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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECOR

“HAOET T 198

Registration District No....t

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.__é...‘_/_:z...‘é...:

State File No. ‘_} 2 7 8 2
Registrar's No. / 4‘

1. PLACE OF DEATH; .
(z) County. & L l’l}? LAl

(B} City or town.. _@RM M ﬁ "
([fontalde city or town limite, writs “R RURAL" and name o
{¢) Name of hospita! or institution: .

e

(I not in hoapital or inatitution, write street anmber or location)

(d) Length of stay: In hospital or institution ... e |
i (Specily whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

I&Stat&.jm LD (B County__g jfﬁ‘:d/ £ ﬁ
) PRINGLALLD 2

(If outaide city or town limita, wriu "HUHAL ')

| (d) Street No‘_.,mé a3 .2

(lfrurll, give location)

() Cit.y or town =

A 7 T 29
5. Bixthplaor_s ALLLL_V M Lo.. A{Lé(' 165 T

(State or foreign country)

min.

years, months or days) (¢} If foreign born, how longin U. S. A7 et
MEDICAL CERTI TION
3. (a) PRINT C/ Y /% 7 ﬂ A
FULLNAME. M ....... ﬂ ¥ 4 2', ...........
2 % ALk 20. DATE OF DEATH: Mont ——day. / ‘;
3. (¥ If veteran, . .‘! (¢) Soclal Security
- year.. ..hour, mingte M,
name war,, " ZCAo? No. o Do, 4 "
?1. I heteby certify that I attended the d d from
. () 5. Color or 6. {(a) Slnxl;.a widowsd. married, 19, to 19
b sexMALELS] meMUALT R  divorocd? UL DL VIELR 10t saw b alive on o
6. (b) Name of husband or wife.. 8. 6. (c) Age of husband or wife if || 20d that death ocenrred on the date and hour stated above. . Duration
: : : SBYE..r M. years Immed: fate miﬁr dmﬂ[ O
7. Birth date of deceased....., ..—_____,,2“‘12_._-.-1,3(_1 . : -
(Mont! (Day) {Year) A
8. AGE: Montha Days If leas than one day ‘

15. Birthplace

|

‘M (o) Informant.
(6) Address. /.
17. (&)

{Stateor Swdsd‘rmmj

. _— (b) Date th
{Burial, cremation, or removal)

{c) Place: burial or crematio
18, (o) Signature of ral director.

&) Aw / - _ 2 /

Ly, town, or county,

10. Usual occupation.... %Mﬁ A N D

11, Industry or bminess LT AT - PHYSIGIAN
12. Name........ . A. ., H L‘C7

4 / thnderlIl::
13. Birthpla o s & he1 cm:lne

\ town, con.nl)‘) ~Of-setonyy. 4/9( / : :vh':»cl!;llt‘l“bue1
14. Maiden name. . ﬂ‘_/ " I mlm.
M tist

22, If death was dae to external canses, fill in the following:
(a) Accident, suicide, or homidde {specify)
(3) Date of occurrence.

(¢} Where did injury oceur?_! i

{City or town) u_L’ Srate}
(d} Did lnjnnr ocenr in or about home, on farm, in indus! p!ace {n public place?

M

. (Specify type of place)
‘While at wopk? Meanh of

23. Signature

19. (a)
{Dute received Iocalrast-mr) 1/ { Rogistrar's signature)

Addresa.

7 17
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s+ (Licensed Embalmer’s Statement on




-

RECEIVED
District Heaith Officer. No. 10

District File Number/ﬂ._ﬂz.zzy | ' - . - .

Date Filed 0cT__8: l94l

_____________ - -

ST-ATEMENT 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 Apprentice No

working under my personal supervision.

R . . ; . ' : - . - :
: o Signed..._. MM ________________ %

Licensed Embalm

P. O. Address.. W .é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comgply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, faet should be so stated ahove.




