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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORDC‘

DEPARTM OF COM MISSOUR! STATE BOARD OF HEALTH
M Eiatri8 1930 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__éﬂ__

Registration Diatrict No.___..‘Zé__i

Stats Pite Na.3 3 3 :; {)

Registror's No //

1. PLACE OF DEAT,

(If oiitaide city or town hmlh.
(¢} Name of hospital or inst!tution:

{If pot in hogpital or inetltatfon, write strost number or loontion) n! )
{d} Length of stay: In hospital or institution

{Bpecify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

(H’ outside city or town limits write “RURAL"}

{a) Stat

(c) Cl:y of towm.....

(d) Street No

(1 rural, give location)
S———

years, monthy or days) {¢) If foreign born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
8. PRINT \
FOLL NAME \N\C\"{-\\'\C\ ‘\ o Y’ LM C\(\m"\’t\_ S x g
TR - - - 20. DATE OF DEATH: Mon - 2 day. {
- Vi ran, . AL SOd.B.l Securi - H
eteran k ¥ . year. ? ‘(0 hour_! 7 minu o L.
DAME War. No.,m_.. ) i
- ; 21, I hereby certify that I attended the deceased fro; —
‘ 5. Color or é d 8. (o) Single, witowed, mn!riec:. 19 %ﬂ’ to | 18 ﬁd .
" (R
4. Sex_. f-‘ - diﬂw—\“m-lﬂ—‘-‘— that I last saw b, alive on /4 ‘f e 19..45:?;
8. (5) Name of hushand of Wifew..oorccecnaer. 8. {€) Age of hushgnd or wife if || and that death occurred on the date and lﬂ:nr stated above
\ ( o Dnration
Soamane CANN O \”\"\ alive yeara}| Lmmediate cause of death ,
T. Birth date of d:eeaaed_.ﬂ_.g..“ Lg_ég. e Lo -f !
(Mooth) (Dwy) (Yuar) .
8. AGE: Years Montha Daye If legs than one day
{n & 8- é hr, min
M\ @

9. Birthplace ____ '——S\‘L\\'\—‘w

(Cll' town, or county)
10, Usual oocupation__.____\._';ﬂ..\.mg:.l_é_....w_\g
1i. Industry or business Hans ® wo \" b\ A
— ; hd
{12. Name.. Loy [ Ros s
13. Birthplace. P

{City, State or h-hnw-ntry)
14. Maiden MM&M ..‘7_._

16. Birthplace..._ _____*S_mD!A}LLo Ay

{City. to county) {Brate or forclen country)
) Doa J MAL.A-QJ“'

» (Btats or foregn country)

MOTHER FATHER

16. {o) Informant
(b} Add

17, (0) _Z

() Plazce: burial or crematio,

Cther conditions

(loclude pregnangy within 3 maonths of death) o) I
- PHYSICIAN
Major findings: v
{ operations

Underling
Wi death

Wi eal
Of autopsy. should be
jcharged sta.

tistically.

____,_“_..w_\.\ \ \\X o
72 il o Duetm 4
{Borial, cremation, or rammml) (b, éh) (Day})” (Year}

{Registrar's sigoators)

22. if death was due to external causes, fill o the following:
(2) Accident, suidde, ar homicide (specify}

(b) Date of occurrence
) Where did injary occur?

{CIty or town) {Coumty) (3tare)
{$) Did mjurv gceur in or about home, on fa.rm in industriat place, in public place?
ravi ey
(Specifly type of place) ‘_J

vlhﬁeét‘)ma

28. Signa
Addi LR o 4

Means of injury

(M, D. or other)M
/284y,

. Date sign

(Licensed Embaimar's Statement on Revuy- Qida)




L !:‘; ° . . , ,;J". ."/:',‘4‘
ArpEVER o o
Dzstﬁ'& HER 6fﬁcér No: ©- o
Dié'l:.ric't Fﬂe ﬁﬁ’&" ";m,aan-nh \x;.; L y

sat Eled -G RS040 | - .

STATEMENT BY LICENSED EMBALMER - |

. .

1 here i wheae name is the reverse side of this ceftiﬁcafe' was embalnied by me, or by ...
_____ s J

working under my personal supervision.

Registered Apprentice No
..‘! 3 v: '

» F
" Licensed Embalmer No._ A& ’
. P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxa OWN HANDWRITING. (Failure to comply
the nbove constitutes grounds for revoeation of license.)

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




