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MISSOURI STATE BOARD OF HEALTH

‘STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

Droanao

(B) Cﬁunly L N R

(2) City or town..

2. USUAL RESIDENCE OF DECEASED:

%

1 ssonri .(E) County... HOHET-Lwrmrmylom

(s} State_:

T STIao kT B o Gediberice “RURAL® and nams ofwownabip) || (¢) Cityortswn. ¥igogi  Plaing 7
{c) Name of hospital or institution: (If oitaidw city or tawn limity, write “RURAL™)  /
St., John Hosp. /) @ Street No
{If not {2 bospital or institetion, writs streas number or location) (11 rural, give location)
{d) Length of stay: In hospital or institution 2 Hours
(Spocify whether {e} Cltizen of foreign country? {Yes or No)
In this community. 2 HO urs.
years, months or days} If yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
FULL NamE...RaY. Amyx Fel 3
TR o Somiel oo 20. DATE OF DEATH: Month ... £ €0 _ day
L. veteran, - e il 1942 8 15
- d M year. hour. mignte PaM
NAME Wal.unn M ermstssssasnnresnaas NoM‘M@ 5
21, I hereby certify that I attended the deceased fro 'i'j 9{. .......
N v / 5. Color or 6. {a) Single, widowed, married, ]| * 19
4, Sex._./%ﬁ,,,ﬁg_ V/M d:vorced_w that 1 last eaw hltadl. alive o 10
6. () Name of husbard or wife... s B (c) Age of husband or wife if || and that death occurred on the date Duration

z alive.... years || Immediate cause of death E Nm

7. Birth date of deceased. ... £ 4 /:fa[ ....@a.«;,.a.Zﬂ«t_... o Mﬂ@n ..................... .
{Month) {Day) (Yes?) .
8. AGE: " Years Months Days If lesa thnn one day Due to...ed.’kéé:. _
{#0 J | 27 o || Hetlaty) OB it e L Lo
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9. Birthplac e~
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12. Name .70

{

13. Birthplace ...

14, Maiden name.

{loclade pregnancy within B manths of death)

Other cond.u.ionl_....

&-ﬁdfﬂ

MOTHER FATHER

{

16, (a) Ioformant,

@) Addmw W ﬁ
17. (a) —_ (&) Date thereof,

{Burial, cremation, crrer.n.;.v;luﬂ {Month) (Day) (Year)

(¢} Place: burial ormaat?gm__}ll‘éajamalaiza,s.,..._l.lo,, ______ -

18. (g) Signature of funeral divector.. 1  H H ﬂhmev aer

15. Birthplace....

() Addr . -..._Sarinuf ald,_.Mo._ SEER
19. ( 2 ¢ ALIM. ‘

{Datareceived local registrar) Hqu -dml.nn}

Major findinge:
(o7 17T, )T E—— 2 b a/ .
: Ungderline
the cauee to
Z g 'which death
Of autopay. et Wt et oAt reloeelr X should be
charged sta-
tistically.
22, If death was due to external canses, fill In the following:
(a) Accident, suicide. or homicide (specify)
(%) Date of occurrence.
{c) Where did injury occur?,
(City or town) (County) {State)
() Did Injury occur in or about home, on farm in ind yatrial place in nublic place?
(Specify type of place)
While at work?......... ’ —— (¢} Meanaof injury o
23, S— M D.or other)!..i'.__
Addresshs
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{Lic¢ased Embalmer” ‘ Statement on Rnenn.Sid’

. te eigned.. ..
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STATEMENT BY LICENSED EMBALMER

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

et e et e e e S ... Registered Apprentice No.......
working under my personal gupervision, - . ‘

. : R Signed....ﬁ..%:ff .......................... 6
. . N '
M ) , . . Licensed Embalmer No. ., 35’037
¢ P. O. Addres

Note: The abave MUST BE SIGNED BY THE LICENSED EIWBALMER in hls OWNH
the above constitutes grounds for revocation of license.) ~ °

If this body is not embalmed, faet should be so stated above. - E X




