. 2 DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH . . e
-41 '5 Foaly >
-39 taly ¢ No....nd:e ). {) g2
3 STANDARD CERTIFICATE OF DEATH Stote File Now. 23 :
(26390 7 (‘ .
Registration Dstrict No. ..._...__......_...1..... Primary Registration District No._..._...,.:./';..r....&.:l‘ Regisirar's No f; L)
1. PLACE OF DEA . s .2. USUAL RESIDENCE OF DECEASED: 7&
=] (a) County.... L LBl ... L2 ;ﬁ Jaacd . J(E;’é?; e
Lg (® City or town. = g : P faleali® # u.... TS
O 1 l nul.mle city or l.own linfits, writs RURAL" and name of township) (¢} #City or town, O
=] (c) Name of hospital or institution: / y e “"d
-
, i {If not fo hospital or lastitwtion, writa street number or location) {d) Street No {1f rarnl, give location)
(d) Length of stay: In hospital or Institution
(Specify whather || (¢} Citizen of foreign country? £ (Yes or No)
Int this community. [y
E yoars, months or days) Ii yes, name coltntry
3. (&) PRINT P ) MEDICAL CERTIFICATION
) ¥l "NAME RIS ; L7 1 s )
— 20, DATE OF DEATH: Month Zrd day_ Qot ¥
< |[ 3. @ I veteran, 3. (e) Soclal Security 1 Mot eFL 2 vy
year. Is’ﬁ I hour, minute, IO 2 M.
E name war. No = '
21. 1 hereby certify that I attended the deceased from
E 5. Colpryt, Qe I 1941 to Qct . 2 y ,104T,
" N! + S‘ﬂmfl' o TAGEZ T S ' that [ last saw h ). 3.m alive on Qct..,2, e 1941
E 6. {b) Name of hushand or wife....cveccvevvevnrenn 8. (¢} Age of ffisband or wife it || 2nd that death cccurred on the date and hour stated abave. Durali
wralion
5 / . g} car, Immediate cause of death
7. Bisth date of deceased. . Al ? “/6 Py
5 {Month) Doy e (| MarEsHUS
=
o 8. AGE: Years " Menths Days If less than one day Due to Tty feeding
; 1/
E o //) Dus & [
ue to.
E 9. Birthplace ﬂ I’D m
% 10. Usual tion. Otherrnnditinn;t ” ' i
= - Uaual occupa / (Inctuds preguancy within 3 monthe of death) ll ‘ s
% 11. Industry or business, . . . PHYSICIAN
o Major findings: ot 3 o —_—
;L g{ 12, Name..__._..#? AL /e }/ () £ ; 7_5 Of aperations Sturvation Underl
= < M X’ - ; thegaa‘;e?g
E o \ 13. Birthplace £ = Mg which death
= P i CORTY aay Of autopsy, should be
= { 14. Maiden name. Uit s S e e charged sta-
No har
= m ) / tigtically.
E § 15. Birthplace . 1 death was due to external causes, fill in the fullowiné: :
. ! N it
E 16. (s) Informant Accident, suicide, or h?mlctde (specify)
B @ Add Date of occurrence
- - ¢} Where did [ occur? :
17, {8) o, . & A A (b) Date thereof . ./ had ‘/‘:! @ eTe. mjury (City or towa) (Conaty} (State)
(B‘““‘I '-’“mu"-‘“‘ or removal) (Month) (Day) (Year) {d) Dlid injury occur in or about home, on farn, in industrial place, in public place?
() Place: burial or cremation_2. % --.-.@@11%__
5, f p!
18. (5) Signature of funeral director.) S, While at work? ” (Spacify ”;':: 2,{ injury_._ 3 ,,,,,,,,,,
(b) Address K :{D M ix/
C o 23. Signature....... ol (M. D. or other) %[W
19. (@) COLX 2 5} q’f (3] MJAM it . gnature l f
(Dt roceived loca! rhgists ..—_uiemuu.uxmm) Address._.__» - Porinrayille o . Date signed. ...
Ty c,y’ (Licensed Embalmer's Statement on Reverse Side)
- et




 RECEIVED
o - District Health Office No. 2,

District File Numbaf...{./.ﬁi,.‘..l.é-'? 2’).
Date -Filed . LLLL0L L ___.

STATEMENT BY LICENSED EMBALMER
' _ &0y .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml?alméd by me, or by

, Registerca Afaprentica No

working under my personal supervision.

. 2 ‘ : ) .
Z : . -+ Licensed Embalmer No........_.x.

P. O. Address._

Note: The above MUST BE SIGNED‘BY THE LICENSED EMBALMER in his OWN IIANDWR[TING.. '(Fﬁilure to comply
" the nbove constitutes grounds for revocation of license.}:

If this body is not embalmed, fact should be so st_ated above, _

o




