- LIl Y
cibo?
8, Na. 2 DEPARTMENT OF COMMERC MISSOURI] STATE BOARD OF HEALTH
M —9.4.41
fffl&ﬂl’i‘;cu 10& STANDARD CERTIFICATE OF DEATH State Fite o
I —
ot st | e g o/ Py prmary Regirion D %0. B BET 8P estwri w0, ABB b
é 3 1. PLACE OF D/ / / ‘ Je
= (a) County A “_ A—
0 g (b City or town &8 I%
O o @ N h l:' oiulsit!a c:t{ D{i town limits, write "AURAL" and namff of towaship)
m (3 ame of ospitak or 1Instituiicn: J .
- Q‘ A o R ALY IA%
=t {If not in hospital or institution, write jtreet num’t{or location) 0 """"""""
E {d) Length of stay: In hospital or institution
‘/ v {Specily whether {e} Citizen of foreign country? A E 4 (Yes or No)
5 In this community. . P | (Dl
E vears, moaths or day: _/ ‘I 4 If yes, name country.
[~
= 3. (¢) PRINT MEDICAL CERTIFICATION
» FUIL NAME Aer e ¥ le /., — "1 20. DATE OF DEATH: Month a
- - . onth...... Ten T mpoo. e
: 3. (8) If veteran, l/ y 3. (o) Social Secputy ! JFuty—-5—-dey ) -
v same war . No s&r1942 ............. BOUT. e mMinute. oeeeenees .
o £ ~ < .21, T hereby certify that I attended the deceased from
EI z |5 o 6. () Single, widpwed, marrigd, ||, o to 9
H 1
o 4, I e OdIVOfC'! o L that Ilast saw h.. UL . S, TR SN - . W ¥ S P
Z 6. (5) Name of husband or Wife....oooocoeeeeeenes 6. (c) Age of husl ife if || and that death ocg;r’ed on the date ‘IT& g‘ﬁ st%e’d abImg 42 Duration
i . alive. Immediate cause of death ax
* ow aun ce
g 7. Birth date of deceased..........¢».." ’ R 1 j /4 -2 Yell
2 {Month) (Day) e || patient brought to S
¥
.} 8. AGE: Years Months Days _| . If less than one day ' Due to Offi ce. one & ime . L
z g : \k
E y / r / [T - SN . 11 B v
! (/ p Dute to 2 N
E 2. Birthplace. ... Rt = ST m a.,{"}_ N {I
-5 . (City, town, or painty) (State or lorelgn couniry) } ! NIV
. Other conditiona. T - -
[£3] 10. Usual occupation . ~7 ; (Inclode pregoancy within 3 montha of death) F e —_—
m - a
2 o é\/ PIYSICIAN
| = Maion;' findingg:
t
! g operations . . .. Underline
=) 2 / = the cause to
E F 1 which death
- o3 Of autopsy . should be
- 8] charged sta-
a a2} . tistically.
e g 22, If death was due to external cauges, fill in the following:
; 16 {a) Accident, suicide, or homicide (specify):
B ® (3 Date of occurrence
- ) Where did injury occur?
17. (a) - ; {City or tawn) (County) (State)
(Burial, crematiou, or removal) Did injury occur in or about home, on farm, in industrial place. in pnbhc place?
. (c). Place: burial or cremation
) (Spml’r type of Blace)
N . Al 18. (a) Slgnatl.u'e of funeral Aireftor A e 27 {¢) Means of injury:’.. ﬁ_‘
0 e (Lo U Smomd, . 28
B or other).
0 @ N=lf b2 o .. K - —
DZa received local :esutm) {Registrar's nignature) 4 ﬁL"f %_,'A Date signed
l W LF {Licensed Embalmer’s Statement on Reverse Side) 7_ '




' 55' e N s, .
- + P N 7
& I 5« *
. P . .
. -
h
- -
2 v
.
. SRS R
[ ) ' N
. A
- -y
Y
"
. Y
L -I' - 1
A1 =1
S
.
'
. - s = =
. .
. . - s
. o,
E
P o . .
LI ¥ . y
L "
L] -+ 4 -
1 v
. : o
*
Yy POt n A 4 e =
.
-
RN
g.{" ’ ot
i
3
, .
t \ -
‘ . \,
L]
-5 \ t -
. 1
L) -

STATEMENT .BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certtﬁcate was embalmed b\ me, or by
4 'a N - f -

..................... Conrsissrsernnser ety REGISLETEA, Appreptlce No.
working under my personal supervision. '
Signed '
RN “v'-\ . ‘:} ‘« - .
4 . Licensed Embatmer No
Nt s .
. wl ia = . . .
~ ~ . "P.O. Address....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
. .

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




