‘\‘
important,

lied. AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified. Exact statement of OCCUPATION is very

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

N. B.—Every item of information should be carefully supp!

CAUSE OF DEATH in plain terms,

201 X811

DEPARTMENT ME&Q l 8 1941 MISSOURI STATE BOARD OF HEALTH - 4 1 t; 2

Bomeso or 72z Conava STANDARD CERTIFICATE OF DEATH Btoe Pt e

Regiatration District No....Z&m

Primary Rezistntion Distriet No. 6 Q.{-_E:__ Ragistrar’s No. '2

1. FLACE OF Da g,'j
(a) County.

R,

(b) Gﬁrﬂfﬁfmﬁﬂ ; ;
(Il outslde city or toved imits, write 'RUHAI. undmmo -townahip)’

{¢) Name of hospital or institution;, *

(If sot in hospital or Institution, write street nomber or locatlon)

{d) Length of stay: In hospital or institution

{Specify whether

Inthis community.
years, Months or days)

2. USUAL BRESIDENCE OF DECEASED:

. &7
é}):StﬁM_ @ county&_w

‘ ]
ﬁu—-—(_ (}
(e} City or town )

(Il putside city or town limits, write “RURAL") i

(d) Street No i)
{1t roral, give lpcation) L

(&) II foreign born, how long In U. 8, A.2. years.

SO NAMEMAL DANEn s Sofsin._ _[ToTH

3. (b} If veteran,

8. (¢) Social Security

MEDICAL” CERTIFICATION 7‘#
-9

20. DATE OF DEATH: Month “Y @A/ _day,
year. /{9 ¥ / hour prd I""J # minuta ,7:) M

name WwWar. No
- 21, I hereby certify that I attended the deceased from.byze:.?.d.s....é.._.,._
5. Color or 8 (@) Bingle, widowed, maried, 1937, to N2 u__ X 19,54
4 SMM / divorcedmd thatIlasteawh €& allveon. . .= oY  Za . 19. 5
6. (5 Name of husband or wﬂr 8. {c) Ageof husband or wife if || 8nd that death occurred on the date and hour stated above, Durati
ﬁ e on
égﬂ-&‘_ : alive_ G .8 years || Immediate cauze of death -
7. Birth date of d 4 n/r - /272 Car o MO e 07 Aoy Jrs Zyrs.
(Hontl:) (Day) (Year) n /
8. AGE: Years Months Dm If less than one day Dus to ; é? ¥/
&7 min _ H i
Due to
9. Birthplace M ‘d?)(_ Aéw {‘? . S o : .
City, topy, or cocfy, tate or Loreign couniry, -
tion.... LEA . % . Other conditions = €. uﬂﬂpa Pk 4 /54#?00: A V&7
10. Usual occupation (Include pregnancy within 3 nml.lunl'dq{h) 7 —
11. Industry or ?nm PHYSICIAN
Major Andings: . _—
E{lz Namnm_kél_&dﬁéz" f" Cf operations. Underline
e ¥ t
& \13. Birthplace & %éﬂbw b ﬁ( : )J : : i:ﬁfﬂ%';ﬁ
by towg, or tates or foreign cognity, N } shoul e
5 14 Maiden m&.@!ﬁa—- M‘ Of sutopay T g;rzedlu-
S 15. Biﬂhﬂm—&@%’d&%—& ; 22. I death wan due to external eauses, fill {n the following:
t, sulelde, or homicid ) e
16. () Informant's own signatur. S — @) Acciden @ oF 0 © (epecity’
(b) Date of ence. <

(b) Addr

17, S,
( G)( Barial, m.l)

(¢) Place: burial or crematio

-

18. (a) Signature of funeral director,

Y

D ad

& Addroms. M At . e lontitbrne
19. (G)W w 2
te received registrar}

{Rez signaturs)

(¢) Where did injury oecur?.
or tawn,

City
() Did injury, occur in or about hom(e. on fatrm, zn tnd‘ustrlal plnce. in ptgblic place?
1

lWh%:n %ﬂ/ o of injury.
28. Signatur Sl nne. (M.D. urother)@

Addrens_ D 2e (oot tilr e o My D Data elgned.£=Z: &7/

Specif; ! hw)
("‘I’(‘é"" p

{Liconsod Embalmer’s Stotement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certxf% body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed....éé.....t«m ......

Licensed Embalmer No / 7 ] 5] "

‘working under my personal supervision.

P. O. Address Me"%..

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

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




