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

DEPARTMENT OF COMMERCE

Registration District No.............§.._.._.._ —

MISSOURI STATE BOARD OF HEALTH

ﬁ‘ﬂ“ﬁ“i"ﬁ“f"““ STANDARD CERTIFICATE OF DEATH

Primary Registration District No3_03‘£'.,_

State File No.

Registrar's No -t& [“

7944

1. PLACE OF DEATH:

(2} County C\Y\.d O] \3\"\
(&)} City or town '\’\r\.obe‘r lt-(

{11 cutside city or town limits, writa M URAL"™ and name of townsbip)

(¢} Name of hoepltnl or insmuu
] d Qoan /

(I not ln hmplul or inatitution, write street Bunber or location)
() Length of stay: In hospital or Ingtitution

(Specify whether
In this community.
yenrs, months or days}

2. USUAL RESIDENCE OF DECEASE:

{¢) City or town o l‘D 2X Ly

(a) su:te..._mi..s.&o..ux_;.__.__ [6)) County....EﬁML\..Q«].:mhL.?mY

6

(If outslde city or mwh:mm. write “RURAL™)

{d) Street No 117 .S ClavrKk.,

3

(e} If farelgnv born, how long in U. 8. A.?.

(If rura), give location)

4

years.

s@renr Qo !ohi a Cathexine Newton

3. {¥) If veteran, 3. (¢) Social Security
name war No

5. Color or 6. (o) Single, widowed, married,
divo!
6. (¢} Age of husband or wife if

alive. . _years

7. Birth date of d d L P L2 (&45...
(L[an@' (Day) (Year) -
8, AGE: Yeara Montha Days . 1f less than one day

.

7 3; A 23 min

16. {a) Informant

9. Birthplace O ‘}w o

(City, n, or county) {State or forefgn country)
10. Usual occupatiol Q_.il&ea_*—_______.____m_

20. DATE OF DEATH: Month__Fe.b.

MEDICAL CERTIFICATION

day 24 t—!ll

year. lq "‘ l hﬂl.ll'

b nute £ L.

21. 1 hereby certify that I attended the deceased from
190 to T b D 195
that I last saw b2 alive on Feb 24 .

AR HA

1956(..:

v

and that death occurred on the date and hour sta{ed above.

Durauon

Immediate cause of death. 0\

_3rlq'

______________ 0.5 o d d_p“%&w__@__ |

vy

Other conditiona.

A

{Intlude pregnancy within 3 months of death)

PHYSIGIAN

Major findings:

& { 12 Name..__ﬁ.&% I oach

< Lis. Birthptace ) NN AN 7Y Sl

P {Clty, town, or connty} {Stats or foreifg) country)

é 14. Maiden name. hy 2 ) - -
Birt.hplaoe. 9

(G, tnwrémnntr) Mm ¢ountry)
Aowis W

5

() Address_. .|

17. {e) __Mm (6) Da hereof...md n‘ L..._..j.......

_ (Buorial, cromation, or removal) (Day) (Year)
(c) Place: burial or mﬂo%
18. (o) Signature of funeral director“YAcwer Lot aar @
(5 Addregf. ] -

r Of operationa,

Underline
the cause to

Of autopay.

'which death
should be

Bta-
tistically.

19. () 14.2: _¥ ) MM‘_

{Registrar's signatore) -

(6) Accident, suldde, or homicide (apecify)

22, If death was due to external causes, fill in the following:

(¢) Where did Injury occur?.

{City or

town) }
¢{d) Didinjury cccurin ur’about home, on farm, in indostrial p]naoe. in public place?

{(County,

(Stata)

)]
of injory.

(M.D,

7).
. Diate dmL’Qm

(Licensed Embnlmer’s Statement on Heverse Side)




RECEIVED L
District Health Officer No. 10

District Fil; NumbM ~£/ --.5..‘0_2/

Date Filed R 10 1943

™

sz

STATEMENT BY" LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision, ) K%
. : o Signed ﬁ}/M W&Z

Llcensed Embalmer No ‘7-'3 6 ’1 /

P. Q. Address.......0 L. bl L4 LA b . A '

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.
the nbove consututes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated above, 7 .




