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

DEPARTMENT OF COMMERCE

'MISSQUR! STATE BOARD OF HEALTH

Bieny 07 m Corts STANDARD CERTIFICATE OF DEATH

DEC 3 1 19419 50~ (542
Registration District No.___ S Primary Registration DHstrict No._..

i

43120

for
-

State Fils No.

Registrar's No.,

1. PLACE OF DEATI: .
(s} County. 5‘ a-éfmﬂ—-
(5} City or town TelaBar, “ Pwncl’ ﬁﬂ ,MMN

(it outside city or town limits, write “RURAL" and nama mn of townahip)
{¢) Name of hospital or institution:

{1f not in boapital or Enstitution, write streas number or locatlon)
{d) Length of stay: In hospital or institution

{8pecily whether

in this community.
yonrs, manthg or days)

2, USUAL RESIDENCE OF DECEASED:

% sdtdrts 207 o

(%) County. S ol a, fé

2

v y I “ 7 e (o
{e) City or town.

{If outside city or town limits writs “RURAL")

(@) Street No._s3 e, hoad Iatas— &

(¢) If forelgn born, how long in U. 5. A.7. years.

(If roral, give location}

. @VPRINT  Aorsig Lovise EMNGL E

3. (¥ If veteran, 3. {¢) Sodal Security

Namme tWAar,

/ — 5. Color or 8. G&’ESIna!e. widowed, married,
4, Sex, 7‘— 2 race W vurceﬁ:‘_é“__“_‘!o[

* 6. () Name of husband or wife 8. {¢) Age of husband or wife if
MMM_% Ll ——

'::.Bkwdateofdmd___&.{_&-._‘ 25 —~ /563

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___g_7 O daye..2 3

year__ L2 FL

hour. / minute 3 g p M

21, I hereby certify that I attended the deceased rrom.maﬁ_iﬂ__
194/, 0 28 U 19¥¢

that I last saw han)  alive on "lOL.n k3 10421,

and that death occurred on the date a.nd@our stated above.
_C l g ﬂ g‘ g Duration
Immediate cause of death .

{Manzh) (Day) (Year)
8. AGE: Years Months Days If tess than one day Due to
7 7 tf J‘ d hr. min g
Due to o2

9. Birthplace Salea o Ao [

(Clty. town, or county) | {State or forsign country)

19, Usual occupation

16. Birthplace Zf@vwandt o L 4

(City, town, or coanty) (Btate or foreign comstry)}

ot e,

11. industry or b

o

E 12. Name 77‘_.&)-/? 2F ol e,

g 13. Birthplace . .T( /
@ {City, 1own, or county)’ (State country)
] 14. Mniden name.ﬁg&m:ﬁrﬂ.n_&a‘y_ —
5

=

18. (a) Informant Ko MQA
(&) Address M@-M_ 2z,

11, (o) __ T Henniol (8) Date thereof 272/ 223"/ F ¥/
(Burial, cremation, or removal) {Moatb) (Day) (Yeer)

{¢) Place: bnﬂalnrcremadnns\“'ef;“\” Conen, Salie (o

18. {o) Signature of funeral dimctor.agmz;( Mo&@#}-\_

) Address W

19. (o} d /R4 ® : —

Date mvu‘l focalregistrar}

)

VA
Y

Other conditlons.

{Include pregnancy within 3 moaths of death)

2

PHYSICTAN
Mni&g ﬁndinm?:
operationa
Underline
the cause to
'which death
Of autopsy. should be
tatically.
22. 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or bomlcide (apecify)
(3) Date of occurrence
{¢) Where did injury occur?.
(Ci town) (County) (Stars)

(d) Did infury occur in or about home, on fa.rm in Industrial place, it pyblic place?

While at work?

) of place) W
¢ w"(‘éﬂm of lnjury“__n_____f"_

m.n..n:.nxhu)&_o

Date mzntw&""




T

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

, Registered Apprentice No

working under my personal supervision.
-

Notol The a.hovc MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWIUTII\G. {Failure to eomp!w with
the above constitutes grounds for revoention of license.) . .

If this body is not embalmed, above space shounld be left blank.




