WRITE PLAINLY—USE UNFADIN‘Q’,BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE F“J'EB JUN 1
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._iogl__

19572 ywoas

a2l

Registrar's No. 9‘_4

1. PLACE OF DEATH;

{a) County. B“CHANAN
(b} City or town ST. IOSEPH

N b '(If]oul.uiidc city or town limits. write “RAURAL" and namse of township)
(¢} Name o .jplm or institution: STATE HOSPITAL NO- 2
(1 nok in bospital or lnstitition, write strset num or lomll*#
(d} Length of stay: - &

In h%my
il 2T .
years, montha or days)

(Spoclly wh
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State.... . .. (8) County.

Cit tor n_._H
@ yortow (it otside ci mw-m hK writ nuzA—L ") 4
(d) Street No... 3_ 3

{If razal, give location)
(¢) If foreign born, how long in U. 8. A.2

" T aﬁc:fRET Vny Dusexy
3. () If vetermn, . (e} al Security
name war. No. &5 —_

MEDICAL CERTIFICATION

20, DATE OF DEAT'Hl Month_._____
yar__._. B 1. | — i;l:mte_.._._..._ X M.

(wl-l,mmmn.w e

{¢) Place: burial or cremation

(nuhtrl.r s dgnatore)

I Major findings:
nOf

+ J hereby certify that I attended the deceased from

F / 5. Color or 6. (6) Single, widowed, martded, || Y )R 0. Waﬂmz 19 [ ;
4. Se race dlv"r“d“*—mw-"é- 1l that 1last saw b’ veon d I
6. (5 Name ofﬂxsband OF T e eessens 6. (¢) Ageof hushand or wifeif || and that death accurred on the date and hour ‘stated abovh,

- a]w%
7. Birth date of deceased_....x=0 .......... .........‘
M'.nn (Yeoar)
8. AGE: Yeara Months If less than one day Due to P
AN T
g2 | 9 3’ §
hr. in. ———
'Due to. \
9. Birthplace . .
town, or county) tate or furel ) - & =)

Underline
.|the cause to
fwhich death
“|]should be

.Jcharged gta-
_[tistically,

- - e
: g 1 Z B T
Inclode pregnancy withio 3 months of death) )

" “

Otthcr conditio

M

‘() Where did injury occor?

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (spedfy)

{&) Date of occurrence.

i place?

{City or town) rﬁa]
{d) Did Injury occur in or about home, on farm, in indust p!mz in publ!c

f o
“ .
While at k?

23, Signafure
Address_.

(Specily type of place)
} Means of injury.

..o

(Licensed Embalmer’s Statement on Roverse Side) v




#{

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded ldh t!'le reverse side of this t_:g_rtiﬁcate was embalmed by me,orby. ... . ]

. S . , Registered Apprentice No
working under my personal supervision. ,q r
‘ ' Signed Q/é é&————“ S
A ‘ Llcensed Embalmer No: é 3‘ :;"_
P. O. Address

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

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




