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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI 3 2 9 3 8

Bumza C
f 1 OF TR TR STANDARD CERTIFICATE OF DEATH State File No
Lt WUy 3 1542 I"{ ) 3841

Registration District No,., ? FPrimary Registration District No.../ag‘ N Regisirar's No. A

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7&
(s} County K& Tacgqt? . {ay State... lidSSOUCL ® County._dackaon =
® City or town.. sas LiLly . W

(Ifoumde city or town limits, write "“RURAL" snd nams of townahip) (¢} City or town.. hangac C'i tar o
(¢) Name ol hospital or institution: 0 (If outaide city or town limits, write “RURAL™) &
Ka G .eneral HO‘-‘-D"+F]] Ho.l {d) Street No. 7511 tain _St,

(If nat in hospital or institution, wtite streey qumber or location)
(d) Length of stay: In hoeplz or institufion dav

In this community

{Bpocify whether
yoors, months or doys) ;5

{If rural, give location)

(¢} Citizen of foreign country? f\aa or No)

I yes. name country.

Jui? BAME. . ex h‘-obeJ:"t son
3. () If veteran, 3. (9) Soclal Security
e D00 w95 030703

E EZ d 5. Color or 6. (a) Single, widowed,,
4. Sez% A S /{ivorced A L

h?r wife...ooeeeeee v 6. {¢) Age of husband or wife if
fg W alive......i.[ ears

7. Birth date’di d

Y- /90

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. GCh, day. JAtH
year. 1914'2 hour. 8 min"te.......5.5....Rn.M.

21. I hereby certify that [ attended the deceased from

101302 19 t0n e 20D e 19 :
Pod b ey oy A e 19

that I last saw b Tt _aiive on
and that death occurred on the date and hour stated above.

Immediat, { death.
&see%li‘w%ieathwot deteXmined= di‘a\pno is

]
7" {Month) {Gay) (van || defred pending\ mifroscipic studyNby
B. AGE: Years Months Daya Ii lezs than one day g&‘engIOglcal uepa‘htment 0£ Hospital \
39 4 Y3 |t.Acute & Chrenie Alcoholism RV
hr. - min, Due to Mild meningeal .edema "/ /]
9. Birthplace... 9% Witd L4 Hepatic insufficiency I

(f?
10. Usual oceupation Lt

\ Or coun y)

Other condlitions. DI‘OHC"‘O nmMaypmnn ig
{Include pregnancy within 3 months of death)

11. Industry or business : . PHYSICIAN
B( . name. Gt lle Lo Mw || Mo o
N A nderline
ﬁ{ 13. Birthplace. - - WWB nf:j) ;‘hhelg;ﬁs; :g
5 14, Maiden mmﬁlﬂn_amzt"e.., ,ZJ/_/E'_Y_ (2[ autopsy ’ :m:g ‘&e
= { . wvee above tistically.
g 15. Birthplace. 22. If death was due to external causes, 51l in the following:
16. {a) Informant. (8) Accident, sulcide, or homicide (apecify)
(5 Add (b} Date of occurrence.
i, (8) .. ) . (¢} Where did injury occur?. T ep—" Fr— sy
" (Busial, cremntion, ar removal) ¢(dy Did Injury occur in or about horte, on Tarm, in industrial place n publfc place?
{¢) Place: burial or crematio
18. (o) Signature of funcral d‘? While at wor, ey et rassmnmcsen s
® Addreisj_g;____o kﬂ%;- y 23, Signaturef ek £ oot A, ot . ar other)............
9. (@ (i){"ua;:;'fv'.d lnc:!re:ill.)nr) ® S egioerars saatand) rdarsE@aDir, 5 C Ge"‘-er al H 05pita] Date signed.._..__ .

v .‘i!' ¥ {Licensed Embalmer’s Stntement on Reverse Slda)




STATEMENT BY LICENSED EMBALMER - |

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

K ) - s Drtd 27 @/é//a

e A Licensed Embalmer No.,. &%

Regnstered Apprentice Now. .o ,

- _ P.O. Address...ﬁ....m

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 above,




