DEPARTMENT OF COMMERCE MISSCOURI STATE BOARD OF HEALTH ] P

BUBaAU o7 YRR CENIE o STANDARD CERTIFICATE OF DEATH - Stats Fila No
}'ER@sb:JréoNn g’uﬁ 1W gl “I ___ Primary Reglstration Distriet No__j_QQ_% Reglsirar’s v 10197

X 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
5 (a) County. - \ ' , L
(8) City or tow: PO, i (a) State___ {b) County.
{If cutlide clty o wwn Limits, writs “RURAL" and sams of township) ' M ﬁ
-

{d) Length of stay: In hoepital or institution '

man.—siVl 1oration)

{z) Name ot hoap(tnl or institu (¢} Clty or tow L4 }
& u“"‘ﬁ 1 0 (1T gqotade city or town Minita, write “RURAL™)
(lf not In boapital ar institntion, writhatreot number or lobwtion) ‘j“t_{
/ (d) Street Noiéli&@ .M

(8pecity whothar
In this community. Pt Lrce sl
yoars, monthy ot days) {¢) If torelgn born, howlong in U. 8. A.T. Years.
Ao} 1 forelgn borm, oW O R e e e
8. (a PRI'NT d ; E H !! H (i!f MEDICAL CERTIFICATION
AME_____
o G et AT — 20. DATE OF DEATH: Munth_._lj_-_'ﬂ_..d.b..day
TererEy 1:_ S N Y year. hour ( ’_ . M . minute M.
pame war. o
21, I hereby certify that I attended the d d from...tl = 32 -4 /2

m 5. Color oz g : 6. (a) Single, widowed, myrried, 18 to lBz9-de 19
4 Bex. . Zrem ] ' djvoreedm thatllnatsawh_tm_. aliveon 12-9-40 19

6. {3) Name of hushgnd ¢r wife.e.... . 6. (c) Age of hushand or wile if || and that death occurred on the date and hour stated above. Duradi
uration

‘M%— M%Q_Qm-——nyem Immediat. f desgsh. _ /

7. Birth date of dacesse 72 7 yZ & X -0 —— B8 :

(Moath) {Day) (Year) !V
8. AGE: Years Months Days If less than ono day Dua to. 2 v
bl A il
hr. min. I 4 I I
- Lol epugim > ‘d. D | i :
9. Birthplace. _Mﬁ_ [
{City, towp, or county) (Siate or Exreign conuniry) l '
10. Usual m_’&tallzaml i & || other conditions
. Usual occupatie Cf (Includs pregnancy within 3 months of debth)
11. Industry or business. - PHYSICIAN
& Cer ey Major Sndinge: —
E { 12. Name y ‘? op Uoderling
! P . o cause to
18. Birthplace 5 % 5 " s 2; g E: w;zlch ld:;ll,;h
¥, town, county) tate or foreign coantry, topey. ahou L ]
é 14. Maiden MM&”&W Ot ' wwly.dm
s .
= 16. Birthplaco [T — coontry) || 22 I d eath was due to externsl causes, fill in the following:

t dent, sul mieid )
16. () Info v own (g} Accident cde, or ko w {specity

(b) Addr ‘ (») Date of occurrence.
17. (a} - (& Dato 0 {¢) Whero did {njury occur?, Tpet— e —
{Burlal, cremation, or remaval) . (3cnth) (Dey) (Yeur) || (&) Did Injury occur In or sbout home, on fazm, in in place, in puble )
(¢} Place: barial aor eremation » M—q

type of place)
Means of injury.

(M. D. or other)or—

Date eneafBel(-4C

18. (a) Signature of funeral dlucto
(%) Addreas

w@_ DEC 33 1%}

(Data receired bocal registrar)

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat
4, CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

{Licensed Emhlmu'lh\utammt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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,

Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

+ the above constitutes grounds for revocation of license.)

If this body is not emba]ﬁed, above space should be left blank.




