Ne. 2 DEPAIBITMENT OoF MMERCE MISSOURI STATE BOARD OF HEALTH M
e UREAU OF TRE 0 2 2 ]_
441 OCT 18 SGANDARD CERTIFICA_IB QEDEATH o Fite No_ 33
x25330 Registration District Nc?._. _______________ _— Primary Registration District Noveee o . ......... Registrar's No. Z§_6_.Q.
1. PLACE OF DEATH: 2.. USUAL RESJDENCE OF DECEASED: .
= (u) County S. [' g 7~
: (a) State. }X ), CURL... ® County I
o= ®) City or town......35e_Louia, Missouri L& .
=] (Lf outeide citx ar town |i Hu. writs "RURAL" and name of township} {¢} Cltyortown. g , ! ol ‘\q /
? 8 {¢) Name of hoapital or institution: (1 outside city or town limite, weits “RURAL') ’
= Iouis Gite Ho v 231848 JEEEERSoN AT
~ —
|V = ﬁ?nohn capital or inati o wn%?un numb% oEatian) {d) Street No....® (I rural, give location)
(d} Length of atay: In hospital or institution._ .1,8..
E P ay&(smfy whether (e) Cltizen of foreign country?, | {Yes or No)
5 In this community. "
E ___ yenrs, munths or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT A .
E‘ FULL NAME . -Tomplcing 20. DATE OF DEATH: Month.September d 17
3 th... -
< {3 (& if veteran, 3. {0) Social Security v en Yoty
A9k hour 12300 .minute ... P M.
= name war, !! 0 No._.._._...ao._ year ouE minute Pe M
i 21. 1 bereby certify that [ attended the deceased from .. Augugh
e 5. Coloror 6. (o) Single, widowpd, man'ised.l 30th, 1941 to_September 17, 1..41
&] 4./41‘ m’]ﬁ.’.ﬁE ra.ceW"LlT‘E" divorced WWLDOMNL b 10: Tiast ;aw b aliveon. ... s'eatamn'mmmtmm 19.03;
Z 6. (b) Name of husband or Wife .. .ooo.eeereeererrens 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. F"‘ Fation
. _._years || Immegiate cause of death V) ;o !
R —
5 gLl
5 (Year)
=
o 8. AGE: Years Mounths Days If less than one day Due to.
E 7 é 8 b B e min,
Due to,
E: 9. Rirthplace .. _SST Y LS ( N\- 0.
F-4 (City, towe, or enu.nl.y) Stath or foreign country)
= Othermndmnm
= 10. Usualoccupatlon ... ! L . e preguancy within 3 montha of d-t.!l) r—re——
% | 1. Industry or busi &ﬁ%«‘ »Zt«7 | PuysIcAN
-] M:uor findin, —_
I B | 12. Name HA:L\I, cll S ...... i , B 0 S operatjons.
: = . thU::ldeﬂh;u:
-t ecause to
Z |{= \ 13 Birthplace ; d'Z“ which death
= v ¢ for o 4 ﬁ;ﬁ' hould
= |8 15 Msiden came. }ﬁi 'ZA'I?;"E"TK '13 ?ﬁ:ﬁl L E"'Y“.. M mutopsy ;i ebarged sia:
A E Birthpl UNK. & tistically.
15. place P
= = (City, tawm, or connty) /' iStata or forfien country) 22. If death was due to external canses, fill in the following:
i.--': {a) Accident, suicide. or homicide (specify)
= 16. (a) Informant...
B {8} Address. 23187 {8 Date of occarrence
Where did i r?
17. (@) ..B,.Q..&IA:‘:-L...M © ere ajury occu {City or tows) {County) (Seate}
Barial, cromation, or reinoval) {d) Did Injury oceur in or about home, on l'a.rm. in industrial place in publ!c place?
(¢) Place: burial or cremation.. .._(.QA- Ls.
18, {o} Signature of funeral directgr.. é 4 ’“rw.ﬂ of injury, ..__......."‘..._.........._ '
(b} Address. 3 ’&.\F‘ QJ 23 D orotber) —
19, (a . . - Sdptele ) TTE
0 ,.c.%ﬁ;;}ﬂi‘.,, {Registrar's signotare) Addre e Date simed_q,l;:;):/m
{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

y ‘ )
I hereby certify that the body whose name is recorded on the reverse side ?F this certificate was embalmed by me, or by ooorvioe

: : : ., Registered Apprentice No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildrc to comply 4
the above constitutes grounds for revocation of license.} N

If this body is not embalmed; fict should be so stated above.




