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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 9 4 7 ]

STANDARD CERTIFICATE OF DEATH State File No
Qimm Primary Registration District No.___.I% ;9 ﬂ{ﬁy Regisirar’s No. X 7

M SEF 2

Registration Distriet No..... /..

1. PLACE OF DEATH:
(a) County.

(8} City or town.... At £} ﬂ-«ﬁ"{,;ﬁw i G--" Ei i & 47

(ll’oumdo city or town limits, write “RURAL™ 'um'l name of townghip}
{¢) Name of hospital or institutien:

(It potin hospital or inatitution, write street number or location}

(d) Length of stay: In hospital or institution

{Specify whether

T this community.
years, months or days)

2. USUAL RF.SIDENGE OF DECEASED:

;m State. . 227 AR v tAe. () County Malirt 9’ 7
7
(¢) Cityortown Zf—l f? A L

(Il outaide city or town limits, write “RURAL") d

(d) Street No
{1f rural, give location}

(¢} Citizen of foreign country? . f (Yes or No)

If yes, name country

YRS 7 ) g M«ffex)\

3. () If veteran, 3. (¢) Social Security
TNAMe War, No.
5. Color or

6. (¢) Single, widowed, married,
L]

i seaTerrd

MEDICAL CERTIFICATION

<z
20. DATE OF DEATH: Month._ 727“"? ...... day.. L
year. J’&/_/ hour. : 'rrunntp f /J ﬁﬂ
21. I heteby certify that I attended the deceased from. e 4.8

194{/ to.___ﬂ&‘?_

AR )ﬁ__ race L TAETN divorced .. ££ACAE A || hat T 1ast saw hilemealive on . 10 :!‘-
6. (b) Name of husband or wife..........;cieeeis ‘e (e) Age of husband or wife if and that death occurred on the date and tatedfabove. g
- . Duration
ALl B jﬂag - colive—. 7. .....ycars Gze cause of death... ?
7. Birth date of deceased b” IVx’é . / f£t3 __._.__ I
(Month) (Day} {Yeor)
8. AGE: Years ’ Months Days If less than one day Due to !/1
= P
7 7 ‘j J L hr. . min ‘ i
Due to.

1 - )
9. Righplace d Freaticu.

[ S _ (City, town, or county) _ .

- LS

10. Usual occupation.....s? Yermaees Sl .

1. I'x'xduatry or business
=
g 12, Name.._. LTAfad A ﬁ(‘f“
P " / M
2 113, Birthplace
(City, town, or county) | (State or foraiga cauntry)
2 ( 14 Maiden name... 222 Ztag ... 2alal
o /
5} t5. Birtbplace
= i {City, town, ar county} Stats or foreign country)
16. (a) lnfurmant_...m;.m .......

(5) Addres ?Afa/a/u&v; 2l
17. (a) mé__uaa &Q.__w ) Date thereot 22LC% /9. /St

{Burial, cremation, or removal} (Montk} {Pay) (Ysar)

(¢) Place: burial crcremauon._ ~ £, S oadal Ceee
18. (a) Slgnathm of funeral dmrector WM
(8) ;address... AT ‘?'rLo-
19. (a) any 20 -4} o f

(Datarc8fived local registrar) /.y -/ -, (egiatrir's signature)

VAL

Ot};crnnnditinnl-
- (Includa pregoancy within 3 months of death}

PHYSICIAN
Major findings: —_—
f

operations .
s ’ L Underline
. thecauseto <
'which death " "~
Of autopsy. should be
' - charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(g} Accident. suicide, or homicide {specify}

(¥ Date of occurtence.

() Where did injury occur?

{City or town) (Coonty) tato)
(4) Did injury occur in or about home, on farm, in industrial place, in public p]ace?
!
’ type of place)
While.at (¢} Means of injuty oo
23, ‘Sign _,.._,._",‘{‘-‘

// 5 (Licensed Embalmer’s Statement on Reverse Side) S




" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverglsé side of this certificate was embalmed by me, or bv_. 2.7 A‘%

T S . . Registered Apprenfice No

working under my personal-supervision. - -- -

P. O. Address... G ;7!«0

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

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



