4-13-40
-17-39
1 X23159

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

'.

DEPARTMENT OF COMMERCE
BUREAU OF THE Cmtrs

1) bt 154004,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Ptimary Registration District No....J.G_.nZ_'Z

7212
State File No.
Registrar's No......../..p.m_......_..._..___.

Registration Dlstnct No..

t. PLACE OF’%EATH:

(a) County.

(b) City or town bw’w [an YN

{If outside city or town limits, writs "RURAL" and name of township)
(¢} Name of hospital or institution:

{11 not in hoapital or inatitution, weife atreat number or location)
(d} Length of stay: In hospital or institution

(Specify whether

In this community.
years, moanths or days)

2. USUAL RESIDENCE OF DECEASED:

(@) Smt&M—_. (&) County. 77’&0—«.‘,0-:41 é 7/
3

(¢} Cityor town...zmtc 2 &.

{If ouLgide city or town limits, write “RURAL")

(d) Street No.

(If rural, give location)

3. {g) PRINT Z " 2 7 [E z ;
FULL NAME

3. (b If veteran,

name war,

3. {c¢) Social Security
No.

6. (a) Single, widowed, married,

5. Color or
Sex‘ﬁ-,_/ racel ¥ £t

(¢} If foreign born, how long in U. S, A.? O years.
MEDICAL TFICATION
20.
2t. I hereby certify that I attended the deceased from..... &xa*"mr / ....................
1942, to...—. it 19

diver =———|| that I1ast saw h. £ & aliveon o~ 1052
6. (8) Name of husband or wife..... reeeemsmees Ge (£) Age of husband or wife if || and that death occurred on the date and hour ut.nted above. Du alla'cm
U

P ali ears || Immediate cause of death e .
7. Birth date of d a M - Ll ~ /334 W B A,

/Month) (bay) (Year} /
8. AGE: Years“’ﬂ Modtid Days If less than one day Due (2T Wty MW ‘a_gy_d‘

g | & - ZA—
Due to i
9, Blrthplacem O; et g 24
City, tawn, or county) (Siaze or foreign country)
f Other conditiona
10. Usual occupation... L. ¥ 0 Sk mmenemse s e (Ieetude pregoancy within 3 months of death)
11, Tndustry or b% ; BE— AL Oz ravsiaan
2. ame L0t Qe ded’ s /
E . ohmawu_ Underline
<\ 13, Birthplammuzﬂ_ L the cause to
: (City, town, qr county) (Stats or forelgn country) Of autopay r!?icgl%m;g
g { 14, Maiden MM Mm u:haﬁrmlndl c
Jtix y.
15. Birth _%4%

§ Birt plaoe.. 22, If death was due to external causes, fill in the following:

[
o

(Day) gur)

{Ciry, ar enum:) (State or foreign eonnur)
. (a) Informant. .ebﬂ‘z—m
(5} Address_ Mm;mmm

17. (@) G . (t) Date thereof...sl..=...

(Barial,
(¢} Place: burial or crematio )
(o) Signature of funeral director. |

(Month)

18.

19.

(Hugizm:'- l‘nltm)

Accident, suicide, or homidde (specify)

Date of occurrence.

{a)
()]
{¢)
(D

thm did injury ocour?.

{City or town)} r}a.l asty) tate)
Did injury occur in or abont home, on farm, in industrizl place, in pnbllc place?

(Specify t f placs) ﬂ’\ J
While at work?. ~- gwﬁans of injury..___...'_...._.._..._._._.

é?jW M 7 (M. D. or other}
FHL A P ” Date msned..

23. Signati —_
Addmm - (4 ﬂ/;‘.;

(Licensed Embalmer’s Statement on Reverse Side)




L

RECEIVED L | |
District Health Officer No. 10 . S ) ‘ -

District File Number__/ & ~ ¥ 2. A3/ ’ . )
Date Filod ._.___ AR 111342 - o A

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.

o - - . Licensed Embalmer No 4/3 ¥ é

[ 4 ¥
------------------------- - -ég--m. .m‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit

-+ P.O. Address.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above, B




