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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

LA HLED

DEPARTMENT OF CO&%QRCEI. 4 1942 STATE BOARD OF HEALTH OF MISSOURI T

STANDARD CERTIFICATE OF DEATH

Burgau of TR CENSUS

Registration District Nuégg

Primary’ Registration District No...0¢.

25048

State File No.

Regisirar's No.

1. PLACE OF DEAT&D- }'
{a} County P AN
(B) City or tow [+ R
uid. cil.v or towa limits, wrile “RURAL” and name of township}
(¢) Name of hos ﬁ or institution:

/

s
(If not in hoapital or institution, write strest number or location)
(d) Length of stay: In hospital or institution

(Bpecify whether
In this community..
years, months or H-}!l-

2. USUAL RESIDENCE OF DECEASED:

Quke. *%
(&) County. _z

(a) State..... & F.) SRR Y

(¢} City or town.. MM.\DLJ.W..“.M.‘.._._..._..._
ty or town limits, write “RURAL")
; j LAy

(d} Street No. //Oﬁ
qﬁ{r_l‘lg.;ive location)
zl or No)

1f yes. name country.

2o B FRANK S Leael T hreede r

L

3. (b) If veteran,

! 3. () Socm
: L)h No. -

0ame War,

6. (a) Single, widowed, rarried,

divort

&7

(Yu.r]

7. Birth date of deceased

T (Month)  (Dap)

.
. 6. (c) Ageof ?nd or w:feﬁ |
é alive. L.

(¢) Citizen of foreign country?,
MEDICAL i‘ RTIFICATION

. DATE OF DEATH: Month. JMW\ A4 . . day...

8. AGE: Years Months Days If less then one day

/2

()

’/%~Omm

{State ur foreign country)

9. Birthplace....

Other conditions
{Include pregnancy within 8 months of death}

PHYSICIAN

" {Reglatrer's signator

Ma:;r findinga:
opemtions

Underline
the cause to
which death
.-[ahould be
|charged sta-
{tistically.

Of autopsy.........

22. If death was due to external causes, fill {n the following:
{8) Accident, suicide, or homicide Espccifm
ad}

v

(&) Date of occurrence.

(¢} Where did injury occur?.

Coanty)

-

(State}
{d) Didinjury o?pu in or about hoie. on ?arm. in lndmrlal place, in public place?

{3pecily type of place) -
(e} Mpans of I8JUrY... Lo

e g:mnmedf&ﬂ@‘/

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

District Heaith Officer No. 10
District Filo Number 7 Y2-] 3 F0.
Dato Fitod - AUG 111942

STATEMENT BY LICENSED EMBALMER

I he;

1

working under my persogd] supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated ahove.

rtify that the body whise namais scorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

rd

ANDWRITING. (Failure to comply with




