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

Him FBHSTBIN

DEPARTMENT ‘OF COMMERCE

MISSOURI1 STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District No.»«m Primary Registration District No....ﬂ.—.,’m.f.'.‘f...‘.. Registrar’s No.

s raexd 0498

1. PLACE OF Dmm:é
(s} County.
(3 City or town... . Rl Po BAf Mo R Rk oo B L AN

{If outgide city or town llmits, write “INURAL" and noame ol win.hip)
(¢) Name of hospital or institution:

{If ot in hogpital or ingtitotien, writs namber or location}

(d) Length of stay: In hospital or institutio

{Specify whether
In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

() State C%) {# County.

(¢) City or town

{d) Street No.

3. (a) PRINTE’%_MMMJE,_“._“

8. (b If veteran¥’ . 8. {¢) Social Security

name war. No

g- ? 5. Color or ” 6. {a) Slngle, wido matried,
4, Sex / race dlvorced_l‘.%
8, (b) Name of husband or wi 6. () Age of husband or wife if
mﬂﬁm nlive..,..?‘d—?ygm

1. Birth date of d

(Mentny Day) (Yoar)

8, AGE: &ears Months If lesy than one day

min

‘9. Birthplace.. . W d

wn. or m-t)') (State or foreign country)
10, Usual occupation...

- -(Burhl.m-ﬂnn.ormanl) R Month) (Day) (Year)
(:) Place: burial or m&M&A&ﬂ.@f\
18, (@) Signature of funeraldig = Fe y

(b} Address

: 7
(If outsids city or town limita, writer “RIUJHAL") U
0 (If rurn], glve locatian)
(e} If foreign born, how long in U. 8. A.? —_— . years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. ___43__.._.day
Year.—.. j m hour___.lg_ JL minut: M.

2t. 1 herebyZcertify_that I attended the deceased fro

Z
1949 77k /Z

that I last saw ly!’_-ia.ljve on. M 7 :'- i 19_4‘.4
and that death ocourred on’ the d hour ltat.cd above,
AP Duration

Imm dmﬂa

M Z
Due to ‘_ ‘i

~ |
Due to. £ A‘ 04
Other conditions

{Include p within 3 by of death}

PHYSICIAN
Maior fGndings: ——
operations,

. . - Underiine
the caure to
which death

Of autopsy. should be

[charged sta-
tistically.

Ad e ,
1. (2) _E&h.uﬂ. () Date w__ﬂ'_‘__l.m

19. (a) o 7 | [1.) QU W 4 - =

{Datareceived lncal rexiatrar) Registrar's signatore)

22, If death was dne to external causes, £il In the following:

(a) Accident, guicide, or homicide (apecify)

(d) Date of occitrence

{¢} Where dld Injury occar?

(City or town) {County) (Stats)
{d) Did im? in or about home, on lam:. in {ndustria) place, in public place?
(Specify typs of place)

{#) Means of inju.ry________T}

{Licensed Embalmer’s Statemaent on Rovarse Side)




RECEIVED
District Health Officer No. 5,

District File Number qu-"yl ‘ a ,

Date Filod enrsremnrmsnsncnancsananemnas

STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that ?pdy whose name is recorded on the reverse side-of thia certificate was embalmed by-rayor b-y

lealonn”
97 d (o e | Rt R e N L ’,' Registered Apprgntié:e N0¢2.3,7

working under my personal supervision, /

Signed " %’LL"W .
Lé(edﬁ%mer No..érz ..................... —

" P. 0. Address, L M T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HL‘\DWRITING. (Fm]ure to comply with

the above constitutes grounds for revocation of license.)

‘this body is not embalmed, nbove space should be left blank.




