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

POt £ 194y

Registration District No._a_‘__ss.__.._......

DE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.ﬁ:.é:-_l.j..._.

31637

Registror’s Na._.__é...__“m..".m“..-

State File No

1. PLACE OF DEA

(a) County—.

(3) City or town..—..
{tf outside eily or town limits, write “RURAL" and nemae of towpship}

(¢} Name of hoapltal or institution: 7

(If not in bospitn] ar institation, writa steset nomber or Jocntion)
(d) Length of stay: In hospital or institution

_#

{Spoxily whether

In this community.
years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

o

(a) State () County.

[ o

(e) Cityortown. A
(1 cutside city or town limits, write “RURAL™)

(d) Street No

(If rural, give Jocation)

(e) Citizen of foreign country? __’I" (VYes or No)

If yes, name country

'3. {c) Social Security
No.

3. (b)) If veteran,

name war.

5. Color or

race.

6. {g) Single. widowed, married,

s s PV £}

6. (3) Name of husband asawifes.

. . {¢) Age of husband or wife it

)

7. Birth date of deceased._.. .
(Month)

F o,

/
M

MEDICAL zRTIFICATION
20. DATE OF DEATH: Month. 2% day M
L

year. I / a minute. a

I hereby certify that I attended the deceased from

N 17 ¥ 7. TS Co ikt - 20~ . 19441
A&~

hour.

1.

that T last saw b acesaealive on. . 1o &4f;
and that death occurred on the date and hour stated above.

Duration
Immediate cause of death 3 oy L

8. AGE: Years Months Days If less than one day
é 7 f Vv 9 hr, min
T
9. Birthplace VY

(3tate or foreign country)

{Cityytpwa, or county)
10, Usnal oocumﬁon_...ﬁw Adlt

1. Industry or bysipesa

—-

E 12, Name (%= d-'{/_zﬁww
[

2 1 13. Birthplace i

§ 14, Maiden M%M !

B 1s. Birthplace

3 ity. town,

16, (o) Informant & U Tt
(d) Address._._ .. ..

17. {a) M»_w (b} Date thercof. ‘rf— v y; Ll

(Burisl, cremation, or repope (Month) éDlv) {Yeur)

A=Y
ved local registrar) -

Due to 4 A
&P 4
Dite to T Il /
- [
Other conditions p—
{[ncluade pregoancy within 3 months of death)
PHYSIGIAN
M findings: —_—
ajo‘); ngor:g\nl f eonstill
Underline:
the cagse ta
wgichﬂieaéh
of shou e
autopsy. 14 be
tistically.

_(c) Where did Ilnjury occur?

22. If death was due to external cauges, fill in the following:
(a) Accident, suicide, or homicide (specify)
b

(3) Date of occurrence.

JPEa——

(City or own) (County) (State)
(d) Did injury oceur In or about home, on farm, in industrial place. in public place?

d——
< )
~ (3. Dol
%.mw__ Date signed.£:.23= 40y

p—— (Specil; y(lgpe of place)

of injury.

‘While at work?.
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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. ... ... ]
. Registéred Apprentice No J

working under my personal supervision,

.

_ P.0. Addrcs;,/;. 'y 7
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 émbalmed; fact should be so stated above,




