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MISSOURI] STATE BOARD OF HEALTH

WQVSTANDARD CERTIFICATE OF DEATH

Primary Reglstration District No... Jj_/o y
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13

Siate File No

Registrar's No._

1. PLACE OF DEATH:

Bollinger _
RiTfal Wayse Twp,

. {If putside city or town Limits, write “RURAL" ond name of township)
(:) Name of hospital or institution: /

in boapital or institution, write street number or location}

("
(d) éﬂh of ‘sta 4

{a) County. :
{b) City or town

2. USUAL RESIDENCE OF DECEASED: ?
State.... MQa . (3 County B°llin_ger
City or town..... RUT@AL

write “RURAL"™) O

{1f oulaide city or town limits,
(1f rural, give locatian)

(a)
(e}

@ Street No.. NOAT ZaIMa,

In hoepital or institution
I aar (Specify whether || (¢) Citizen of foreign country? /‘\ (Yes or No)
Iuthiscommunity F & o7
yonrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT .
3 () PRNT  David M. Dlake J s0th
3. @ I ver T () Sodial Secarity 20. DATE OF DEATH: Month une day
. Vi N H . {c) Social
eremn . - No : s year. 194211 h.nur,,,_4,_ :00 minute. 50 A. M
name war. .
21, I hereby certify that I attended the deceasgd Irom . a2 0N R e ...
tale O 5. Color cﬁhi N 6. {¢) Single, mduweddmamedd 2 8 19 30 !9"%42)
: race. . oz.d”m:’d Widowe that I [ast saw hummer... alive on e 19822
6. (8) Name of husband or wife....... 6. {¢) Age of husband or wn‘e ir || and that death occurred on the and hour stated above. Durati
é @ " uration
allve s years || Immediate cause of death [ ]
: o
7. Birth date of deceased.. 0C%e _ I® 86X || . ¥t IR/, £
(Moeath) (Day} (Year)
~7
8, AGE: Yeara Months Days if less than one day Due to. 7%—1—-4——‘———"‘7 f’/ ﬂ_,..iaf_fl_.-l—
\
80 8 I 7 SR :3 SO 11
? Due to. M ﬂ"_ﬂ/( J
9. Birthplace....... SAKNOWR 7> -
- {City, town, or counlky) {State or loreign country) / I’
G‘I'BOI‘ Other conditiona
10, Usual occupation {Include pregnancy within !‘myln of death) j
11, Industry or b : 2 VA‘- PHYSICIAN
M findings: N
B ( 12. Name Unknown o e [ —
E —— Fi - Undezline
& | 13. Birthplace Unknown the causdto
o Ty O e ooy it
5 14. Maiden name. charged sta-
. tistically.
EY is. Birthplace Unknown YR
= {Citr, county) (3tate ar farcign mum,,) 22, If death was due to external causes, o the following:
16. (a) [MNMLW (a) Accident, suicide, or homicide (specify)
() Address Mo. (b) Date of occurrence
17. (8} Burial (0] Date thmﬁlup_g,sug_ .1943 (¢) Where did injury occur? V"(ﬂ s o e
(Burtal, tloa, ox -I)BQ Maath) (D.,) (Your) (&) Did injury occur in or about home, on farm, in industrial place in public place?
(¢) Place: burial or cremation “=l.=.2 =22 . _f\
{Spacify typs of place} y
18. (o) Slgaature of fygera director | SR o T M
() Address 4 £ 4 82 LD L
3. Signature g e . D, oo .
19- (@) v;zbtfl{;q«].mzl‘:) ¢ {Registror's signature) Address y. . S A Date alzned.;.-......-...._

I (” G“ j (Licensod Embalmer's Statement on Reverse Side)
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. -District Health Ofﬁeer.- Ho.“!:/_’ cszs
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L District Flle Numben_7$‘b -—f‘?’
: Date E;lled..,..,;-.,._. o / ?(

axaada
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- C 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

., Registered Apprentice No.

&'vc;rking under my personal supervision, P .
Signed.......... i D
. | R ;.:-J Licensed Embalmpr Nc:“r
P.O. Address '

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRlTlNG (Failure to comply with
the above constitutes grounds for rcvocatlon of license.) :
If this hody is not embalmed, fnct_should be so stated above.




