MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

) DEPARTMENT OF COMMERCE

Stale File No._._._..::i.J_.Z_D..S«..

0

LAUK INR—MARDBL A PERMANENT RECORD

PTGt 8 1949

Registration District No.________f‘f__ Primary Registration District No....... X3 2 8 § Registrar's No. L3 6.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: .
() County......m... ﬁ/ué&’fﬂ‘/m e /é(

21
g 4 Ca L
(ITouside ity or town fimits, writa "RURAL" agd name of township)
(¢) Name of hospital gr institution: / U

(#) City or town,

() State_)’}:éfci‘ﬂm;- ®) County.—g 7 };‘/
ﬁ-‘ hrbost Lo ne LN L i

(If cutside city dr town limits, writs “RURAL"} /

{c) Cityortown

(tf not m sital ;r ! write atrest ber or lwnmu)
0 (d) Street No — -

(d) Length of stay: In hospital or lmutuuon_./m}m’n"f..é.«/( Spod‘f;": ...... rTE e et =
In this community. 0

yonrs, months or days) {e) If forelgn born, how loag in U, 8. A.?. Years

e : MEDICAL CERTIFICATION

3. PRINT .

(a)LLNAMF ,_/,4” iﬂﬂﬁ'qu/ /6'(\'944 5 <

Z 20. DATE OF DEATI: Month.. o ssreereABY. b

3, (& If veteran, 3. (c) Soclal Security / e
aame war 0,( No 20 ,( year. 7 4// hour. 4 minute ¥~ M.
& ) A,
21, T hereby certify that I attended the deceased from =0
D 5. Color or 6. (o) Single, widowed, mamed 2 L 1947 to___" ____,_r‘ 19.1//
4. Sex )41 d race 4%/ divorced... 2o et he £ that I last saw h._z_‘;n_ allveon _acglleontll i ...... 19658,
6. (¥) Name of husband or wife_.........e... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Fang, ,3 ~ M" %—”—3 alive_ 2 vears|| Immediate cause of death
7. Birth date of deceased LA g z4 57 MJ{? g
(Ionth) (Day) (Yenr}
8. AGE, Yearn Months | Days If less than one day Due toCramie
7 o -9 / é min.
. . 2
Due :u@maﬁd.@a%_dumm ..... .-
p——— =
.9, Birthplace &noq Co /W“y ![ 7 4 ;
(City, town, or county) (State or forelgn cduntsy)
. k . Other conditions /‘)
10. Usual occupation... (Include p: within 8 the of death) -(/’
11. Industry or business. 5 oY I PHYSICIAN
o
8 (1 rame.. QA [N Sgajor g XV —
B o’ : ﬂ - A ’ / (=g Underline
2\ 13. Birthplace / 7 .'?.Tﬁc?‘é'é.iﬂ
. (City, tawn, or cozpty) {Stata or Lorelgn country} . ]
E 14, Maiden name ﬁ o Of autopsy. ,.w %ﬂd( .i:houldn.:.
- : tstically.
57 15. Birthplace 24 V4 {tistically
= (City, town, or county) (Stats or forelgn country) 22, If death was due to external causcs, fill in the following:
h Tedd, B e
16. (a) Info ¢ {a) Accident, suldde, or le {specify)
() Add 4 — 2 () Date of occurrence.
- I3 occur,
1. @ S ) Date thereot. G 7 [Py l|[ @) Where did injury occur? Gty ey (Goni)
(Bariad, cremation, or remaval (Moctt) (Day) (Yea {d) Did injury occur in or about home, on farm, in ind place, in nublic p!au?

{c) Place: burial or crematlon
18. (o) Signature uneral di

) Ad
19. (@ é:;&' 4l ® :
Gved lotal rogistrar) 1/ . v,

{ Regiatrar's dgnaturs)

[ f plece
(wdfr:‘r)n-ﬁp )

While at work?._.. eans of Injury,

(M. D, or other)

Date_dmed 267y /

Address, »

§ (4§ (Licensed Embalmer’s Statement on Reverse Side)



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 Apprentnce No

working under my personal supervision. g /Qr
) - ' S]gned%grﬂtc{ M‘f“;’(

. - ‘ A Licensed Embalmer No /% } 0 Lo
P. O. Address 6,4&4'!!;&4" & %//w

Note: The above MUST BE SIGNED BY THE LICENSED E}ﬁBALMER in his OWN HANDWRITING. (Fg:l::re to compl
. the above constitutes grounds for revocation of license.) ¥

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

-




