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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registradon District No._ﬁ_z..ﬁ_Q_ - -

34457
g

Staie File No

Regisirar's No,

1. PLACE OF DEATH:

(a) County. e
() City ar town___._ LA,
(I cutgids cily or town lmits, write "RURAL™ and ooms of township)

{¢) Name of bospital or institutio
—

{If not in bospital or institution, writs strest number or locaton)
{d) Length of stay: In hospital or lustitution
—

-

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

b4
X0 ¢

Ceagt 0

{a) State () County.

(¢} City or tow

{If outside city or town limits, writa “RURAL")

{d) Street No

(1 raral, give locatinn)

years, monthe or days)} {e) [If foreign born, how long in U. 8. A2, Sm—— vears.
MEDICAL CEmFICATlON
8. {a) PRINT A
it Anron Heney b I8BERT .
- £ s 20. DATE OF DEATH: Month Fot, dayoud. 9:/54 A
. (4 I veteran, 3. (&) Seci urity year__ / ) AT 2 o minute. L &M
faime war, %3::‘/_2}‘_2
I herebytcertifygthat 1 attended the decensed from
Color or 8. (o) Single, widowed, married, W oo Bl /9 19 G
Nake d m‘m divorced that I last saw ha=e~_ afive on 1L 2 19.56 4
) Name of husbang of wife...ee...... 8. (c) Age of husband or wife if{] and that death occurred onjthe date and boue stated above. Duration
alive. . wd years]| Immediate Z: of d-ﬂﬂ;
T. Birth date of deceased.... PO Rrln 2 /897 ’ =S %j‘:—’:
(Month) Day) {Year}
8. AGE: Years Months Days If less than one day

a—

[ —

/ 5 “ min.
9. Birthp!a.ce_.ﬂ —Q
t.nwn or eunnty (suu or furms-n l:uunu-y)

10, Usual occupation .

L. Industry or business

—

Due to

- e

7
Other mnmtlom&m

{15. Birthplace, aly =
(City, town, or eousnty)

Lo, » Stata or foreign emmlrﬂ’
16. (a} lnformanr_..._m._x‘@
(&) Address Dreds. , Pd

17, (o)

MOTHER FATHER
s

(Baria), eremation, or remaval)

(Hmtﬂi (Day) (Year)
{¢) Place: burial or crematio

18, {a) Signature of funeral director... -

19. (a) _L_L&xkﬂ ®

e (%) Date thereot, £ €0 = Bt = S

Dateroceived locel registrar)

R ‘(Ru-i.-mr'- signsture)

{Includs b of death) -y

wAPh (Re ZE;AAA-Q,_ PHYSICIAN
Major findings: e ¢ —
Of operations y Underfine
——————— | ’} ? _o® __|the cause to
et R iy hich death
Of autopsy. T should be
A jcharged sta-
tistically.

22, If death was due to exterual causes, fill in the followlng:
(6} Accident, euicide, or homidde (specify)
--—.——-—"—-—

{5 Date of occurrence.
(¢) Where did Injury occur? e — e v
() Did injury occur m or about home, on !ann in Industrial place, in public place?

(Specify type of place) s
(e) MM of injury. .
{M. D. grosier)__.__

Date dmed%

While at work? _————

é / 7 {Licensed Embalmer's Statement on Reverse Side)




¢ ' STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. M

. Licensed Embalmer No 7- ? 2 S[ ——
‘ P. 0. Address M Arep

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, above space should be left blank,




