due to external eauses, fill in the folidwing:
Accident, sulcide or homiclde (specify)
16. {a) Informant’s mdtnatu; 5 FI (e} o de, v
Y L (b) Date of oceurrence.
{b) Address /A e A4 Where did 1 . 4
nfury occur
17. (a) _l§ur4&;.___~_ () Dm:khmo () Where [Civy o0 vowm) Coants) {Btate
. cremation, or removal) {Day} 1Y {(d) DId injury occur)n’or about home, on lnrm. in Ind place, In publie place?

(¢} Place: burial or crematio | ; - —
g; / f?" pocity 1 placs)
18. (a) Signaturs of tfuneral director. ! G whﬂg at work? ¢ (.rp- Means of in, ———
. A ' - I . - (u
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(Licensed Embalmer's Statement on Reverso Side)




RECEIVED . 2
District_ Heatth Officer No. 10
District File Ieuinber g ~4o-/ 9:’2.:

G 8 1940

Date Filed __..
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No P

working under my personal supervision. @(AJ
. Signed V.2

: Licensed Embalmer No 3 S\é /9 '
' ' P.O. AddressM—’() jﬂ/\a\)

_ '4 ]
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 riot embalmed, above space should be left blank.




