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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
(s} County. "-’

(5)aCity,0 y
( outalds dl:’ or lurn l.[mi v
(¢} Name of hospi T lnsth}imn l'é

(If not in hospital or institution, write strost namber of Jocation)

(d) Length of stay: In hospital or institution
7 (Specify whether
In this community: e Ldne) -
years, months or days) prd ) £

2. USUAL RESIDENCE OF DECEASED:

(@ Smmd_ ® County%%ﬂL__\
(c) City or tom.%m-‘?}
(If cutalde city or t64n limits, write “RURAL"™)

o

(If rural, give location)

(d) Street No

o

{e} If foreign born, how longin U 5 A}

3. PR
R NI P,

S MEDAN, L

8. (¢) Social Security
No

8. (&) If veteran, %

name war.

6. (o) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont (¢ day, M -
(942 %
year. £ 2.1 hour. ’ minitte rP M

21. 1 hereby certify that I attended the deceased from

. to. 19 H

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

5. Color or .
2eanal ) ndolbods rag
4. Sexfrfedbt i divor v that 1 last saw hed@7X . alive on o 19.5!.{
6. (b) Name of husband or wife ... 6. (£) Age of husband or wife ifr and tiat death occurred on thrqme and hour staa above, e ation
- (_ A alive.. e yeara || Inmedjate canse of death
7. Birth date of dec YA F- 4 (X6 b 2 -
anit) (Day) (Yeas) //
8. AGE: Yeara Months Days _ If less than one day Due to...rmoms v \
7 ‘/ 3 } 3 ht. min (/L qd__ Hu
- Due to. -
9. Birthplace . 4 p N | . .- 14
City. town, or county) . State or foreign cuu} o
. QOther conditiona,
10. Usual cccupation..... ————';—7— {Include pregnancy within 3 monthe of deeth)
11. Industry or bmﬂnm 2. PRYSICIAN
] : / MEJ&I_' ﬁndlnis P i
. N A - st A s operations . e *
E { ame * Underline
& 1 13. Birthplace : f~ i enia
Of autopsy. M sttt should be
. charged sta-
E tatically.
. Birthplace
=

18. (a) In!ormané

‘N () Where aia injury ocenr?

22, If death was doe to external causes, fill lnth/efuuawlng:
(o) Accident, suicide, or hom;i_cie {apecify)

{d) Date of occturence. /

(City or town) {County) (State)
(d) Did injury cecur in;l:_about home, on farm, in industsial place, in public place?

8) f placs)
(peufr(tmnn )fijurf—

{Licensed Embalmer's Statement'6n Reverso Side)

e... Date signaj[t'—f:.(fo




/612 -l S0

STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision.

)

Signed
/ Licensed Embalmer No '@ é : ;-c

7
P. O. Address 3‘7 /

Note: The ahove MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w]
the above constitutes grounds for revocation of license.)

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




