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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._{?:‘_.ﬁ‘_?__‘.t_

424952

Registrar's No, g 7

Sinte File No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI:
(@) County— o _.%ti &O . Missouri , Jefferson
(BF"CH¥Or town Riral holiowiont /h a St /’/ (a) State. (5 County.
(If outaida cit: town Hmits, write ‘RURAL” d 3 f township)
{¢) Name of hospital or instithtions ond e o " . Rural
{c} City or town
Route No 1 (It outaide city or towa limits, write “RURAL")
{If not in bospital or inatitution, write street number ar location) Rout l
() Length of stay: In hospital or institution None (d) Street No €
(Spocify whather {If mral, give location)
In this commurity L I > W 1 - .
yonra, months or days) L QAo "] (&3 I forelgn born, how long in U. 8. A2 ........ years.
. MEDICAL CERTIFICATION
@ PRINT  OART, EUGENE KOZLOSKI e o4
20. DATE gF 1+ Month * day. -
3. (¥ If veteran, 8. (¢) Sodal Security Of 4‘6“ ) 20 AM
h i
name war. Infant b £ | E our nute
21,1 hereby.cerdfy‘that I attended the d d fromn
5. Color or 6. (a) Single, widowed, married, i<, |2 1950 10 A2 B Il 1440,
4. 5x..0B1E | re Whitel TS N— | DR O 2. 2 2 100,
6. () Name of hushand or wife_ . 8. {¢} Age of husband or wife if j| and that death occurred on’the date and hour stated above, Duration
— -
AlVe erir v vears || [mmpdiate se of death.
. Bisth date of deceased— DEC . 12 1940 MM RAep
(Manth) (Day) (Yoar) - 4
B. AGE: Vears Months Daya If less than one day Due to /
1z Y
hr. min \ n 114
Due to.
9. Birthplace, De Soto : Yo, A I v
(City, town, or county) {Stata or lorelgn country)
Other conditiona,
10. Usual accupation I.‘i‘;funt ;:9 {Include pregnancy within 8 mooths of death)
11. Industry or business ; - PHYSICIAN
e - e e Major findinga: —_
E 12. Name__ ¥ .&lt.ﬂ.r-lelQELL_.j_‘ Of operations Underline
: 13. Birthplace S tLO'lll S MO . the cause to
- f hick death
~ (City, town, or county)} {Stato or foreign conniry) Of autopay ?hunld be
& { 14. Maiden name_J. e charged &
E Gh_e wy 0 ustically.
=2 16. Birthplace ./ ,ﬁm.e_.' Towm, o oommy (Suu or forolgn conmteyd || 22. 1f death was due to external causes, £ll in the followlng:
i homicide (sped el . &
“16, (a) Informant . Wﬁ e i} (@) Accident, sulcide, or (epecity)
() Address e S oo Mo RR®/ ]l (®) Date of occurrence
17. (@) Burial () Date therect___DEC, 26 A(JVbere did injury occur? (City o towm) Commtl) Gemd)
{Burial, cremation, or removel) (M":‘h) (Day) (Year) || (4) Did inj occur in or about home, on farm, in industrial place, o public place?
(¢} Place: burial or cremsation De8cto l‘lOA. ~
18, (a) Signature of funeral director. Lee Mothershead 3“”' e ‘ work? S (pecity trp- of place cf tajury
() Address DeSoto Mo,
- ? ‘F / u w 23, Signatt (M. Drwewhises)
18. (g} - ) M. Ll e
{Datercceived local rogistrar) ” {Rexiatrar's algnatars) Address. Date elgned >
A

(Licensed Embalmer’s Statement on Roverse 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 Appreniice No

working under my personal supervision.

Licensed Enthalmer No.-... 35 &.{ .....................
. P.O. Add.r%ﬂ 2. S Do .@.Y"L/Q_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the obove constitutes grounds for revocation of license.)

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

+ '




