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

DEPARTMENT OF COMMERCE

B THo

Remst‘ht!on District No.

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH
Primary Registration District No-300f6

2862

State File No

Registrar's Noewrnrnn

1. PLACE OF DEATH:

{a) County...
(b) City or town..

{If outaida city of town limits, write "RURAL' and name of towoship)

() Name of hospital or institution: P .
1113 notm hospital or institution, wrrn.c ureor. vumber locntiou')

{d) Length of i;t‘: In hospital or institution... ['%“‘;;;,
pecify whet!
In this community......... n{:dafﬂ-)

yeirs, months or days)

2, USUAL RESIDENCE OF DECEASEIM

{a) State.ﬁ. AR A

{c) Cityor town.‘..;.?.l;. :
{If outaide city or town Limits, write “RURAL'")

{d) Street No...=== 4
{1f rural, give location) o

W 2 P I

{b} County....Z4

{e) Citizen of foreign conntry? (Yes or Ne)

e

If yes pame country

3, {a) PRINT
FULL NAME

Lealberslod. }-:/1 i 2. C.

(£) Social Securlty
No... ALt ...

3. (b) If veteran,

namée war.

6. (a) Single, widowed, ma'.rﬁed.

/\ $. Coloror
4. SEI. M rucc..M

6. (b) Name of husband or wifp._ ..

divorced £,

. 6.7(c) Age of husband or wife if

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Gl dqay_ TE4
year...d.Zfé..gn...__.whoux....[ - .._.minute..nZGz:..Z..M.

21. I hereby certify that I attended the d
.Zfé_.__oz.rm.é S 19}(2. to. nﬁ 194&;
lgﬁ

that I last saw hi.dg.__ alive on_ .Z' .
Duration

d from

Pede, 78h .
ZLhH

and that death occurred on the date and hour stated above,

Immediate cause of death

X alive e ..years »
7. Birth date of deceased........ /% .(5'/) /ﬁ.ﬁ'}f ........................... Mg ................ : /I /
h, Day By, ’
8. AGE, Years Months Days If less than one day Due to
y 3 y é Jhr. min
. /\ Due to. P / %
9. Birtholace... /20 Colintdey. .. APl g aiz) ‘ KA
(City, tawn, or county} {Sinte or foreign country) 5 -/ gl
s--vzz-r .
Other conditions. |

10. Usual occupation. 7 o {lnclude pregnancy within 3 months of death}

11. Industry or business... _ PHYSICIAN
o Major findings: -
£ ) 12. Name! o .. L. . Of operations........ ﬂf /‘&d{@ M&jﬁl A
= ] R hUuderlim:
« thecause to
=\ 1. Bmhplace.!:-t——— M e

(City, town, o1 gounty) 1o or forcis: ) Y. ‘%5 which death
E{ 14, Maiden namej A_ﬂ'ﬂ/ / “ of nutupuy...._.._..M..ﬂ shouelgnb;e.
e —— tistically.
S Birthplace town, or epunty) " (Mdee or foreign country 22. If death was due to external causes, il in the following:
’ . . . . \ L4
$6. (a) lnformant M (8) Accident, suicide, or homicide (specify,
() Date of occurrence.

(#) Address..
17. (a)

Where did igjttry eccur?

(Ci town) (County)
Did injury oecur in or about home, on {arm in induetrial pla.ce. in pnb[l: place?

(Specily type of place) =
While at work? oo (4] Mcans Of INJUNY.cic s st srsmsaraeas

23, Signature //me (M. Dorothﬂ)iQ

{b) Addreph....
19. {(a) .j:
{Datf receiv

(“Cl"ﬂlnl—':; signature} Address. __M MI)

Date sizned?{.gﬁy

{Licensed Emhnlmer“tn!cmenr. on Reverse Side)

/¥
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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 No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




