DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 1 2 4

"™l FEB 14 1041STANDARD CERTIFICATE OF DEATH  swurcnc

Registration Distriet No. Primary Registration District NO._'-s?—OL.Q Regisirar's No. ' !
1. PLACE OF DEX 2. USUAL RESIDENCE OF DECEASED: / o

(&) City or tow a || (o} State e (D) County
@ Na { hospital ou;aidlnc'il.;i or town lmits, write “RURAL' ‘and nxme of towmhip) 4
) me af hespital or fnstitution: (&) City or town_{_ 77 Vi
(If outalde city ar town limits, write "RURAL")
(If oot in hospital or institution, write street number or Jocation)} \
H atituti (d} Street No -
() Length of stay: In hospltalor institution Tty Tioi {1 raral, give locatlon)  €.J
Inthis community. .
years, months or days) n (#) If foreign born, how long In UL B. AT ieimir s sssiessnssssssm s sssssarsssrancness Y CATS,
8. () PRINT : ,, ] “4,.‘ MEDICAL CERTIFICATION z?k
FULL N. =
20. DATE OI-‘ DEATH: Mont
8. () I veteran, 8. (¢} Social Security
?“'JL""IW A — uteh_. .. kM
tiame war, No,

21. 1 hereby certify that T attended the d

18cd. to T1e d

that I last saw hdgan. aliveon_. .
and that death cecurred on the dat d

6. Color or 6. (@) Bingle, §
4. Sex.._ﬂ.__.z._L__.. nea__@j_... Cdivorc ‘

6. (b) Name of husbandorwife. .. 6. (¢) Age of husband d

Durﬂh’mx
A [ 11 T— ears || Immediaty cause of death
7. Birth date of decease 2 _ ,Qg ———
(Ménth, (Day) (Year) @
8. AGE: Years Months Dayn If lews than one day

40 J , min f
9. Birthplace - V%Lazfy Due to.— - - {G%

(Clty. town. or MH (State or forelgn country) \ v
. Other conditions.
10. Usual occupation... y {Includs preguancy within 3 manths of death) 1

PHYSICIAN

11 Industty or buainess,
2. N M ufr ﬂnding: - .- . —
1 ame... . ” oparationa
E — o - e v Underline
_ . . th ¢
2 { 18. Birthpla L yr 4"( A £ - which death .
By (State o w&ﬂm) Of autopay. should be
14. Mllden nameg, charged sta-
tist 3
22, If d eath was due to externsl causes, £ill in the following:

{6) Accident, suitlde or homiclde {specify)

(b) Date of occurr
‘Where did injury occur?.

©@ ere (City or town} rslciwmy)

@ Did iujnry oceur In or about horne, on tm:n. in Industrisi place, in pnbllc pfnca?

17. (g}
{Barlal. mll.km.wnmvnl)

{¢) Place: burial or eremation
18. {a) Signature of funers! director

(b) Address

v f=2-1F9Y) . v
{Date recaived local registrar)

= - o™
. .

N. B.—Every ltem of information should be carefully snpﬁlied; AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly elassified. Exact statement of OCCUPATION is very important,




; e ugemenaE=== pojid 0370

—m=--3aqWON

oy YoMSIA
ET\EBELE

.“j ‘QEJ;s‘:G

- -

‘9 'ON' 10010 UMe

STATEMENT BY LICENSED EMBALMER
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