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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regisimtion Diatrict No/// ........

e 7895

In this community._.. /é .......
yeirs, months or days)

1. PLACE OF D

() County........»;
(&) City or town...,

me nI‘ Iﬂ"ﬂlhlp)

f outalde ulty or tow AURAL" oad!

{¢) Name of hoap::al or institutio
L23¢ et
dva street number or location)
" P 2 oo

{1f oot in houpital or institution,
{d} Length of atay: In hospital or institlition. . #e&8

(Specify whothker

Registrar's No 5/ >

2. USUAL RESIDENCE OF DECEASED: .
@ saeMissonuri ) County
{ey Cityor Lown..........s..K‘.,- LOLJ iS . ,-’

(Il‘oumde city or town limits, write "RURAL" ). /';'
@) StreetNo. 4058 A McRee Ave, v

(T rural, give location)

{e) Citizen of forcign country? 3 {Yes or No)

/

if yes, name country

3. (s} PRINT
FULL NAME |3

3. (b)) If veteran, 3. (¢} Social Securlty

MEDICAL CERTIFICATION

day....&.._...

20. DATE OF DEATH: Momtn. MArch .

1942 830

h .
name war No 490-01-2114 year. OULwsrcame minute........ M.
21, 1 hereby certify that I attended the deceased from :
N e 5. Color or 4, {g) Single, widowed. married, 9., to 19
4 Sex.. bl L race MW divorced, that I last gaw h alive on 19,3
e of husha rw 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D .
uralion
%M‘ alive. Immediate cause of dcathlgque..sr t P end i ng.
7. Bi te of dec A
{Day)
8. AGE: Years Months, | Days If less than one day Due to
- e H
32 | 58 =7
| ™ Y™ e hr. ..............min. Vel
PR r ¥ - Dite to. W o T - ) (’)
9. Birthplace. M’W.— a{ ¥
- i . {Stnu or furﬂ o L
. Other conditions. l
10. Usual occupatio (Juclude pregnancy within 3 monl’.llu of death)
11, Industry or business PHYSICIAN
et Major findings: —_—
g 12, Name__ [ _ 7¥Fi4- Qi operations. i
3 ' the cauot b
13. Birthplace &4 ¢ i n
: w “town, or jt Of autopsy Yea :Il:zcll:l%e%u:
;é; { 14. Maiden name JF P (RAAY [ Crlle 5 chmgeﬁ sta-
- tistically.
§ 15. Birthplace...8 ===k o o 22. If death was due to external causes, &1l in the following:
16. (a} Informant. ’zum_ (a) Accident, suicide, or homicide {specify,
() Adgress &7 ,&L g, || ) Date of occurrence
. i A 1{ (&) Where did injury occur? T e i
(B‘"“' arsmretivurtr-rosmrre) {Mooth) (Day) (Year) {¢) Did injury otctirin or about home, on farm, in industrial place, in public place?
(¢} Place: burial orcremadoxé[ _\b ) - \}f
. (Specify 1. f place) 7
18. () Signatare of fi c While af WOTk?...o.eoooeroeesocnre Ag) MeARS OF IMFULRD. ..o .
{B) Address Sl T2 TR 2 23 Ss '
o o MAR = £71987 " ¢ . Zad+
{Duta roceived Weal rosisiias) Address..K.'Lr_KWQQ.d., Mo ..42, . Date signed..mmn.
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STATEMENT BY LICENSED EMBALMER i
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N 3 . d
1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

: - Registered Apprentice No

working under my personal supervision.

; R
Licensed Embalmer No...... -j \b 7 \5

ot h . il R
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply witl

N
oy

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




