8. No. 2
M—5-42
. §-17-39
I Xxsaamy

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

DEPARTMENT QOF COMMERCE

Bt or s Cavsvs STANDARD CERTIFICATE OF DEATH s rit o

FILED U4
. ﬁegimnctionDDiErE: VZ%B Primary Registration District Nou'ﬂO_OS

STATE BOARD OF HEALTH OF MISSOURI - 3 53 6 5

1. PLACE OF DEATH:
(s} County....

(b) City or town., ‘;x f\e M n \M 0

(Il'nuuidd aofty or town Iumu “write "RURAL" and name of township)

(¢} Name of hoapital or inatitution:

BARNES HOSLUTAL d

{If pot in bospital oz imutuﬂuu. ‘write yireat nambers or location, {
(@) Length of stay: In hospltal or Institutiont= A= > Y0 W 2%-%2

in this commurity

(Spacify whether

yoars, montha or doys}

2. USUAL RES

CE OF DECEASED: W }’/

- (8} County. //
[
(&) City or town.. - dﬂR
(if oy ¢lty oy own limits, write “RURAL")
{d) Street No. ..4//7—‘f.l A}gﬂ&—“‘J

{If rural, glve location) b

(g} State, ..

(¢} Citizen of foreign country? —.....{Yea or No}

If yes. name country.

of 5207 M Robed. Shields.. Fexguson.

3. I vetcrnn.:'WW’Ww
name war...z. 2 A,

3. (c(bocial Security
s

No

5. Color or

4. Sexﬂ(_"..é mce.l’(/..,

6. (b} Name of husband or wif e Featys. L

6. (o} Single, widowed, married,

/ divorced.. 2y

7. Birth date oF'deceased..........
{Month)

6. (¢} Age of husband or wife if
1L — -1
7 2 EEE
{Duy) (Year)

8. ACE: Years Months Days

If less than one day

hr. min

g% |70 {2y

9. Birth];)lac&.....ﬁl.J
. L. (City. Wome, or cguniy)

10. Usual occupation.....

I""""?"""

E{ 12 Name...._%md..._...{‘?ﬂtm._.._

Sf 13. Birthplace.. @ o, B ‘

o ty, towa, or coualy)

ﬁ 14, Maiden name . ﬁm AN ........
S 15. Birthplace..... ¢

=

City, wn.orcnunh‘)
16. (2) Iafomauahw M

{5y Address....m
17. (8} Q?A-e!m:ﬂ-&‘._'
(

Barial, cremation. otumn!
(¢) Place: burial or crematio:
18. {@) Signature of fugera! directa

19. {(a) . .
{Date roceived Local ruhtrlr)

)L, ) Date ahemL.Qu,.__ LF

(State or foreiun country}

o

Month) (Day) (--Y.a)

Registrar's gnatare)

MEDICAL CERTIFICATION

A

20. DATE OF DEATI: Monsh__ Y10Y" day...dX.
year. \Q‘ Y 3 hour a minhta...ﬁ‘..Q.....E...M.
21. I hereby certify that I attended the deceased from.... w2 =
19 4% to Mmoo 2K 1940 <
that I last saw b A ¥, aliveon..... X 3= 19.44.2./

and that death occurred on the date and hour stated above.

" Duralion
Immediate cause of death....Su L. phadiazine ._1ntox i1on..
|
[YAYY
Due to
K7
Due to ’,J
Other conditions. Bronchial Asthma!
{Inclnde preguancy within 3 months of death)
PHYSICIAN
Major findinga: -
Of operations
1 ' . . sorve 0 * + «| Underline
the cause to
which death
Of autopsy should be
charged sta.
tistically.

22, If death was due to external causes, fill in the following:
{6) Accident, suicide, or homicide (specify)

(¥) Date of occurrence

(¢} Where did injury occur?
(City or town) {County) (State)
() Did injury occurin or aboiut home, an larm. {n [ndustrial p!ace in public place?

(Spocll'y typo of place)

= While at work?.. eesrsssnimesiees (€) Means of injUr¥oe e

23. Signature.. 4"0 MI' m(M D.EITXD ...
Address B \tb h.L}bPI A?} S Date aznedll.-..z.9:42

(Licenscd Embalmes’s Statement on Reverse Side)



C e

STATEMENT BY LICENSED EMBALMER

I hereby 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.

P. O, Address........cooovervmeeeeeaeereaee

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 8o stated above.




