TEAL R A SV ARASs

23
r’o -DEPA%E&?E;I‘! gnF;! gglgngBCE MISSQOURI] STATE BOARD OF HEALTH "i O 9 2 4
= »
% E‘ ;Re-zhtnﬁon District No. Primary Registration sttrlct Nom 6 R,egi'um_r's No / ?
o . — —
-5 '; 1. PLACE OF DR} " 2. USUAL'mIDENCE OF DECEASED: s
% (a) Count.y._. .. | . - 2 4
= 3l City or town_......{il ¢ all LAY (@ Stata_jl'L&)_,___--—_—. (6] Cmntyme-*__-‘——M)"
T, : oy o 4 p— .
% éc) Name of hocpitgl ::{n:;it X i FAL Sad bame of tawmabip) {e) City or to ) ICJ k {t
- (11 outside city or town fimits, write “AURAL")
m 9 {If not in heapital or institation, write strest number or locetion) % M_@L
A (d) Length of stay: In hospital or institution {d) Street No. & N i
o '~ / (Specily whethar (If roral, give locatlon)
Inthis community. 3 e, ,J v/ -

years, months or days} ! (e} If foreign born, how long in U. 8. A.Y. years.

aé‘:}l‘f}gﬁﬂ( 2 5E %L—: 1 - K MEDICAL’ CERTIFICATION
— — - q = day. .,Z 7

-
20. DATE OF DEATH: Month

8, (b) If veteran, - / 8. (c} Boclal Sepurity Your... _K_?__jl:j_____hour — '._...___é? .m!nute.??_.._-.mu-

namg war. No.

4 21. 1 hereby ecrtlfy thatd attended the d d from .

Y‘ 5. Color or 8. (o) Single, widowed, married, j dm to - avd > / &/ 5

- = ome ~ & va 1

4. Se . mca&) dlvorced.u.nda-.m at [ lastaa®h h.£¢7 aliveon ’f/’_-_, ;;./// !/ T

. (b) Name of husband or wife...ooeoe ... 87 (2) Age of husband or wife if || 2nd that death occurred on the date api( hour ntal‘gd above. Duratio
) . }L_ C:W_ alive.. ediate of death 22 , e
7. Birth date of d d £ - 6 - [ fb 1- MWH_M?A“& W’t—-—' '
{Month) (Day) © (Year) . . 7 )
8. AGE: Yeara Months Days If lesa than one day Due to

[7 ¢ / ? hr. min, Pu : N
¢ e to ‘ .
8. B{nhplnca__ﬁy:gx e 1 CE) : O . \
{ town, or county) (Btate or forelgn covotry) ¥

Othor conditions
10. Usual o ""p'ﬁ““‘:ém"wj—— {Inctade pragnancy within 3 mooths of death) y; ﬂ‘/ —
11. Industry or busine il //l ,}} PHYSICIAN
Major ﬂndinzjn:  —
E{lz. NamWM He Of operationa 7] £ gndnrlln-
e cause Lo
= |13, Birthplace t i e
shon
é { 14. Maiden aame e - Of autopey eharged star
tistically
L/ . [ -
g 16. Birthplace (City. b ot 5 —-."l é - l‘ér{cn amantey 22. If denth was due to external causes, fill {n the {ollowing:
'/, | ~ hamirdd,
18. é{ Informant’s own aignator 4.7 LA, ‘. A oy Yoy (a) Accident, sulcide, or } (specity)
@) Addrems. S8 0 g Lo o) /€, #C || ® Dateot securronce.
1T. {a) L7 {b} Data thereof. % .2 (=) Where did injury occur? (City or u“? (County) (Base)
{Burlsl, cromaation, or removal} M 'h (Day) (Yerl Ll () DId Infury occur in or shoat home, on farm, in industrial piace, in public placo? *
{¢) Place: burial or eremation S e TR L S o |
18. (o) Signature of funeral directoy ‘-m . A
i ) o,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is ver

N. B.—Every item of information should be earefully supplied. AGE shoul? be stated EXACTL

() Addr ol ot S e, e O . - A—
o o A ey © — B
{Dxte * reglstfer) - (RI‘EI}!II"I signature)

‘/ {Licensod Embalmer's Statement on Reverse Side) /7




RECEIVEDR . o
Distrlct Health Officer No. 10 ’ ‘

District Filo Numﬂor/ 0 --‘ﬁ‘.’{:[.77é

Dato Filed __.0LCT__B194L ..

_ STATEMENT BY LICENSED EMBALMER -

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

, Registered -Apprentice No........

working under my personal supervision. - '
: Signed %) jm TR 7 A A

Licensed Embal No J} ?

h ]
P. O. Address M—M,
?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply
the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




