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

DEPARTMENT OF COMMERCE

DECTE Bar STANDARD CERTIFICATE OF DEATH S

MISSOURI STATE BOARD OF HEALTH 38 7 5 R

Registration Diatrict Nofbé___ Primary Registration District Nof??/ Registirar's No.
1. PLACE OF DEATH: ; 2, USUAL RES]DENCE OF DECEASED: j "3
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(a} County. é ‘[ AL A AL
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(¢) Name of hospital or msutullon /

"RURAL"™ and name of townnhxp)

(1f notin hoapital or lnstitution, write street

number or location)

(d} Length of stay: In hospital or ingtitution

{Spacily whether
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@) Strees No. JL/Ts KK e Bty Jox,

(l f rurnl, gfve locdtion)

{e) Citizen of forcign country? (L\:ga or No}

If yes,"bame country

sarene Mabr] Helew West.

3. (&) If veteran,

3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month W day pol
year. /9‘/ / hour. / 2—- minute. j-r-’

name wat No r—

21. 1 hereby certify that I attended the deceased from
y, 5. Color or 6. (a) Single, wid wed married, lyll 3 193_7 w0 S s 19#[.
] . / " . 4 &L
4. m.,ﬁ...m.:.._._.... race.. divor that I last sa! heder™_ alive on . f/ 20 : 10. 4/

6. (b) Name of husband or Wife....oerceeceeeeeeeee. 6. (¢} Age of husband or wife if || and that death vccurred on the date and hour stated above. Durats
krafion

4 alive. .. Immed%ﬂ:ﬂcalhn )
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8. AGE; Years Months Days If lesa than.one day ROLTRIME w7 A S e N SN v OO I
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Due to.
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{Inclade pr within 3 hy of death}

- ; PHYSICIAN

Maijor findings: / i -

Of operations F¥ Undenli
. v, [ ’ . erline
: T : \ the causeto
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Qi autopsy. should be
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16. {a} Informant. (.l el . . 0 " Al

(5} Address M—\ N

17. {a) W (3 Date t_hereof7 g4 /W

{Burisl, cremation, or req ona {:a
(¢) Place: burial or crematio: :BW" ""- ...............

18. (a) Signature of funeral di

{Day) (Year)
——14-«-( r
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19. (a).}fﬂﬂ. f//

{Date receivad local remunr}

(l‘legi: trar’s sigonature)

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

{#) Date of . occurrence.

() Where did injury occur?.
(City or town) (County) (Sta
{d) Did injury occurinor ab-nut home, on {arm in industrial plaoe in public place?

(Sperifz type of place) /) )

. While at work?.. m...ce AN £ {¢) Means of injury..
23. lSisnaLilre"%u. s (M. D orothcr)A/

Address .o ... e Date ug'ned./.l{/Z: ‘{,

g‘f/
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STATEMENT BY LICENSED EMBALMER

1 hereby certify tbat-the body whose name is':‘x"ecurded on the reverse side of this certificate was emibalmed by me, or by

o ) . : , Registered Apprentice No.....

working under my personal supervision,

b - - . IR g : ) e
' 0, R . o : " Licensed Embalmer No........ 72 37
Ly P. 0. Address...... M #er iy TP

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

If this body is not emba‘l'med. fact should be so stated above.




