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

DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH
Primary Registration District No._~3.2.2 &

Siate File No :.; 4 5 () :-;
Registrar's No._.*._z_ﬁsf__ ______ =

1. PLACE OF DEATH:
{a} County.

Foacldeon 00 2T

2, USUAL RESIDENCE OF BECEASED: 5[

Mo,

(3 City or town (a) State 1] County
(If outside city or tawn limits, write “RURAL" end;name of tawnship)
(¢} Name of hospital or, ‘m (¢) Cityor town....uees ﬁ
¢ ’7"4 / v ﬂwrmhirh or town hm:u] RURAL™) o~
(1 not in hospital or institution, write gtreat Ther or logation) ‘@
. : o (d) Street No J 2) V2]

(d} Length of stay: In hospital or insﬂtuﬂon_____%, e & T raral, give incation)
In this community.

yaars, months or days) . {¢} If foreipn born, how long in U. 8. A,?. years.

3. {a) PRINT
FULL NAME

CARRIE - JOHN SON

3. (b) If veteran, 3. (c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monlh—éj_,da &d_
178 sonr ) lm_.".miz;;; :{ $A

name war. No._X PO
21. I hereby certify that I attended the deceased from.
F 5 5. Color or 6. (a) Single, widowed, marsed, .t m >3 1wt

.= AN paml &4

4, Sex race divorced that I Last saw bl ative an Cj- >3 10.4¢

6. (b) Name of husband or . 6, {c} Age of husband or wife if || 2nd that death oceurred on the date and hour stated above. Durati

uration
allv, years || Immediate death
7, Birth date of deceased ﬁJ 1888 ——--—»-—-——oﬁzl’“—!’-—— o 2 #7,
{Month) {Day) (Yerr)
8. AGE: Years Montha Days _ If less than one day Due ta M M“ M~ Sd l(‘_%

s

SO—

9. Birthplace ... ke Ay &
- (Clty, town, mu.nl.y)

bt

(Sdu ar foreign country)

10. Usual occupation
t1. Industry or buosi fal )
5 12. N W“h
. ame.
E{ L /4 ﬂ F q
=4 \ 13, Birthplace :
P Ly, town, or L. (State or foreign’countey)
E 14. Maiden name | : f W
s 15. Birthplace : 4
= (State or foreign fonntry)

E&v.mn.wtww)
16, (a) Informant
(8) Add
a
17. (a) M (4} Date lheraof..a LL..J. __{_

(Month!

18. (a) Signature of fun dIrector

w% .. C’/&_M-—o-x_,___.h

19,
@ (D, { Registrar’s signatore)

Due to

Other conditiona

{Include within 3 by of death)
- B PHYSICIAN
M Andings: -
M Enceains W 4
"'a U hUnderIlne
the cause to
g/ [which death
Of autopsy. should be
charged eta-
tistically.

22. If death was due to external causes, fill in the following:
{c) Acddent, suidde, or homicide (specify)
(8) Date of occurrence -
() Where did Injury cecur?

ty or town)

(ct u-{acu““) (State)
(d) Didinjury oceor in or about home, on farm, in industrial place, in public place?

u(,: ¢ {Licensed Embalmer’s Statement on Bevmo Side)

A ka,



. 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, asbry. 2242 -

» Registered Apprentice No....... .

working under my personal supervision.

Licensed Embalmer No u { 6)7

P.O. Addr&ss.......,......-..........._41

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

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




