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

DEPARTMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH l. 2 3 9 0
e &Wﬁ ;9 49  STANDARD CERTIFICATE OF DEATH U s pau i3
Registration District No....... — Primary Registration District \Iublg[_ Registrar's No.... 7
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(If notino hospital or Iaatitution, write streot number or location) {If rural, give location)
{d) Length of stay: In hospital or institution - . ~
{Specify whether || (¢} Citizen of foreign country? :(Ves or No)

In this community. ot P
years, months or days) : -3 ﬁ If yes, name country > f)
() PRINT MEDICAL CERTIFICATION - * \\
Pl MAMEN AN LE ARG ARETT LANTRH. . /
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4. Sex.FEmﬁ“-ﬁ race VY.ML T £ divorced...sS..J.!.Y..GJ...E,..

6. {¥ Name of husband or wifeoeeeiceeeees

6. {¢} Age of busband or wife if
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7. Birth date of deceased. 2 5. 27 2ZY /q-?-f) .....
{Month) Day) (Year}
8. AGE: Yearn M“ths Days If less than one day

s~ |/

j hr. min.

9. Rirthplace.

no,

(City” town, or county) . {Stote or foreign country)
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that 1last saw h. alive on oo 1922

and that death occurred on

Due to. : : /

Other conditions,
(Include pregnancy within § months of death)

g - - 1/

ol . IA A @/‘ PHYSICIAN
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a4 Major findings: \ ¥ ﬂ / —_
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=} ed sta-
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§ 22.1f death was due to external causea, fill { / /

{a} Accident. s . it ...[..,._....._
16. (o) Informant i rd

{# Date of wcurrence//""‘: fo—, S

’
Where did injury occtcr B LL,

17, (a)z () Where did Iajury ol o K e

(d) Did in; ocenr in or about home, on f: place, in public place?‘

() Place: batrial or cremar.ion. ~ f A /
Specify type of place}
18, (a) Signature of fun While at-work?. s 7 (_...... () Means of i injury
(&) Address...... = K1 4fs.... M. Dosorbier)
19. (a) b= 2 = /?ﬂ / 5 A t - - :_._{,'_'
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* 'STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate’ was embalmed by r'ﬁ;e. OF DY .o bl .

v

S : : . . Registered Appfentié:e No

working under my personal supervision.

A L s I .
. P o o ) - Licensed EmbalmerNo.,.si ‘4? .

. . hl . Ve - *

! e o R P. 0. Address %@%}

Note: The above MUST BE-SIGNED BY THE LICEN SED EMBALMER in his OWN HAI\(A’IH.TINC. (Failure to comply wi
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above. : .
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