- '
8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 8 () 2 [!

e PMEBBUEEEF 5 CT“ STANDARD CERTIFICATE OF DEATH st #ie o
3o |

xz8300 Registration District No....L M 2 Primary Registration District Nos...OID..., Regisirar's No \ \, ?)
1. PLACE OF DF@“ 2. USUAL RESIDENCE OF DECEASED: )
() County.........3 I Jigniii (o) State. L XL A e () County N\ Efelde Tl L L, 7
(b} City or town. . YA AR, s SR N L. A /
{ city or town limils, write “RURAL"™ ead nawme of tawnahip) () Cityortown...... <z 7 TV AU A
{¢) Name of hospital or institution: / de ¢ity or town limits, write “*RURAL /
j ) (If not io hospital or institution, write street number or location) (@) Street No (If vural, give locntion) /
} {d} Length of stay: In hospital or institution

{3pecify whether || (¢} Citizen of foreign country? ,4("“ of No)

In this community.
yenra, months or days) If yes, name country

3. {s) PRINT h? j— MEDICAL CERTIFICATION
FULL NAME oo aa ??

INITT, 3. Soc a!lSecn.rit 20. DATE OF DEATH: Month..”.. day_ O éa
) veteran. @ ’ v yw.....,(..i.k%_.__hour ______ ;‘ ........ n ute./ \l”: M.

(Ci cou ¥} {”mlu or forsign cnnn!.r!')
¥, M (a} Accident, suicide, or homicide (specify) (3@ & 4 Ao
) "- - (& Date of occurrence \h oy 107 \ C[ 4 } 2/'/

*

=]
]
=
=
7
Z
-
=
-1
<3}
™
o
a name war No
o 21. 1 herebwgertify that I attended the deceased om.
= -5, Cow 6. (a) Single, mji ..J (2] 1944f, to 19 W-
Ml ! , ;-2 i Ly that Ilast saw hia€..._ alive cm# 7’) oy f O 19..%:
z : i and that death occurred on the date and hour stated above. 3
=] Duration
5 Immediate cause of death
= If less than one day Due t ; i
. WA W
g =7
E r ........m!n. T
9!! Due to ' 0
2]
Y 9 Bmhplaoe SRNUNURN, S 58 S of B g 35 / S W - e, ¥ R : !
Z, (C ty, town. or_pounr. . (Su:uor armncnuntn‘) Py N T T—
- Othgrmnditlnnn : )
4 &) 10. Usual oceupation " (!nc]ude wmlnny within 8 months of dulh) ¥ (l L /
% 11. Industry or bualnﬂu : N 2 ' 4 PHYSICIAN
] & ( ,2 ﬁ 2 M Mag; ﬁndingls: . 1/ _
tionhs.
o [|F T Neme Al £ fo ; S oy T T Undertine
g ||t mawe At || T b
=1 o . tow, nz enum.y) . ? {State or fwmwnnlfy) Of autopey should be
S | [ 14 Maidén name, 2 2 - charged sta-
-~ m/) L/ tistically,
) § 15. Birthplace 22. If death was due to external causes, Bl in the following: ' '
o
o
=
-3

- Where did inj ?... m
(b) Date thereof_& .L-?_.Z‘__[ 2 ere injury oceur {City or town) (County) (Stute)
onth) (Du) (Yoar) (d) Did injury ocgur ip or,about hnme. on farm, inindystrial place, in public place?

= s S ALl b=

(Spedfn fpe of place)
- e Meam of mmry..... .-

{?) Addresg.._.....)

e Bl

g, @ (Dataraceived I registrar)

/ :) [¥) {Licensed Embaimer’s Statement on Reverse Sidn)




wy

'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, or by,

OO S . Registered Apprentice No.

working under' my personal supervision. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT ING. (Faxlure to comply with*
the above constitutes grounds for revocation of license.)

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

+

.




