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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

N. B.—Every ltem of information should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

2, USUAL BESIDENCE OF DECEASED:

(2} County. -(Qn 7( Lg" ' o . . Q‘
(b} City or tnwn.._d ), R | J G State...—m_ (b) County_M&-PL__
N ‘h lll' mn.sidelt:ht’y1 or town limits, writa "RUR.AL" and name of townahip) Up
{¢} Nams of hospital or institution: () City or town. .. " ¢,
{1 outalde city or town Lraita, write “RURAL")
(If not in hospital or instituticn, wrile stroet oumber or Jocation) d
H ti d) Street No
(9-? Length of stay: In hospitalor institution oot e ¢ Tl e
Inthis community. 0
years, moaths or days) (&) If foreign born, howlongin U. 8. A.T yonrs.
MEDICAL CERTIFICATION
3. () PRINT - [‘_ .
FoLL NAME_ A M AN d 1A Y AN - ) p Ip
TS AT — 20. DATE OF DEATH: Mouth......Mu:z,;_ 2
3 voteran, . (¢} Social Security
No, SEermnt. ymﬁ&ém__hom___[,.@rm_m!nute_
name war. o -
2 1. I hereby certify that I attended the d d from
8. Coloror 6. (a) Single, widov-:ed. married, ", — s 19%1., to. L — ) . — 194_{ /A
4. Sexfmmal?gm mcmm divorceﬂ,mi&ﬁﬁa:. thot I last saw M alive on o= Sy . 1944/,
6. (b) Name of husband or wife.....coc.o ... 6. (¢} Age of husband or wife if || and that death cecurred on the and hpur stated aboye. Duratio
. uraiion
2V '} SIS alive £CL ears || Immediate cauae of duth_M“_ IR
7. Birth date of d o del. a2 [ &5 ‘
{Month) (Day) {Year) ] ﬂ o
8. AGE: Years Months | Daya If loms than one day Dus to. (a2t s Bl L4L A fﬁ: M
5y Iy 15 b . m.....‘léf._@:im—f:_w_‘—:_ﬂ.mu___ e eerererese
/ Due to [ 2l
9. Birthplace ('?
{Cisy, town, or emty) (State or forelgn umn:rr)
&1 N a Other conditions ‘/‘ 5 "? .}
10. Usual oceup £ i {Inciuds presnancy within 3 months of desth) lﬁ Y] —
11. Industry or buslnam l PHYSICIAN
Major findings: _
{ 12. Name..... . _"Q_—:&-Lm. — Of operations 2L P Ua derli:;e
18. Birthptaco e oh dexth

{City, town, or county) (Stats or forefgn mn?)
14. Maiden mu_:h._&madf__&)-zﬂdm___._._—
L9 Minin.

16. Birthpl
tate op forelyn country)

MOTHER FATHER

{City, ty)

18:/ {s) Informant’s own aignatur !
(b) Address .,
17. (0} i, (5) Date ther S9Y/
(Barial, Jerery ¥ onth) {Day} {Year)
‘ {c} Plzce: burial or crematio e : 2.
18. (o) Signature of funaral director. = —

(L]
19. (a}

P~ 1)

f?i:‘l:r" u- 2y,

{Data received Jocal reglstrar)

27 ai
should be
Of autopey.. &‘W .m_

28. Sigoatuy)
(Reaftrar's iigmatare) #Ad&mﬁ

22, If d eath was due to external causes, flll in the following:
(a} Accident, sulelde or homicide (specify)
() Date of cccrrence, &

{¢) Where did injury occur? e ::;) :;

(d) D¥d infury cecur in or about home, on farm, In lndmtri;.l piace, In pnblic pzue't

Tl
T . S, of placs)
7 Widto at work?___ ¥~ ¢ lmﬂ"(?)’.ln!.tmm of injury. -~

(M.D.or nt.her)/J

Date ngnecL_‘;—Zl__/ &
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{Licensed Embalmer’s Statement 'on Boverse Side)
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STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No . ,

working under my personal supervision, y
.- Signed \-% é z ﬂ%—yz/

. . Liceﬁsed Embaln%«!o ? 52 .
.. P.O. Ad&m__Sﬂ_‘aMM oA

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

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