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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

is very
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DEPARTMENT OFP COMMERCE
Buneau or TEB CENSUB

MISSOURI STATE BOARD OF HEALTH

41410

AN 10'194 STANDARD CERTIFICATE OF DEATH s sone
i 399 1002 4803
Reglstration DHstHet NOu o eecreeneiereseaas Primary Registration District No.oooeecverea . Regisirar's No.
1. PLACE OF Dﬁv A 2. USUAL RFSIDENPE OF DECEASED:
(a) County. a<fljoal H
(b) City or town.._......_ﬁnm_ﬂd! [ (o) State_ L1135 p U,y (8) County. O M
{1f outaida city or townllmln. wrin ‘ARUBRAL" and nams of township) ¢
(e) Nu.me of hospital or institutions (©) Clty or town /\'. Afe s C.T Y
HU.‘J{(‘_ t po ! T ¢ M__,j/: (If outalde city or town ilthits, write “RURAL ")
{1f oot in bospital or institutiue, write street nembar or locetjon) ¢
(d} Length of stay: In haspital or institution Z' f{ua's / (d) Street ND-——GO 2 Ma LAL
kn (Specify whother {1f zural, give location)
In this community. Uﬂ own
yenra, montha or days) (&) 1If foreign born, how long [n U. 8. A.1. yearn.

8. (2 PRINT J ‘ l é/ // MEDICAL CERTIFICATION {
FULL NAME__ Ve AN &€ ¢
TR o S 20. DATE OF DEATH: Munth,hﬂgs_g_"iiu;—day
N veteran, a. curit;
i % iy :.- y.._a"? vear._. L% "l [¢] hour, ? P minute. -ﬁ M,
name war No..h. ............... i hd
hereby cortlfy that I attended the d {from
5. Color or 6. (a) Slingle, widowed, married, ( " 19&0_ o, e e v ls.éa,;
& ser...t ‘ race dI'-'orced——'!t"5 Pt Tlast aw h_{_M aliveon e ¢ y AP &7 19.._.;
8, (1) Name of husband or wife...—.ooceeoeoe. 6. {¢) Age of husband or wife if || 2pd that death occurred on the date end hour stated shove. Durati
uralion
alive ... Imtnediate mu!lsnl dpath
7. Birth date of decease L2 1599 J"[““"”““" rax:
{Manth) {Day) {Year)
8. AGE: Years Months Daya If less than one day Due to. AL
’ 0
J_é 7 &‘3 hr. mip,
U T I - o o - - . .|| Due to., — e rzreeee e
0, Birthn'lnt-n - T=—— o wé e N T oo ) - - s h T e
{Ciry, taw coun! : . (Sul.nnr foroigs nonnu? S
. St e -1l Othef conditions.
16. Usual pation 8 L. e r (loclude pregaancy within 3 montha of death}
11. Industry or businees ’l PHYSICIAN
5 J Y ¥ LR ) - ¥ Major findings: "~ ¢ 7 " ; -_
E { 12. Nirme [+) "‘l M g.e Of operations Ltgnderl[n:,
& \18. Birthplace... (hﬁ VAP W 3 > - ; o . wﬁfﬁié}i;h
Ly, or coyoty, or laretgn country, shou a
E 14, Maiden mme,:,um_l_iﬁ_.‘.ﬂ_ Ot autopsy. T _.{charged sta-
S tistically

15. Birthplace

{

(éhr. town, or county) {Siate or foreign country)

16. (a) Informant’s own signature All.&fﬂ.l.#. e Q.
® Address._ Leesls . S TaTio .Y
7. (@ JHemoval (8) Date thereof 12-16-40
{Burisl, cremation, or removal) {Month} (Day) (Year)
’ (¢} Place: burial or cremation -Ki rkSV1 l le L‘l ssouri

18. {a} Signature of funeral ﬁrectormimm

2332 Monit
(&) Address_ & wr/edin |
ST T “*4% SEBlaga, L C. i,

{Dute received locs! reglatrar) (Registral's signatore)

22. 1f death was due to external eauses, fill in the following:
{a) Accident, sulclde, or homicide (specify)

(¥ Date of cceurrence.

(¢) Where did Injury occur?,

(Citx or town} (Cuunty) (S1ate)
{d) Did injury occur in or about home, on farm, in lndu.str{nl. place, In public place? -

1. i
. [ (8pecify type of pluce} d
. ] atyork'!...._..._._.. Means of injury_.-
| 28. Signat: o (M.D.orother) ____
Addre £ Date signed -

(Licensod Embalmer's Statement on Reverse Side) %A(J pr;




4
-

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

(@ce

Licensed Embalmer No

P. 0. Address 233 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Faﬂurc to eomply wit
the above constitntes grounds for revocation of license.) ‘

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

\____/

‘worling under my personal supervision,




