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MISSCURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's No.. j

1. PLACE OF DEATH: W g E
{a) Couan - 4

(b) City or town, &4 %t .4.,q.lm,¢~
{If cutaide cil.y or town limits, write “RURAL" and nnmc; "of township) ﬁ
(¢} Name of hospital or fnstitution: v

L I
(I not in howpital or institution, write street number or location)
(d) Length of stay: ln hospital or institution

In this commumty..... ?W :
yeoars, months or days)

(Specify whether

. USUAL RESIDENCE OF DECEASED:

(s} Stat

(e

. (b) County.. 1.1 :

City or town...... Jl_ 1 e :
{If outaide ciﬁ or tawn limits, write “RURAL")

(d) Street No

(I rural, zive location)

Fea— -
If yes, name country.

{e} Citizen of foreign country? (Yes or No)

3. (s} PRIN

D0 cr LIS

FULL NAME_ /..
3. {& If veteran, 3. (¢) Social Security
. name wat. L No
5. Color or 6. (o) Single, widowed, married,
race’ oAl divorced. W

MEDICAL

by day
/2‘-;54 Ininute........ p- M.

21, T hereby certify that I attended the deceased from

20. DATE OF D;‘H: Mont

Lur...

(= 4. 1wl b A 7" 194 2
*that I1ast saw heye... alive on l.= F '7"" . l9..i.

and that death occurred on the date and hour stated ﬁove

14
=
51 15. Birthplace......_=
= -

22, If death was due to external causes, fill in the following:

6. AblyName of husband orwife......cocmvvenenee. 64 (¢} Age o h shand or wife if Durativn
A rairo)
AT e AT alive.. ._k ei Immediate cause of death : "
1]
7. Birth date of deceased W/M— /b S S . S—- g ..... DL ¥r. P / A
-~ —(Month) (Day) (Yaur) K é (m .
8, AGE: Ygars Months Days If less than one day Due to
13
- ’ i r/ Due to. .
9. Birthpla ” ¥ 4 " ﬂ
ﬁ‘:wn, or connty) / 3
Other conditions.... = - 1 I~
10. Usual oceupation. '" (Includa pregoancy within 3 —_—
11, Industry or businesg..» L PHYSICIAN
o Major findings: - -
B { 12, Name 72 operations L N o
E €.t . - i ’ [/) 't i ri ey Undetline
= : . '? « the cause to
By U 13. Birthplace s Z R S878 ke - E c/ which death
: 14 or foreign cotintry) Of autopsy........ should be
. Maiden name LS LNl g Bt L. .27 W ............... charged sta-
v - ‘5; tistically.
- ixn :

16. (o} "Tnfortaang b

b ?

17 (a)
una.l cramaunn. or runonl)

o - el

"{Mooth) (Day) (Year}

18 (a) SIgnature
(¢}] Ad
19. (ﬂ)

weeeeee(B) Date therm{/ u .\"?' 2—-

Accident, sulcide, or homicide (specify)

Date of occurrence,

Whete did lnjury eccur?

{City or towa} (Comnty) - (Stute)
Did Injury occur in of about home, on farm, in industral place, in publie place?

(Specifitype of place}
While at work?.....ccoceeee e M,

23. Signature... (W“a
Addm....%w.ﬁ_&mgf ....... 4

.. (M.D.orother) ...
Date signed./>.3/24

(Licensed Embnlmer s Statement on Reverse Side)




e

— "‘\i‘ A
. .
‘.g\ B WY ' .
P . .- - -
(' . L)

' ]
ST NN X .
]
- EN
i

LL ..

’ PR |
"

LCRINN

S A

A R RN 3

RECEIVED 3
Dlsthct Health Offlce No. 2,
District Flle Numbar = 2 2 -

<H2: 2306
Date Fllad 2.-.-_4.3 g

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

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

- Note:

-

“P.O: Address

The nbovc l\iUST BE SIGNED BY THE LICENSED ]‘MBALMI;I{ in his OWN HANDWRIT]NG.

the above conslitutes grounds for re\ooauon of license.).
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