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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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Siate File No.
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Primaty Registration Distrlct Noidgh __ -

1. PLACE OF DEATH:
(a) County. ... _.ﬂ ~

GrnZ

2. USUAL RESIDENCE OF DECEASED:

(a) smL_.__mzm.—mml_ (b} County. /éf’ oé«q
V4

(6) City or town..____ s (Y
outsids city or tawn limits, write “RURAL" and namae of township)
{¢) Nam Lal or wnon _7 (¢) City ortown -~
H..h....é ﬂ %’é 4 o/
[£3 nol.[n hoapital or Insl.ltutiou. write street ulnbermlocal.mn)
(d) Length of stay: In hospital or institution_ _& //.2*! ‘/6 4 {d) Street No.. L e e R S R R
(‘?'peﬂfv ahathor . (It rural, giva Jocation)
In this community.
yenrs, months or days) () _If foreign born, how long in U. S. A.? £500 vears,

MEDICAL CERTIFICATION

3w PRI ESABELLE L EITENSDOREER o, 5
. 20. DATE OF DEATH: Mont day.
3. (b) If veteran, — 3. () S%Sec ﬁ% / & d’ fz”
PO A i ol =il —h A, minut [R—
name war, N'b /vb No...ZL°8 _& P year js‘ onr minmte
21, I hereby certify that I attended the deceased from
E | 5. Color or 6. (o) Single, widowed, marled, ||~ (feley /  joutr o PAared ST 0.2
LR S [— — race . =ve—| 5(11?0!’(‘.0:[.....,.8__%....._ that I last gaw h.8% .. aliveon M S 19_%2/
6. (b) Name of hushand or wife. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour atated above, Duration
rati
alive _years || Immediate cause of death
7. Birth date of deceased ﬂ “M / 7 i f/ ém__ &'I/ Y4 M.’
{Wouth) {Day) (Year} (il s F-4
8. AGE: Years Menths Daya If less than one day Due to oo
2 5- é ’ @ hr. min l/
Due to.
9, Bn'thplau-__/@:x Lty ———. g N
City, town, or county) (State or foraign country)
Zﬂ 2 Other conditions.
10. Usual oecupation (tuclade prognancy within 8 months of death)
15. Industry or busi et . . .{ PHYSIGIAN
= Major findings: ; —_—
Bf 1. Nmem&m%w__ Aoy gy Yl
E Vw 2 ;&_L_ i Undertine
-« {13, Birthpla Q__EL______. end the cause to
= e ) o / \’ v wgﬂchldeath
5 14, Maiden namL.._m autopay !_ ::B]?u?af
tis A
5} 15, Birthplace.....%... . e, - *
= City, town, or connty) (suu or foreign country) 22. If death was due to external causes, fill in the following:
16. () Info t “ {a} Accident, suicide, or homicide (specify)
(b} Address_ {d) Date of occurrence
17. (a) (3} Date thereof. {c} Where did injury occur?. pymam v

18.

19.

(¢) Place: burial or cremation
{a) Slgnature of ﬁ tor.
{b) Address.... ,Z’ ...‘Z..c

(a) -9 1942 .

aurquad local rexistrar)

(Ct ty)
(d) Didinjury oecur in or about home, on l‘:rm in tndus plau in public place?

{Specity type of place)

While at work? {¢) Means of InJury s
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STATEMENT BY LICENSED EMBALMER

‘ ' " Licensed Emb?f
: P! O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING . f{

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




