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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECOR

DEPARTMENT OF (éOMMERCE
HUEENOV* 11194
Registration District NOMQ&Y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ﬂé 4‘ g

Leh

Regisirar's No

1. PLACE OF DEATH: J
(a) County. erGhT S
(b)CnyortownW]AN.SF/P:'Q‘_J%JS,

([{ outalde city or towo limits, write "RUKAL"™ and name of township)
(¢) Name of boapital or institution:

(If nat in hoapital or Loatitution, wrife street numbar or lucation)
(d) Length of stay: In hospital or institution

DL NYKES
A

(Spesily whether

In thie community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED: s
@ sae AMLSSoL L) () County Wl’f(r/r&'r-'//é‘
{¢) Cityortown MansFre {d A

(If qutaide city or town Hmlt.l writs "RURAL" ) -y

: o

([{ rural, give location)
@)es or No}

(d) Street No

{¢) Citizen of foreign country?

If yes. name country

3. {a) PRINT
FULL NAME

AosTin LyvereTT.BVown

3, () If veteran, 3. (¢) Social Security

name war. fY o £ No._/YeN £
5. Color or 6. {(a) Single, widowed. married,
s sex /VAAY race WAL TE r?(j_vmmzd

6. (b) Name of husband or wife. o.n..ovvceeeeeeee 8. {€) Age of husband or wife if
Lm.ﬂm.ﬂ'T_BjﬂﬂTé” BI’I WA alive 2 7.

]
7. Birth date of deceased JANLAY Y LA LEE L
(Month) © (Day) (Year)
8. AGE: VYears Months Days If less than one day

£o £ | /¥ br.

min

9. Birthplace .. MJ AIA_Q‘.’.‘/_/Y ........ .//4 /’/f/% N SAL

City, town, or county) {State ot foreign countey)

10. Usual occup Aam.J(u.S‘ﬁCf’ bFPPA( [

11. Industry or business

g{lz Name CA!VIA’ k'/OWN
B
ot
&
[S

13, Birthptace, MO T Ao i v /e,
wo, OF COU (Stats or foreign country)
14, Maidennamefe;'/h /E)ef’c;u;o ;. ,

Yryrs

(Stata or foreign couniry)

15. Blrthplace. £V, 0. 7_ &VDWN /

(Clty town. or county)

16. {a) Informant

(8) Address /V\ANS{#IP&L /Vlu
17. {a) B 7R AN (b} Date thereof. .Q < 7_/_6._: {'é..[....

{Burla), cremation, or removal) Month) (Day) (Year)

(¢} Place: burial or cremation... N

18, (o) Signature of funeral director.. Q M

@ Addresy 1 A v .S /‘-/("n/‘! Mé

19. (a) f-;j {. @) ... ‘ S
(Dl umind (ﬂmtruukﬂalmﬂ

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh...a.__CI._..._._.._..day L3
year, ? "( I hour. minute._.j..!_.ﬁ...lvl.
21. I hereby certify that I attended the deceased from .
0.3 . 19444, to Qcls 13 w¥/,
that st sase b, alive on.. Ol B L1064
and that death occurred on the date and your uts.tcd above. nE Daration

",'“.u T eeerenemee

Immediate cause of deat! __......C sr

22

Due to
1 Due to.
2 < PR A .
A flid
Othercund['mm WW i g 74/

{Include pregoancy within 3 months of death) *
PHYSICIAN

Underline
the cause to
'which death
ahould be
charged sta-
tistically.

Major findings:
Of operations

. - fnd - .
B

Of autopsy

emelery

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

(b) Date of occurrence

(¢) Where did injury occur?
(City or town) {County) (State)
{d) Didinjury occur in or about home, on farm, in indystrial pla.ce. in public place?
(Spad.l'y type of place)

{¢) Means of {njury_... .[/2_... '
.. (M.D. oratber)-::“..

23, Signature... ...
Address.....

“Wf Wl ° (Licstased Embalmer's Statement on Reverse Side)
D af e '

Date mzned[b /‘;{ gﬁ




. “ "
1
‘
]

RECCIVED
Disiia? Health Officer No. 6,

. District File PMuember. /[ﬂ___:l_éf.’a
Date Filed NOV 7 1941

b

Cab e

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, er-by

. .» Regriistered Apprentice No.
working under my personal supervision,

Signed....._.. @_Q

Licensed Embalmer No.. 32“2( ...............................

P. C. Address%{/ £ \4“’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR&[TIN
the above constitiites grounds for revocation of license.)

-
(Failure to comply wi
" If this body is not embalmed, fact should be so stated above.




