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DEPARTMEI\‘{T OF COMMERCE
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MISSOQURI STATE BOARD OF HEALTH
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1. PLACE OF DEATH:
{a) County.
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(Tf outaide city or town limits, write * RURAL” nnd nama of I.awn;h:p)
(c) Name of hosmtal or institntion:
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{IT not in hospital or 1nstitution, write street number or location)
{d) Length of stay: In hospital or institution
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yenrs, months or days)
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2 (If outside ciypyr town ligite, write "RURAL™}
(d) Street No...m'._éd/ﬂz(_m._. e TL

(I rural, give location)

(¢} 1If foreign born, how long in U. S. A.?.

years.
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3. (¢) Social Security
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6. (¢} Age of husband or wife if

name war.

3. (b} If veteran,
5. Colorz‘)&
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8. ACE: Months ’ lf Iess than one day

. .
“,;/ 7 hr. min
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{State of foretgn country)
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9. Birthplace
(&ty.?tn. conoty)
10. Usual occupation...... ‘if”—'-’(

11. Industry or businesa

{ 12. Name W
Ly, I-own. or county) (suu or &rd.:n oounr.ry)
Maiden S . = Vi W0 WO

Birthplace.
{ 15. Birthplace.

13.
14,

MOTHER FATHER

(Clty, town, or gouatyly
16. (o) Informant’

(%) Date thereof.

{Buriat, cramation, or remcyd - [(Month) Day] (Year)
~{¢} Place: burial or eremation

18. (a) Siu;nnture of funeral dire

MEDICAL RTIFICATION
20, DATE OF DEAT!:L{/Monr. day.

year. .' f/’f 2 hotit. / {

21. I hereby certify that I attended the deceased %om.__._ v
=z

minute

,.IJ- wﬁ(ﬂ

that I last saw h.4@4_ alive o y 19?‘0
and that death occurred on the date and hour stated above.
Duralion
Immediate cause of death
Due to...... ;Z: %
Due to / D
- 2
Other conditions.
(Include ¥ within 3 ks of death)
ry s > PHYSICIAN
Major findings: —
Of operations. & VeECdrPnt g bbb e = _W
Underiine
the cause to
which death
Of autopsy. should be
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22. 1f death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)
e—r

(%) Date of occurrence

(c) Where did Injury occur? —

(City or town} (County) (State}
{¢) Didinjury occur In or about home, on farm, in industrial place, in public place?
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District Health Oﬂtcerq No. /,47 é
S . | A Gistiict File, Number_ _/ l}‘é‘-o‘-‘_”-
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; - - - . STATEMENT BY LICENSED EMBALMER
e _ ‘

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

o

. Registered Apprentice No

working under my personal supervision.

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

If this body is not embalmed, fact should be so stated above.



