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Registration District No.......

L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.“_..3.039..:........

Registrar’s No.

19270

State File NOu.ooeeeeeeeeerenscveeacees

109

1. PLACE OF DEATH:

(a) County..........
(& City or town.

{¢) Name of hos?
&/

daa city or town limits, writs "RURAL" and name of township)

& (Wead. b - /

(L1 not in hospital or institution, wrile street number or location)

(d) Length of atay:

In this community.

In hospital or institution

da : (Spmfy whether

yenrs, manths or days)

2. USUAL RESIDENCE OF DECEASED:

(z) State 7%0

(5) County (/ -&W——*

W

() City or town.........

/a ¥

(l

() Street No... 5/ a4

7

o ¥

(If rural, ||vn Iocltmn)

(e} Citizen of foreign country?

(Yes or No)

If yes, name country.

3. (a) PRIN

FULL NAMLM W 7

"

3. (&) If veteran,

name war.

“714-—.-

30 (o) Soc:la] Security  °
Nﬂ ix B il l

3,

6. Na oﬂ.luslpi or
'&&z‘h—._ A At N b

7. Birth date of deceased......

Colo:

race.

e gy,

T or 3
L

6. {a) Single, widowed, mgm:fil

-(h.lunlh) -

Years

77

8. ACE:

Months

y74

Days

/6

y MEDICAL ‘?[IHCATION
20. DATE OF D onth....... day.....

onr

mintte

M

i Zﬁ

. 1hereby certify, that I attended the deceased
. 2.

that I last saw b alive 0D eeerreeeee

and that death occurred on the date and ho r stated nbove

Immediate cause of death

Due to....... L2

Due to,
9. Birthplace..
0. Vst ccupso.... It Qo \
11. Industry or business o - PHYSICIAN
2 (12 Name G o (WY
2| tomer A2 19 i
ﬁ 13. Birthplace. A % o lwhich death
E { 14, Malden name... Of autopey. E{}%;Eg :tb:
§ 15, Birthplace........» 22, If death was due to external causes, ﬁ]l in the following:
16. (a} (6) Accident, sulclde, or homicide (speufv)
@ (#) Date of occurrence.
17. (a) (c) Where did injury occur?. e p—" rr— )
Blrial, cremaLiou, or remo Did injury occur in or about home, on farm, in industrial place. in public plnce?
(r) Place: burial or crematione —
18. {(a) Signature n! funeral directob.... 2% i ‘;mt&f-?-l-?)f fury. ( J
) Address.. A/ LA A D, or othe
0. 0 Yoy 20, 1942, o Llegd N W ,z,.,

/ gval {Licensed Embalmer’s Statcment on Reverse Side}




7 Receweo

o : - - District Health Officer No. 7,
N . o o District File Numlnr---..é._. _:’:--.é gs”
. R ' Que Fled I Lo 2

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r By .ot

...................... M .» Registered Apprentice No

working under my personal supervision.

N Py i 7.._.. CY A 4 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDAWRITING. (Failure to comply with
* the above constitutes grounds for revocation of license.)

' - If this body is not embalmed, fact should be so stated above.



