00 ¢~

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI}

DEPARTMENT OF COMMERCE
w sBUREAL OF THE Csnsnis

Rea!mﬂn Dmﬁn:jgcm’ov__._

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......}

State File No

/2y

Repisirar's No

1. PLACE OF DEATH:

(a) County...... g4
() City or town.._.

= el
fam\-:t-z

(u nuuhln city or town limits, weite “RURAL™ aqd name of township

(¢} Nw of hospital !r Institutio

(Ifnotin hu-pll,al r institution, write skrost number or

(d} Length of stay: In hospital o; institution

ation

(Specily whether

in this community....
years, months or day,

2. USUAL BES, DENCE OF I.)ECEASEDI

(a) State,. .T(®) County. /.

(¢} Cityor '-OWTLL----:---;--'-i Ak
- {If gutside city or town limits, write "RURAL")

() Street Noﬁmm 2
, T e {if roral, glve location)
{¢) Citlzen of foreign country? (Yes or No)

Ifyeg .name country

%-u‘ea"mfmzp 8. @msten .........

3. (& I veteran, 3. (¢) Social Security
nAme war.

5, {(a)Single

/éi , widowed, m‘arrl j
divorcedwn
6. (¢} Ageof h or wife if

alive_.._.. E? ..years

No. LW iciiinians
O 5. Colorgr i
4. Suhw‘_. race...
! -
6. (bi Eame of Enibani or pife g

7. Birth date of deceased....J

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... (Y " -..day. /

year..—..../._é..é.éﬁ hour........./......}? m_..minute_ .............

21, I hereby certify that I attended the deceased fr

that I last saw h.Aa.csalive on..
and that death occurred on the datc and hour stated above,

Immediate ca

ef death
-

(Mouti Day) (Yenr)
8. AGE; Yﬁl:s Months Days lt: less than one day
76 ? &3 ....... hg, min
9. Rirthplace. .. ¢ A
{Cit. {5 or forelgn country)

10. Usual occupation_......... .

Due to . 75—_'-"‘- ...........
1210
Due to /:)I v

Other conditiona. W AMW

{Include pregnancy within 3 months of d

R - FHYSICIAN

Major findings: —— —_—
{ operations

. N Underline

“ the cause to

— which death

Of autopsy. L should be

4 charged sta-

tistically.

11. lndustry or business...,
[==3
= { 12. Name..... W M g
=
E 13. Birthplace..., S S /

te or foreign mntg?
é 14¢. Maiden name .7 f
5 15. Birthplace
= (City. tgwn, or county) Siate or.fm'-ixn country)
16. (s} Informant.+J’p @GBAM—«.

. {5) Date thereof /: e g 4’
(Burial mmnl.inn.unmval) (Monl.h) (Dly) (Year)

(¢) Place: burial or cremation. M .................

18. (a) Signature of funeral director....... ”M

(5 Address

19. (a) [1‘&?’. ..... — (b}

{Data received local rexistrar}

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

=1

(a
)
(¢} Where did injury occur?.
(d

Date of occurrenice

S —

(City or town) (County)
Did injury occur in or about home. on farm, in industrial p!ace in public plan:e?

-

(qpedl'y ly'pe of place)

. f ........ : L] nf m)ury..........

While at work?..

23, Signature... .

Addresa..........

{Licensed Embalmer’s Statement on Reverse Side)




RECEWVED :
- Dis'rist Hea'th Officer No. 6, :
District File Numb@'--(.ﬁ_?.- L AE——

Date Filod _.____ ;l ______ 2 1g42

~

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

............ . , Registered Apprentice NoO..oe e,

working under my personal supervision. vd

Licensed Embalmer No.

P. O. Address

- Nol:e: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
* the above constitutes grounds for revocation of license.)

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




