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

DEPARTMENT OF COMMERCE

FILED NOV 11 1840/

Registration District No.........*

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-é:ni.:zg--

33838

-

Slate File No

Regisirar's No

1. PLACE OF w
{a) County A

{b) City or town...

Fﬂ u

(lfouu:du c:l.y ur ln'n I.lm £
(e} Name of iospital or institution:

{It not in bospital ar institution, wrile streat number ar locatiun)
{d) Length of stay: In hospital or institution

{3pecify w:l:el.har
In this community. : S T
years, manths or deys}

2, USUAL RESIDENCE OF DECEASED:
State "m 2

{¢) Cityortown

/Mé,%ﬁ

0'

{a) {5 County.

{Ir oumd.’uty or town Iumurwr:l.e RURAI o
() Street No.

{1t ruzal, give location)

(¢) Citizen of foreign country? {Yes or No)

7]

If yes, name country.

3. (¥} If veteran,

o« N

3. (& So#\l Secul-'itv U
No.

NAMme Wir,

6. {g) Single, widowed, martied,

> °°‘°£231€(/
race.

4. Sex3 W\ 0

divare:

6. (b} Name of husband or-wifemn- . wcwweeeeee 6. {¢) Age of husband or wife if
& -
7. Birth date of deceased
(Month) (Yeoar}
8. AGE: Years Months Days

|

1
9. Birthplace
(C% (State or foreign country)
10. Usual occupation

11. Induatry or busipeas

!Il{ 12, Name..... W
n,or sounty)

o

4

=

MEDICAL CERTIFICATION
Month.......... 0¥

20. DATE OF DI"_?QTH T.day. ,
Year / L# # hour.

[
gm:mnn 3 o M
21. 1 hereby certiiy that I attended the deceased {rom
e — 104d =d=

that Ilast saw hetasaralive on... "/‘!‘..:'_
and that death occurred on the date and hour stated above.

Immediate cause of death

Due to _—
"
Due to.
Other conditions —
(I:\clude pregnancy within 3 months of desth) \
_ PHYSICEAN
Major findings: JE—
“5f orrl)er'lginm —_—
i . . Underline -
. the cause Lo
twhich denth .
Of autopey........ should be.
charged sta-
[eisticatly.

?Suu or loreign conntry)

15. Birthplace

13. Birthplace
JCil,y
14. Maiden name. £ Geloriptyd
E

(City. town, or county) 9 Esauh or foreign counlry)

16. (s) Informan

® ess._.. ,,V by 7’/):11, i
EY by >
I ' Date thereof.
1. @ {Burial, cremation, or removal ¢ are theree (Mogth} (Dad) (Yoar)
(r) Place: burial or cremation... .%o fci ety

18. (a) Qignatureo fune
(&) Addr
19. {a)

..._._.’..

~_~Si__b‘2. * .

{Dats ruuuvul local registrar)

22. If death waa due to external causes, fil] in the following:
(6) Accident, suicide, or homicide (specify)
/
{¢) Where did injury occur?

(City or town) (County) (Stata)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

(¥) Date of occurrence

{Specily tyn-ofp!.lee)
While at work?. #=7 e e (¢), Means of injury. ... de=r..
e (M. D, gutherr—*—'
. Date signed 40w Fr- Mg

; é;lmtnr 's signature}

r07%

(Licensed Embalmer's Statement on Reverse Side)




e hew . - REsoum
BRI SRR Cisiriet Health Ofﬂcer No/ 24
Cistrict File Number_..//j &/1;/

.:,-.‘t \:“; - " < Y : PN D‘t. Fl’.d -—h---//:--n.ﬂhm'g

B Cha ‘Lo e -
t X

STATEMENT BY LICENSED EMBALMER

- . t, - '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Apprentice ‘No .

.
!
'9

working under my personal supervision,
) a

c s )
S

(Failure to comply with?

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

. Note:
v
the abote consututes grounds for révocation of license.)

if 1his body is not cmbalmed f}ct’should be so stated above.

T




