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

" DEPARTMENT MQMJLUCE]‘ 7 1949 MISSOURI STATE BOARD OF HEALTH
Bomzau on T Covsus STANDARD CERTIFICATE OF DEATH

Registration District No._.__z.g....?{j_ Primary Registration District No_ﬁg_jﬁ.{é_

Stats File No

Registrar’s No

23031

1. PLACE OF W
(2) County...Z ) 4
]

(&) City or town..

. il outelde ity or twn Lidiits, write 26 of townahip)
(¢} Name of hospital or institution: /

(If oot [n hoapital or jnstitution, write strect pumber of locatian)

(d) Length of-stay: In hoapital or institution

{Specily whether
In this community. g /’%"—4 ’

years. months or days)

2. USUAL RESIDENCE OF DECEASED:
7, (

{a) State

(e} Cityortown..._.

County..M 2t

{d) Street No

“{IT gutsidFrity or town limits, write "RURAL")

{¢) Citizen of {oreign country?

{If rural, give location}

If yes, hame country

24 {Yes or No)
s

LN AN, BAPTLST. _JRUH.

3, (b) If veteran, 3. (¢} Social Security

name war No.

6. (b} Name of husband, or wife, % (¢} Age of husband or wife If

2}. I hereby certify that I attended the deceased from,
5. Color or 6. (2) Single, widowed, married, ]} 19 #.‘to
4, Sex m 3 race. M djvorce(i...._

ate and bour stated above.

20. DATE OF DEATH: Month....

that I last saw h‘q‘,..aliveo
and that death occurred on t

MEDICAL CERTIFICATION

year. L. ur. .._:..__._

._minute_.._,@.'__M.

Duration

{Burial, cremation, or remioval)

(5) Address,

{19, (@) 6.~ Q‘-—-S‘/ (b)_A{ -

A e L A Z alive ....cocrersreyears || Immediate of death
7. Birth date of deceased.... ” _,____[Z__._ZXZA~ et e e M—m
{Manth) (Day) (Year}
7] [
8. AGE, Years Months Days If less than one day Due to
- .
7\3 "7[ / ? - hr. min 7}
T ’ __Qne ’ o S S
9. Rirthplace.......... M m'm“.....m...&é;,w f
{Cityntown, or counjy) iate or foreign country) (v g . 2
10. Usgal pation. M Otherconditions /
. Usual occup 7 (Include pregnancy within 3 months of death)
11. Industry or business /- 1\ o \ \;’ POYSIGIAN
o lajar ngs: JU—
g 12. Name ) / /4 ;. Of operations l
= /VVW i - Vo Lt Underline
& | 13, Birthplace / : Fl :vhhek?hlgfatg
{City, town, or caudty) Stata or foreign country) h
ﬁ 14. Maiden pame j} / . Of autopsy :h:!:clg be_
m tistically.
; 15. Birthplace (City, town, or coant 22, If death was due to external cagses, fill in the following:
16. (a) Informant.” (:) Acdde:;t. suicide, or homicide {specify)
(&) Date of occurrence
() Address..,
{¢) Where did injury occur?

17. {a) {City or town) {Coonty) (State)

(d) d injury ?u.r in or about home, on farm, In industrial place, In public place?

{c) Place: burial or cremation b .. L
P4 Spacify type of place} -
18. (a) Slgnature ofyfgneml director.. " fe at WD% . _ ¢ & Menns of injury...._. C"Z’

23. "Signat

! M.D.or o:hu).é.&f)

Date signed

{ Drata racaived Jocal fegistrar} negi;tr‘l-;::‘:mtm‘

Add.

(Licensed Embalmer’s Statement on R€rerse Side)




"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

P. O. Address..,.A&=/"

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

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




