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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No....eeun.e... ‘ ..............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH soerre e U918

1. PLACE OF DEATH:

{g) County Adalv-
(b) City or town...... )( 3.4 ksu nq
T

......... Covmmu ous. i,,....Nux..s'.m. Ha
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(d) Length of stay: In hospital or institution....
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/
(ot Lo

Primary Registration District No......vce.ee. I .............. Regisirar's Nouﬂ???xj
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(@) Staten... PRS00 . @) County..Sc. lt\uPJa.k ...................... y
(r) Cityor town....... Qut [ X" Codyy i3
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(¢) Name of hospital or institution:
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9. "mma.l\a.&%

R
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(I outside clt; or town limits, write “RURAL™)

(d) Street No

{If rural, give location)

{#) Citizen of fureign country? N.D (Yes ur No)

If yes, name country

MEDICAL CERTIFICATION
3. (g) PRINT
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-ty P BP q 20. DATE OF DEATI: Month......Sc.fx.'f,.. day... X8
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" vear..}). 0.9 b _hour 1 minute_. .7 ... .M.
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4. Sex.. .. \ race. W .

5. Color or

¢) Single, widowed, married,
divorced \NL !!n!!t.nl. .......

2t. I hereby certify that 1 attended the deceased from
mw,’zz L1940 S' X R - T L1980

that I last saw h.22 4. alive on Sept. 3 0. 1944.;
and that death occurred on the date anJ hour stated above,

6. () Name of husband or wife... eeeemeenee 0. {€) Age of hushand or wife it 3
Duralion
DAh.Tm*’ ia. Pgad 9" ............... LIV years || Immediate cruse of death -
7. Birth date of deceased......... f a2.La / 57 6 H)fsﬁh*lLPﬂEuwpklm ..J..llk..\ ......
oth} {Duy) {Yeur) . . .
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G 5 __________________ 113 S ~min
C + M h Due to.. D.o.bn_"u. Gcm;‘l-eu?.
9. B:rr.hp]ace reen o Y o 1
(L.u.y n!wn oOf county) {8tnre ar foreign cuum.ry) 6 Eh?k".ﬂ._‘. """" I‘BJ it )
jon Otlier conditions. / Il
10. Usual occupatmn.....H.UU..!s:..Wx'c g (Include pregrancy within 3 montha of death) / / e
11. Industry or business. il R P / PHYSICIAN
) . . Major findings: -
A 12. Name._. Jolm Gatl 8% f operations........ Wl UPQ““—\"D“ W : Underli
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gé{ 14. Maiden name.. m 26K S . 7 charged sta- .
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{a) Accident, suicide, or homicide (specify)
16. {a) Informantf Lk . 8-Sttt It o d R el for e e ..., .
(b) Addres . (b) Date of occurrence.
{t) Where did injury occur?
t7. {(a) - .. (City or town) (County) {Stats)
(Burial, cremation. or removal) &=} || (4» Did injury occur in or abaut hame, on farm, in industrial lace, in public place?
(c) Place: burial or cremation "
. R Specify t I plucs)
18, (a) Signature of funeral directer. While at work?________________________f_::: 4 :)mﬁeg:;eof injury... c{! -
() dress N
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19, (o) AL g
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{Licensed Embnlmer’s Statement on Reverse Side)




RECEIVED
District Health Officer No. 10

~ District File Number .[d.-..‘f/__../._!77
Date Filed __00T.17.194]

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
' Registered Apprentice No

3
- : N

working under my personal supervisicn.

Licensed Embalmer No...

P. 0. Address

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

the above coustitutes grounds for revocation of license.)
! If this body is not embalmed, fact should be so stated above.




