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DEPARTMENT OF COMMERCE

mu or THE CTsUil 941

Reglatration District No..

MISSOURI STATE BOARD OF HEALTH 2 8 2 5 9

STANDARD CERTIFICATE OF DEATH Stata Fila No

Primary Registration Distriet No__.._é_{..__..__ Registrar’s No. 7 4

1. PLACE OF DEAT
(a) County.

(b Clty ortown
{If gutaide city or

(¢y Name of hospital or inatitutionsy

nlimits, writs "RURAL" and namo of townoship)

(d) Length of stay: In hoapital or institution

In this community.

{II not in bospital or inatitztidn, writs sireat n

ber or location}

d (Specify whether

yoars, months or days)

2. GSUAL RESIDENCE OF DECEASED: 4 f'ﬁ

(a) State. 9}140' 2 () County.‘&f_M_j

4,
4+

{e) City or town,

(If ontside city or town limits, write "RURAL")

(d} Street No. (j 'ﬁ'
(If raral, glve locatlon} /
yoars.

(s) 1f forelgn born, how long In U0, 8. A1 L

* §0ul Name JeAne ga/;.r&';m Yola

8. (b) IIf veteran,
name War. [l

8. (¢) Secial Security

No L

§. Color or M
4. Sox@m‘ém racs...mh

8. (b) Name of %bn of wife.

eANe.

rY/)

8. (a) Single, widowed, married,

divoreod o prtbA) B

6. (¢) Age of hushand or wife if

nlive....ff.‘j.

MEDICAL CERTIFICATION

day. 2
__..___i—___._minu'u—g&g_mhﬁ

21. ereby certify that I attended the deceased from.
1l B ... AL .. ___;’L ______ 10504

that I last saw b allve on b L J—
and that death oceurred on the date and hour atated above.

20. DATE OF DEATII: Mont

year. v hour._..

Im cause of death ..

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

TR0 I X19511

Rov. 5-17-39

.Y CLTE
7. Birth date of d d p ¥ /873
{Month) {Day} (Year)
8. AGE: Years Months If less than one day Due to Y
“'/X / N . o 7 i/
- min, -
% She || AHE
8. Birthplace....2} L ,‘/

(8tate or foreizn country)

Qther conditions.
Qa

( 1.;2/1;. of county,
,
10. Usual oecupation ” JAIAA.I'B

lods pr within 3 bs of death)
PHYSICIAN

MOTHER FATHER

18. {a)} Informant’s own
(b) Addross f??ag%_

State or foreign countfy)

o ‘_AMA.L._ .............. .

Major indings:

[ operations

Unaderline
the cause to
which death
should be
charged sta-
tistically

Of autopsy.

17. (@) ... p— (&) Date thereof_

(Bnnnl crey t.lnnmn]

{¢} Flace: bur{al or crematio

(n-?i (mr)

18. (s) Signature lfunera! directgr.

. (b) Address. Lﬁ&

19, (aﬁld.d‘-/¢¢/ [¢))

“Jf’ﬁ?' -Ma.u

(Date received tocd] registrar)

- Ly A(Heghlur‘l slgnatare) [

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

(t) Date of occurrence

(¢) Whero did Injury ceeur?,

{City or town) {Coanty} (State)
(d) Did Injury occur in or about home, on farm, in lndr.m.rinl pla.ce. in public place?

< /v

{Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Licensed Embalmer No ? yé / /

P. O. Address.”

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

If this body is not embalmed, above space should be left blank.

working under my personal supervision.

o,




