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Y—USE UNFADING BLACK.INK—MAKE A PERMANENT RECORD

WRITE

(lfnuuidu city ar w!m I.[m.ll.l, write “RURAL" nnd’namo of to:
{c) Name of hospital or institutlon: /

{d) Length of stay:

In this community.

(I not in bospitnl or institution, write street number or location)
In hospital or institotion

{Spacify whether

yours, bs or days)

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘ 1 (] U 5 ¢ ’
W‘aﬁ’nﬁg‘“’ 1942 STANDARD CERTIFICATE OF DEATH State Fite No '
Registation Distriet Noo. . __/_.a’ Primary Registmtiin District No.......,__J _._. —L Registrar's No.
'®1. PLACE QF DEATH: T Quadaad

2. USUAL RESIDENCE OF DECEASED:
{a) Sta (b} County.

(e} City or town

(If outside city or town limits, write "RURAL"}

{d) Street No.

(Il rural, give location)

£

{¢) If foreign born, how long in 1. 8, A.? yeara.

3.

{a) PRINT
FULL NAM o o N Ly S 2

3.

& I vctmn.’
name war.

7 7

Sex.... .. LD

5. Color zy 6. {a) Single, widgw,
race $s Zdivomed

MEDICAL TIFICATION

20. DATE OF DEATH: Mont day Z Z

year. /?9‘// hour. o ?jmndé‘ ..... M.
21. I hereby certify that I attended the deceased fro - et S

_ﬂ“ﬂ/ / ;9%5 éw P -9-)"’195,4(
thatIlaatsawh...d:"..{ahve on ¢d4'-¢!:/ . 19 z'{

16.

17,

18,

(2) Informant
(5) Addresses)..

4.
@ (& Name of hus wife 6. (2} Age of huaband or wife if || and that death occurred on the date and hour stated above. [ b .
'(‘&&Z <. Immediate of death - kration
7. Birth date of decemsed _@ ___Z_Emf’ o
{Month) (D-r) (Year)
8 AGE: Years Months - If lesa than one day Due to.
a1l o O . A
/ Due to R
R
9. Birthpiace....... Alﬂ—‘—‘-—‘-‘-‘f- ontlr 7 . - - \\)
(City, or county} (Stata or foreign country) \
QOther conditions
10. Usual occupation Lol {Include pregoaney within 3 monthe of death)
11. Industry or b 5 ﬁndl PHYSICIAN
ét"z' N __._..“. . Al it aior ngm. i —
€ V4 Underline
‘3 Birthplace. M‘ P || the catise to
: ) nnty) { P*3 country) ) twhich death
14 Muiden name. Of autopay. ahouid be
{ o—ut P lntically.
15. Birthplace | Akl A ¢ |tistically.
= - — , 22, I death was due to extemal cansea, fill in the following:

(6) Accident, suicide, or homidde (specify)__-=—__

L (8} Date of occurrence =

() Where did Injury occur .o

(d) Did injury occur in or abont home(. o:l farm, In indu:tr{a.l plu::. in pnhflc pla.)ce?

Specily t of place)
While at work?.....= .. ¢ K eans of injury.
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T "' STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name'is'llecorded on the reverse side of this certificate was embalmed by me, orby— .3 “].
, - 1T .

' : : » Registered Apprentice No..... .

wbrking under my personal supervision. . . . .o
. .- - - i ~ - E b
e ‘\.. . . Licensed Embalw
| : P. 0. Address >2£g

Note: The nbove MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure to comp!y with

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




