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

Wi 1

Registration District No...%2..8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT

Primary Registration District No. 22,

OF DEATH State File No 11276
o0Z7 ciarors 3o R 1

1. PLACE OF n%
{a) County AR

(b} City or town

/':T'..

{If outside city or town limits, writs “RURAL'’ and name of township)
(c) Natne of hospital or institntion:

(It not in bospital or institation, wrils strest number or location)
{d) Lenogth of stay: In hospital or institution

/

{Bpocify whather

In this community.
yoars, manths or deys)}

2. USUAL RESIDENCE OF DECEASED:

06 /
. (b} County. h’

() Statel b ckrilerilarty Etrter
{c) Cityortown UQ"
{1t outaids city or town timits, write "[IURAL™)
(d) Street No
{Irrural, give location)
{e) Citizen of foreign country? (Yea or No)

1

If yes, name country,

3. (@ PRINT(/WW
FULL NAME. ® -

3. {¢) Soclal Security
No.

3. (&) If veteran,

name war.

. {#) Name of husband or wife. o..ccocerirmrrivincns

6. (a) Single, widowed, married,

divorced. /£

L

6. {¢) Age of husband or wife if

3 IETE.

&

alive...

7. Birth date of deceased.....

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month ... Marohn, ard
year. ._..._19_4.2.___.._.__.hou.r.. ...__.._...g......._....mlnute........:B......... M,
21. I hereby certify that I attended the deceased from
- 19, O,
[T that Ilast saw h alive on l‘

and that death occurred on the date and hour stated above,

(Mnnlh)d—(plﬂ F v
8. AGE: Years Months Days If less than one day
63| | —

9, Birthplace M wa.u_-/ M"\"'

. Industry or business...

CL@M
1

13. Birthplace

14, Maiden name..\

@lls |
i or wnnty}/?/ (State or foreign country)

15. Birthplace. - g"\f (a.‘f.. déf

= (City, (State or foreign country]

16, (a) Infumang&':‘_é. T_H:aéi_éﬁqﬂ_m_n_.

()]
17. {0}

.................. - (b) Date thereof. Z’ﬁt ‘5 "# 4
(Burhl a-amn!on or remaval} ¢

{c) - Place: burial or cremauon...._g o

(Mcath) (Day} {Year)

jny. mwn‘funty) (State or foreign mnw 1-'
U;ua] nn-nmtinn ‘ “‘-J ; ,

X

,Duration
Immediate cause of death,
Hyoa aJ:di tis {ac ute) ................. Daon't knwe
Due to. i
Due to e .

Other conditions. ..., N A T 4 . W
(Inclode pregunancy within 3 months

PHYSICIAN
Majé:fr ﬁnding':: - ] L .
m]'ﬂf OIS
° Underline
the cause to
which death
Of autopsy - should be
sta-
tistically.

If death was due to cxternal causes, fill in the following:

22.

(a) Accident, sulcide, or homicide (specify)

(3) Date of occurrence—...- MArch. 33,‘5. QAL i
(e Where did injury oocur?.. .._....__a{,l;g ﬁp_ ..... ],% gnmu

() Did injury occur in or about home, on fa.rm in industrial place, in publ&c place?

18. (a) Signatum of funeral director
(b)
19, (a)

Wahash Frt .__Dapat lat;ﬂom:)
5.8

(Spacify ly of place,
While at work?

Meana of lnjury..BinO - —d
nﬁ’.’d&‘ter}e8 =4 &

23 Slgnam: bl Sl
y

............................................ gy v,

Addresa

/ 6 "5 7 (Licensad Embalmer’s Statement on Reverse Side)

Bevier ¥o.
/Vz_




'RECEVED ~ el T e
" District Health Officer No. 10" - L -. L
" District File Number..-..- _-_-}.E_?.Jé—z—« L S a " s o "

Dabe Filed -—ﬂ-&ma-ul-é-mz-‘-n——_-n

STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No

working under my personal supervision.

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to c/omply with

the above constitules grounds for revocation of license.)

If this body is not cmbalmed, fact should be so0 stated above.




