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HLED JUL 3 19432
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MISSOURI STATE BOARD OF HEALTH A -

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__jaa'_;

~USI8

LA s
Stgte File No.

Regisirar's No.___2384

1. PLACE OF DEATH:

(2} Couttty. oo ’
(%) City or town

{¢} Name of hospital or institution:

.wr:m 'RURAL™ aml mﬁnhip)

(If outside¥ity ur town o

(d} Length of stay: In hospital or mstitutwn—b

In this community . ...
yeara, manths or dny-)

(I not in hoapitnl or inatitution, write al.roe rnher o]
—
f”__(?«z_

pocify whether

2. USUAL RESIDENCE OF DECEASED:

(e} Civy ortown....0 L e = o =

utaide city or town writa * RUHAL) -
() SLreet N'o/{//xﬁr M .....

ral, glva tion)

{e) szen of forelgn country? {Yes or No)

Ii{yes .name country

3. {a)

wumﬂa.wczﬁf\?w(ucm e M.

3. (&)

If veteran, I\{ 1. (¢} Social Security
name war. o No N..Q......

4. Sex, j&.‘um
7(1&) gnme of husband o; wife...

7. Birth date of deceased. ./

. 6. (¢} Age of husbang or wife if

alive....... B

8. j(a) Single, widowed. married. W "
" ' A =
/ divorced 2/ “H-that [ last saw h alive on

MEDICAL CERTIFICATION

aé’bﬁ%{?jla.“;

20. DATE OF DEA‘?IR Month...

.2.\ hout...

year.......

8. AGE:C?
9. Birthp

10. Usual accupation

Years 1f less than cne day

" {City, town, or connty)
<7
(

21, I hereby certify that I ded the deceased from

19t

19, ;
and that death occurred on the date and hour stated above,

Duration
Im te eemanrreienn
Due to..........
Due to
oo [} 0 6”

Other conditions. ] I./l

(Include pregnancy within 3 monthy of death)

11. Industry or busin o — PHYSICIAN
<1 Major findings: —_—
8§ 12. Name.... Y Of operations
= . Underline
= | 13. Birthplace /) QLA ﬁ the cause to
5{ 14. Maiden name...| (E of autopuy..hm&........ shouggsgci
m tisticelly.
g 15. Bmhplace_ 22. If death was due to external causes, fill in the following:
. . " ,

16. (a} 'ln:forman {a) Accident, suicide. or hg ety

(b} Add (#) Date of occurrence

y (¢} Where did injgry occur?.......
17. (a) 1 City or town (County) (Steta}
(d} 1id injury ocour in or about home, on farm, in indostrial p]acc in public pla.ce?
-(e) Place: buriat or crematidn .= 3¢ "0
i ]

18, (a) Slgnature of funeral director.. & Taton Py While at worff?) ’(:’;wﬁe;:;;?,f injuryZ....

B Ada /A 6? AP S g ‘

12775 . Co g || e
19 (a) . (&) z . J
(Date regeived local registrar) { Registrar's sigoatere) M Addr &

¢/

(Licensed Embnimer's Statement on Beves)

te Side)




STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No.

working under my personal supervision.

. O. Address.é. 704

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) /( G — 22l

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




