’ haal

-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 24'785
sl 4y BuREAd g g ~ STANDARD CERTIFICATE OF DEATH St Fite Mo
" Remsgatu@: District / & é Primary Reg‘.l!tratmn District Nob[él.s Registrar's No l 7

% 1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County.......... 3 4 -
(5 otate LRt

- .. (b) County..

) = w count: W farejgn coun! v

10. Usual acen; tion....,.,. Other mndiﬁokaMﬂ bﬁ’ 2 : )
: pa (Include 7 wighlp 3 maathe of death) [——

. Industry or buainZ A4 P i - PEYSICIAN >

11
1\1
12. Name .4 ajoofr ﬁgg:-: fgi:rn : X T -
Underline
13. Birthplace.......! g . the cause to

15. Birthplace oL ¢ o tlstically.
(Stajgor foreign country) 22, If death waa due to external causes, fill in the fellowing:

(s) Accident, suicide, or homicide (specify)
(# Date of oocurrence
(&) Where did Injury occur?.

MOTHER FATHER

7, tata or country) of auto wl’:kh&ug‘h
é & P z ] autopay. shou e
{ 14. Maiden name.... —_ = R . |charged sta.

16. {a) Informant .

a
=
=) o g A . . o d
8 ‘(Hnu icde ity or tawn limits, write “RURAL’ and name of township) / .
o= (¢) Name of hospital or institution: () City or tOWIL .euuemeeeeee . _
. ) ontsids city or bewrrTimits, write “HURAL"
; {If not in hospital or institation, write streat namber or location) ?~ - /ﬁ ] 4,
E {d) Length of stay: In hospital or institution (d) Street No..£_ gt ek . . i st - e
(Bpecify whether (If rura), give Bcation)
-« In this community. [ 7
= years, montha or days) A (¢} If forelgn born, how long in U, 8. A.2 P Y years.
o 7 ?
@il s (o) PRINT La p, _/_ é E ﬁ J MEDICAL CEB'I‘7IFICATION / >
< S, ‘ """"""""" 20. DATE OF DEATH: Month day —
. If . 3. Social Securit o
F.‘.::} 3 () m::::: P ;;i al Securi "1/ year_ / f& 0. hour.._. _2.’..__._ _;mute./éfM
-l = 21, [ hereby certify that I attended the deceased from. 'r - / 2.
El 5. Color or Z‘ E 6. (a) Single, widowed, , 104D to '7 —r 2 19_5(__3' _
o | ra = - divorced that I last eaw h & alive on .7 i Z‘ ) 19--«{
E 6. (bYName of husband or wife ... _....____. 6. () Age of husbap or wife if || and that death occurred on the date and hour stated above. Duration
L1
] alive oo Immediate capse of deat| R - I J— .m
5 :’E jE e \
j 7. Birth date of d ; 24 yl pd éi - - e - |42 A sl
oath) 1()’.)ny} (Year} * - %
A £ +d kS
4. 8. AGE: Years Months Days 1f less than one day Due to. Ao T
& / (4 KW ‘
=] *3 IO - | /—— .|| ) [ "
- ¥ Due to. &
) % 9. Birthpla . R - - ! . .
@
g
™
2
-9
z
5

(City or town) {Coanty) {State)
(d) Did imury occur in or about home, on farm, in industrial plaee in public place?
o/ ‘ {Specily trpe of plats)
-18. / While af work?. 7 (&) Means of injury. ¢

- 7 23._Signatiire_o~" M. D. or oth ’
19. (a)ﬂ::«/:?ér,./f__séa. & L ereaxltlinryon =SS . (M. D. or other}
{ Datareceived local registrar) {Registrar's signatore) Address. £ Date signed

e, — > o . s

{Licensed Embalmer’s Statement on Reverse Side)




- ' i STATEMENT-BY LICENSED EMBALMER

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

+

,» Registered Apprentice No

working under my personal supervision,

- P. O. Address....

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

Lty this body is not embalmed, fact should be so statéd above.




