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DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 1 4 10 SJ

BILED TAY ™2 i STANDARD CERTIFICATE OF DEATH . e rio 1

Registration District No... Primary Rexistmtlc;n District No.....z..’g...f. AU Registrar's No. / 2 12 _ ".’,,
i. PLACE OF DEATH: . |l 2. USUAL RESIDENCE OF DECEASED: ; é -
() County. Cole Gole L2
e Mhssouri ._/
(% City or tom..(i?lg_dﬁg_enss:.‘&..&%% . uil\i?a"‘"""'?_’n:i;ﬁ"' (@) Sta s (8) County. =
t 1o te " [ tow
(¢) Name of hnupita.l?r in;ﬁt\:ﬂosn:'n . e " {¢) City or town Jefferson C 1ty - yd
R Mo, State. Penitenfiar X (If oatside city or town limite, write “RURAL™} _f
(It oot in hoapital or Inatitutlon, writs stroet idu) Mo State Prison
. S No. - :
() Length of stay: In heeplial or institution. AL 1,(.4) treet (it saral give lovstion) o
In this community. - IS
years, months or days) {e) If forelgn borm, how 1ong In U, 8. A2 eeeecemrsermmersenerree s ares seneamnsnssnces F EATE,
MEBICAL CERTIFICATION
s @rmmt  ALIEN RAY (49747) -
20. DATE OF PEATH: Month_ MY .y 11Eth
3. {b) I veteran, 3@ -._.S.:c—l:ﬂ—t!-'-' vear... 1942 . _hour.. .....8.................minur.e.....,_.é.é.....&..M.
name war. No. _
21. 1 hereby certify that I attended the deceased ffom May
5, Color or 6. (o) Single, widowed, married, 11th 194:2.. to_.___.M.a"}[ ....... llth_ ...... . 19....&%
s Male [ae. NOELP / aveealarrded || - ot i T ey 11th.
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¢ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. () Nameof husbandorwife 6. (c) Age of hns or wife if {] and that death occurred on the date a m stated above. Duration
TVTaI‘thB_ Ray al p yearn I ediate cau dea - - ﬂ f ‘Q
7. Birth date of dmd_llﬂ.%._..mm.ﬁ.mwl 1 A - : o,
onth) (Day) {Year) a ] ) . '
5. AGE: Yeans Months | Days If less than one day Due to A fon s m (AR Bp—
' 60 10 1 hr, min
7 Due to L 4
9. Birthplace ___IIMKNOWN . \
. (City, town, or conaty) (State or foreign country}
Qther conditiona ot
10. Usual occupation Lab orer " (Inctude pregoancy within § months of death) (},
11. Industry or business. = Iy 9\ PHYSICGIAN
12. Name Unknn\m Mug; g;gr: n‘nn L ; d‘

' 93 Underline
=« \ 13, Birthplace unknown. the cause to
fm (Clty, town, or county) [State or Lawign country) Of ant :’I:ﬁ‘-'hl%“bth

14, Maiden name ... Aal v ] ch:r::dme-
5. Bisthod 1nknown v cmrimonsereeseosess—er tistically.
= (Stats or foreign country) 22, I death was due to external causes, fill in the following:

19, () S =14 4

(City, town, or connty)

(a) Accdent, sulcide, or homidde {specify)

on Records

(o) Informant. = 9 V=, ¥
5 2 (3) Date of occurrence
Where did oocnr?,
(e} @ Where did Infary (City or tewn) County) (Brawe)
e (d) Pidinjury occur in or about home, on farm, in Ind place, In public place?
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18. (a) Signature of funeral directo 2 rat—Hon  While at (Sl"df'(‘:i"ﬂ"""'o)f injury. r)
(3) Address______ _ 2 ,ﬂ,? gy
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Address o i Date sigoed. ... ...
e e e —

Ev’ "r‘ (Licensed Embalmer’s Statement on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

, Registered Apprentice No.

- L4
7 Signed..._m o

‘ Licensed Embalmer No. 3 7 0 /

, . P. 0. Address. 27 .. ;7&5 ............................
. Note: The alz{c\)ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITING .
the above o‘zx‘:stitu!:‘?sjgl_'aunds"\for revocation of license.) -

If this body is not embalmed, fact should be 8o stated above.
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