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MISSOURI STATE BOCARD OF HEALTH

TRy STANDARD CERTIFICATE OF DEATH

Registration District N

gﬁ‘a 7 ...... -+ -Primary ch:atrauon District No. _%14.4!

24001

"Siate File No.

‘P_"ar's No, : LO

1. PLACE OF DEATH:

(g}
12}

County.

Clty or town..

g ! 2. USUAL nrﬁmmcn OF DECEASED:
p’él‘&é_e: - Vi ‘9 !
) N - (b) County

{a) State. )’VVU

{d)

In this community_........

Length of stay: In h?hal or institution (d) Street No

. years, mouths or days)}

(lfnngde city or wsa'min. write “RURAL" and name of township) v y '
(¢} Name of hospital or Institution: / (¢} City or toWn..oeeeeee—. .%Am_ - Z 4., (VO
If ontaids city §f town limits, write “RURAL""}

{If not in hospital or fusiitution, writo strest number or location)

A P B R (Specify whether

|
{e) If foreign born, how long in U.

(Uf rural, give location)

5. A.7. O

yeard.

3. (a) PRINT
FULL NA

v SAMES THamAS BeS7a/xk

3.

(3) iIf veteran,

name war..... ...

> 3. (&) Social Security

MEDICAL CERTIFICATION

20. DATE OF D ' Month_._...aé__.. _day_. __-,_ﬁ_fn..

M‘-’ No Year. _2{_ hour. '? minute

21, I hereby certify that I attended the & d from s /

sé::/

5 Colow 6. (a) Single, widowed, married 19 to _5—-—" < ﬂ

-
4 S"LW , divorced. that T last eaw h£.Zasadive on S 19.=;.....?/
b) Name usband or wife.....7L ... 6, {c) Age of husband or wife if and that death occurred on the date and hour stated above. Darati
urafion
ool P
7. Birth date of decensed o~ Zo !ﬁf§_ e Z7 ,&__AL
(M#inth) {Day) (Your) ¥ [-‘/
[
8. AGE: Years Montha Days If leza than one day Due to.
& -
i - L4 8 Due to
7 )
9. Birthplace ! ~h .
{City awp, of conaty) TS (Stateor fnrd}n’w : g
- - QOther conditions

10. Usual MW“DL——M, - (Tnctods praguancy within § months of dexth) | I ——
15. Industry or bust [} ' aa‘ PHYSICIAN

W Major findings: [;r' s JE—

12. Name.._. P tninresassnsnnn Of operations
: e I l"U;:u'lcrlh'.le
¢ hpl B S the causeto. _ _

2 13, Birthplace. |which death
a 14. Maiden name... Of autopsy shouldag‘e_

S Jtistically.

17.

18,

19,

. Birthplace...

Accident, suicide, or homicide

Date of occurrence.

22, If death was due to external causes, §li in the following:

(apecify)

Where did injury occur?.

(Barial, I.mn. or remaval)

{¢) Place: burial or crematio:

(a) Signature of fg

(&) Address_. 7 &

“’%ﬁiﬁﬁﬁ) .

7./ (&) Date

(Clty or town) {Connty) (State}
Did injury occur in or about home, on fam, in industrial place in puhﬂc place?

. While at work}

T AR Y A

D (e

(3pacify typs of place)
{¢) Means of imury

/ 0 5 zhl.leenled Embolmer’s Statement on Reverse Side}

\_.i
L %—L——_ (M. D. or other)

L T 2 il 71%/




icer No. 6 S
Dlsfﬂcf File Num ' .
! bor _Z oA -
Date Filed __ JUL fh—“z‘/“:z'
D 8 1947

- ) o STATEMENT BY LICENSED EMBALMER

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

. : omeeoreertennnny Registered Apprentice No %e-'
working under my personal supervision. . ’

 Signed. ﬁf 7/

—_ ) Licensed Embalmer No .-‘? % g f(

e -i‘ B P. O. Address —r{; Q(_M’é\/

Note: “The above MUST BE SIGNED BY THE LICENSED EM,BALME[{ in his OWN I{ANDWRITING (Fail_ﬁre to comply with
. the above constitutes grounds for revocat:on of license.)
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If-this body is not embalmed, fact should be so stated above.




