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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.mum [ R
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State File No. .

ar's No 9-\)‘ Qf*f\/

1. PLACE OF DEATH:\

() County. &"
)\(b) City or town.
de city or town limits, write “RURAL" acd name of towmhip)

(Ir%u
{¢) Name of hospita) or instltution:
Z : ; Oe-// Aézlél_(_ .......

* (Lf not in hogpital or Institation, writs sfrest number or locatfon)
(d) Length of stay: In hospital or Institution

(Specity Irhet_ber

In this community.
yonrs, manths or days)

4 (e} IF forelgn born, how fongin U. 8. A.2......

2. USUAL RESIDENCE OF DECEASED:
(a) State W

{c) City or town

() County M/L‘ -
} ‘{JJ\ AJ j y)

(lfuuhld :Zc town limity, write “RURAL™)

{d} Street No

{17 rural, give location)

years.

8. (a) PRINT

N,;MEA////,VA, IR RCES,

3. (&) If veteran, 8. (c) Social Security

No. l/
6. (a) Single, w{dwmed.
divorced . &2 . ...

6. {¢) Age of husband or wife if

name war.

5. Color or

TECE. =t SO—

3. AGE: Years MomhL/ Days If lesy thah one day
7 7 # ? hr. min
7l

9. Birthplace WAt ) 6’

(State or foreign country]
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y

10. Usnal oceupation

(Day) (Year) -

MEDICAL CERTIFICATION

tor .
>4 % .

the decea.s

20. DATE OF DEATH: Month

el

21. I herebyl cen.!l’y that I a

O1LY. M.

e

____ .19 O I
i RYY £
that [fdst saw aliveon % 7 19.
and that death occ onthe date and hoyf'stated above. .
Duration

Immediate cause of deat:

Due to. ..........[.
/

Due to.— L L/ VA
i/ / LA

Other conditions o £ BN

{Burisl, cremstion, or removal)
(¢} Place: burial or crematio
18, (o) Signatore of funeral director,

Wos Shimie L
19. (a) 8/ 0 ) %ML At
{Datercoeived lochl registrnr) (Roxlstror's stgaatare)

+ 1 q; (Inctade pregnancy within 3 months of death) m ’0,' —
;1. Industry or business bl L) s PHYSICIAN
; - i YBIC!
2§12, Name W( ’ a’()0;' nl::-rgﬁnnq
E hlp]ndcﬂ!na
- the cause to
& \ 13, Birthplace 1t
- (Clity, town, or enumy) (State ar forelgn country) Of autapsy. :rglzcg lddml:]:
14. Maiden name 1 - o
E ; V1 " .{tistically.
15. Birthplace T P —— {Biate or Torelgn comntry) 22. lf death was due to external causes, fll in the folluNng
: }.
16. (o) Informant. _ (6) Accident, suicide, or homicide (specify <<
7 (» Addq {b) Date of cccurrence. .
¢) Where did’i occur?,
17, (o) ... ¥ @ Aajury (Clty or town) (Coanty) - (State)

(d} DId Injury occur In or about home, on farm, in [ndustrial place, in public place?

place)
(7] Mm:ofinu{ym-._.!—_
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'REGEIVED
District Health Officer No. 10
District File Number. {6~ F 0+ 2007

Date Filed —ooo. 0CT.24.1940.

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, of by.c..loreeccene

Registered Apprentice No :

working under my personal supervision.

Signed

Licensed Embalmer No

. P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.) -

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



