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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 QCCUPATION is very important.

ofZPo 1 X131

Rev. 5-17-39

MISSOURI STATE BOARD OF HEALTH
mﬁﬁ‘% %2?‘5'51353?‘6 STANDARD CERTIFICATE OF DEATH puos pizene_ 29250

Registration District No. Primary Registration District No r €L . Registrers No SS9

2. USUAL; RESIDENCE OF DECEASED: . ,f,‘ (.
Lo SN Z: L ocent .J:Y z, canil,
; ; . - (a) Stat () Coun "
{if putaide clty or town [Imits, writs "RURAL"” and name of townsehip) f z'z . Q,
{¢) Nama of hospital or fnstitution: / (¢) Clty or town /&-M&C.

{If guteide eity or town limits, write “RURAL") ,f,‘

(If not in hoapital or institution, write et number or location)

i (d) Street No .
() Length of stay: In hospital or institution T - e
Inthis ft. .
" vu:.olz?&n mydlv-) {&) If foreign born, how long In T. 8. A.T. {j years.
3. (a) PRINT M MEBE Lok :ch MEDICAL’ CERTIFICATION
"FULL NAM LML #EALS—- :
name Y/ LN — a 20, DATE OF DEATH: Mont?g‘-"&’/ day— oD L
3 (9 Tt vatersa, V - @ V i yenr. /?#/ ur. 7 mintite /4 M

name war. No,

5 /, |5 cosrer Z g 6. () Single, :iﬁwzﬁ, Lﬂud, yi X
4 Sex, - Fac ' divor ~that I lastsaw h_Eat” aliva on 4

6. {b) Name of hushand or wife. . 8. {¢) Age of busband or wife if || and that death occurred on the dste and ¥

ooy, A - allve oo yeara Immediate of r?n-th— . -
T. Birth date of de‘lj /2 / —— 3: #&.
(Moath} {Day) (Yellr}

Months Days If less than one day Die to

Yeara a4 Ih R
68 | 7 Z " i A4yt

4 Due to. et
P Plrhpince— ( ) 1. (Siate ot farsita % )'h ) : ) ! .
¥y, town, ar county, ] ar Y. u /
10. Tsual mmdoW Other conditio g

/ {tachude pe within 8 b th) s

8. AGE:

11. Industry or bpatpé o . PHYSICIAN
Major ﬂnding*n: ] ——m
E {12. Namd Of operations Underline
N ths cause to
& \ 12. Birthplace which death
Of auto] ahou o
E { 14. Malden PeY. = charged sta-
16. Birtbplace L= = . N
g pl T aa—— (Gtays & oveigm sonmtry] l 22. If death was due to externsl esuses, fill {n the following:

-,

- o Accldent, soieids, or homield )
16. (a) Informsant's o= B aignaturae’ e’ & '_/ .-. Y, Wi et o (@ at, ® OF 2o o (spectly.

(%) Date of cccurr

) _ﬂ\ AL T 2T O ALOARE e A D
7 . /’ {¢) Whera did Infury occurf.

uit) (Day) (Yoo} |
’l

17, (a) Pt (B
Barial, cramation, or camoval)

() Place: burial or cremationdZe]
18. (o} Signature of fynghd directoz, v, el PV
(5) AddressXone Rl L

TN Wy -’ T A [
{Data recedved local registrar) { =7 —(Regjstrar's slgma Addren

" / d {Licensod Embalmer’s Statement on Reverse Side)

(City or town {County) {Btate)
(@ Didinjury occur in or about home, on farm, in Indusirial place, in public place?

(Spacify Lype of place)
8) Mgann of {




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 —

Signed /fﬂ _:/441(}-&4{ :
/Licensed Embaluﬂ( Qj') 72 6. e
P.O. Addrey%;"“‘d @@47/2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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,




