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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

3232 20

F0CT 21041 STANDARD CERTIFICATE OF DEATH St i No.
Y
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2
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{c) Name of hospital or institution: MM M
2 Med,
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(¢) Cityortown,

Q zl'uuunia ﬁl.rww Limjts, write * RUBAL ) 4
{d) Street No 7[% a4,
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{e)} Cltizen of forcign country?

(Specily whether {Yes or No)
In this community. et 2. P’{MM / (P
yoara, moniha or days) f [ If yes, name courntry
3 ("L PRINT Ch l J_ 0' b MEDICAL CERTIFICATION
LL NAME arlev Jar 1es
- R e — 20. DATE OF DEATH: Month S€PL . 4y  4th
3. N N t
® veteran @ unty year, 1 941 hour. l O minute 1 5 P *M
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21. 1 hereby certify that 1 attended the deceased frpm
O S. Coloror 6. (g) Single, widowed, married, 199 to M (73 { 1w/,
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Minnie Janag
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7. Birth date of deceased. OC 1O DT _'alcl;'e—------- 187 z-: - lmmdmm Tooalants = 1 Manale
{Moath) {Day) {Yoar) R A .
8. AGE; Years Mouths | Days If lesa than one day Due m(‘_/] ) Vadarukon, XtAtum
67 | 10 25 he. win 7 . ean”
5. minnoce LeaLAV LS _Indiana | [|[7°° - —

(City, town, or county) iy (Suu or foreign tountry} |

[ ol 14] Oth diti
10. Usual occupation f rmer (ln:lrudn pug::ll::y within 8 moniha of dall.h) y
11, Industry or busl o PHYSICIAN
o Major findi: J—
4 (12, Name.. HEREYV_JArges e | " "Of operations. ... usnscssin i S A Sy
. . \ nderline
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E 13. mnhnlaﬂ,' Uﬁi::ﬁ‘,?:zlw““) (Stata or Foreian country) 22. If death was due to external causes, fill in the following:
16. (a) Informan :777 > :g /W’ - (8} Accident, suicide, or homlcide (specify)
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17, (@ . urial ® Date thereof _. 3/ D/ 41 (¢} Where did Injury aceur?, erepr— ey
{Burial, eramatlon, or removal . (Month)  (Day) (Ysar} (d) TMd injury oceur in or about home, on farm, in industrial pl.nce in pul lic pl:we'.'
{) Place: burial or crematmn___c:‘ 1l ? c 61 let arv.,
U/ d i y Svodh tm of place
18. (a) Signature of funeral director..... - . oot AR While at work f mmn,__“
® agaress_ Rickland, &isFouris A, ma
D&M 23. Slgnatur- ' (M Y.._....
19. (@) T () . ”
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Eulaskl County Heaith Officer.
ele Numbor..- /2.4, s W APp—
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.-

, Registered Apprentice No....

Signed..... B '

Licensed Embalmer No...

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure ta comply <
the above constitutes grounds for revocation of license.)

ey o
If this body is not embalmed, fact should be so ; _stn_tecl above.




