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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE . ;
Bmﬁm ﬂsul() 1942 STANDARD CERTIFICATE OF DEATH” State File Nouvmmnon ‘—-

Registration District No..,

ananr Remsr.ratwn District No. c; m ?—

R.egt':r—!rar': Ne / ? 7

1. PLACE OF DEATH:

(g} Coumy — | . T
() City or towa Jo ol WA A

{If ontside city of town llmits, write "“RURAL'Jand name of township)
{c} Name of ‘_gspn.al or institution: D

Y. Johty. Hospital

{If oot in hoapital nr‘mutuuon wtits strest oumber or location)

(d) Length of stay: In hospital or institution

(3pecily whether

In this community
vears, months or days)

2. USUAL RESIDENCE OF DECEASED:

M‘S-.Ya “ ’? i (#) Couney: /J/fW ?Lo Y ~

{a) State..t..

W
(¢} Cityor town M‘ eSfa Fa)
(If outside city or town limits, write “RURAL"™} b
(&) Street No
{If rural, give location)
(e} Citizen of foreign country? (Yes or o)

If yes, name country.

doll SARE. Betry. Jean. TiRox £4
3. (& Ii veteran, - 3. (¢) Social Security
nane war. No .
5. Color or . 6. (a} Single, widowed, married,
4. Sex.&mﬂ’.tﬁl. race.Wél’fz 0 divorced..&.s\m!hféﬁ.....

6. (b)) Name of husband ot wife.... 6. {c) Age of husband or wife if

s Audast

7. Birth date of d

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh//& ....... day M A Y
/ 7# -z hnuré{.:’n?o_mmute

21. I hereby certify that [ attended the deceased from

VEeAr,

that Hastsaw h alive on
and that death occurred on the date and hour stated above.

" Dyration
Emmediate cause of death

I(Month) - Lo W M
8. AGE: Years Months | Days If less than one day - W@ - ,
5 X / 3 hr. .min. v | " """"
. Due to
. ]
5. Birmoiace NEW 28 /2 Missourl 0. \
{City, town, unty) {State or foreign country)
/V Qther conditiona / ﬂ J
10. Usual occupation - {Iaclude pregoancy within 3 months of death) g LV
11. Industry ot business TPy l PHYSICIAN
-] ajor nndings: [
2§ 12. Name, /Q{Efdfﬁj 5-/044 fﬂyi‘d Of operations... U .
& A nd&rhtt\e
N 1o, mmotsee JEWI NI ... @SSQ?&! 2. the cause to
) ty, T cou tate or gn country, Of aut hould b
é 14. Mnaiden nnmPF"&WH MAY F{ 17 atopsy 2]13?1::‘-‘111 utaf
: tistically.
S\ Bi""“‘“"—A(E--ﬂZQ#-I-R---- et MMO“EL 22, I death was due 1o external causes, fill in the following:
= ty, pown, u?{{ {State or fareign country)}
16, (2} Informa A //La—,}pb{ , {o) Accident, suicide, or homicide (specify}
@ y (b} Date of occurrence

17. (5 .9 1 {t) Date thereot. &~/ ~f Fdt T
{Burinl, cremation, of remgval) {(Month) (Day) (Year)

() Place: busial or cremation YAt Cicadn 20 0%
18. {a) Sigmature of funeral director...# anj
(b) llA.I.l

19, (2) iJS"’/ 5 @

{Data roceivad local reg

(¢) Where did injury occur?
{City or town) {County) (State}
(d} Did injury oceur in or about home, on fa.rm in induserial place, in public place?

Specify type of place) U
) Means of injury.. ...

[ SN ()

While at work

{M. D. orother).... ...
Date signed. I J05)

(
7Z0Y

(Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICEIIYSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate whs embalmed by me, or by

\' L “‘.'-'..\.i'
: Reglstered Apprentlce No

working under my personal supervision.

\\.\r’ vt
S:gned M‘/ .... ;f ... i

- Ltcensed Embalmer No 556 ';(
Toe P.'O. A:idréss j ?M %0

Note: The above MUST BE SIGNED BY THE LICE NSED l:.\‘lBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocauon of license.)

(Failure to comply wit

.

-t . If this lmdy is not cmbalmcd fact’ should l)e so stated above.

hl



