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

DEPARTMENT OF COMMERCE

FILED UL %1842 STANDARD CERTIFICATE OF DEATH =~ swe rie o

397

Registmtion District No

MISSOURI STATE BOARD OF HEALTH L ' 2 3 4 6 R —

- Primary Registration District No._LQE_..L Registror's No 2;’?27

1. PLACE OF DEATIH

{a) County. ... ...

(b) City or town
oul.nrln mty or lmrn limits. write “

(3] Name of lgs’pltal or étn.utlon ; /

“RURAL"

(l! not in hospital or Iastitution, writdatreet
(d) Length of stey: In hospital or Institution

number or location)

In this community.

yeoars, monihs or doys)

2. USUAL RESIDENCE OF DECEASED: yi
{a) Stat SN LS., () County, i W2 Tt A
(¢) City or town, K‘d/ Ml pct

é‘ outside gity or town fimita (ferrics “RURAL™) F
(d) Street No M 3

(1f rurn!, give locatjon)

(¢) Citizen of foreign country? {Ves,or No)

0

If yes. name country

3. (a) PRINT.
FULL NAME £ £ A4

3. (b)) If veteran,

name war. ")‘4/0

3. {£) Social Security
No. 1L

6.

o siTtonas || iarb..

6. ¢b) Name of hus of Wil e

7. Birth date of deceased

./ L5 Ao

(a) Single, widowed, married,
,&ivomﬂm

6. (¢} Age of husband or wife if

alive g .years

(l’!ontl;)

(Day)} (Yeoar)

B. AGE: Veara Months Dayes

If lexa than one day

? ‘é-— é 2 é ! hr. min

.

9. Birthp!

:is:.-u or [oreign country)

-

1. Industry or business

10. Usual mmﬁunw—\

—iSuu or faui;:"mnnuy) .

15. Birthpla:

MOTHER PATHER
N

{ 14. Maiden name.

16. {g) Informan

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_

year /'01/1‘ h

thatllaat‘aav:h.&x'a]lvenn A= AN =42 e 190t l

(® A oA ...
17. (a) ég:mm.&_wm {4} Date thereof T1-=17 7 rd: 4

(Burial, cremation, or removal
(¢) Place: burial or cremation = .0 L%
18. (o) Signature of funeral
o AW i

and that death occurred on th |
Immediate cause of deat!
-
Due to.._....w_..u, - @
Dae to. . I |
Other conditions.... N
(Incfude pregr witkin 3 by of death)
I PHYSICIAN
Major findings: _
operationa
e - Underline
! ' thecauseto
'which death
Of autopsy. should be
. charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suiclde, or homicide (specily}
(b) Date of occurrence.
Where did in occur?
tam jury (City or town) {County) (State)

(&) Did injury occur in or about home, on farm, in industrial place. in public place?

. (Specify type of place)
While at WOrk2eeovseseermcenreomeemmeeeee (€)  Means of injury.....

, WEWT- i 23, Signat - t. by
9. b - -
(a)}ﬁlurmvﬁmﬂemtraﬂ ® - (Registrar's signatare) Addrens...’, J el te dme?...!z 2
V d J 5’/ (Licensed Embalmer's Statement on Reverse Side) y 7




s g : o

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whdse name is recorded on the reve’r_seAside of this certificate was embalmed by me, or by...... ...

t

. ., Registered Apprentice No....... ey

Signed ‘%/Wv .....
. Licensed EmW? ..........................................
P. O. Address. . ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} .

If this body is not embalmed, fact should be so stated abov_e.

working under my personal supervision.




