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DEPARTMENT OF COMMERCE

{ HEEDDECYY 1942

..Registration. Distri¢t No..._... 34'5\ .......... s

MISSOURI STATE: BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- -..Primary. Registration District No........... S P TE N-

37696

\71a

Stale File No.

Registrar’'s No

1. PLACE OF DEATH;

{a) County...

(b) City or town... -
(It‘ ouunia clty or town hmxu

(e) Ncys;f hospital orgnsmu%

{1f not in hoapital or institution, write streel

(d} Length of atay: In hospital or institution............ 3. Y.,

In this community.

ip.

" {Specify whother

years, months or daya} L

2. USUAL RESIDE

(a) State.....,zg s - b 1A \.

(c) City or town

CE OF DECEASED:

() Copnty... )ﬂp—o@lﬂ)ﬁd.ﬁ’r

(I outside cith or town limits, writs - HU!\AL "}

(d) Street No

{If rural, give location)

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

If yes, name country.

3. (a) PRINT/?,ZZ é ‘fe @ H UL {,
FULL NAME NS L8 AN N o LT ALOQAA

3. () If veteran,

7,)0

3. (¢} Social Security

LA,

name war. No
' Color or 6. (a} Single, widowed, married,
0mce - ivorced..........

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month day
year. 4&%% hour....... 2; _______________________

21. I hereby certify that I attended the deceased from...

19......., to

N D

that Ilast saw h.fdedARlive on
and that death occurred on the date and h,{mr st

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

10. Usual 0ccupation. ... e ferengo

. {b}-Wamé of husbangd or wife ... 6. (¢} Age of husband or wife if above.
et N L AMQN  AAK alive... years Immediate canse of death...... A
7. Bi date of deceased........2) 4 P .2. S- %
(Mlonth) (Day)
8. AGE: Years Months Days If less than one day Due to.
. g L ! } é hr. min
a) 3 - 7 Due to.
9. Birthplace.., Al % hrg ¥ L AN ANAAL, ... Q:Q./Y\/Y\.//
< - i~ - — = . (City, town, (St8 Eoreign country) " :
Other conditions...

{Include pregnancy

11, Industry or business PHYSICIAN
- Majo; ﬁnding{s: —_
[} 2 I operations.
E ..1 * Na;nt{:._._......... PR ¥ PR 9 et e a s . N - e Underline
&1 13. Birthptace the cause to
= i C forei try) which death
] . o W%U {State or foreign country Of autopsy should be
= { 14. Maiden name lcharged sta-
| 9{ tistically.
§ 15. Birthplace (Cuty p—— (e o T waeates) 22, If death was due to external causes, fill in the following:
16. (@ Ioformant. % f— ) Alae “|| @ Accideat, suicide, or homicide (specify)
- & Address ; (6) Date of occurrence
17, (o) . itz (8) Date thereof. N ol (e} Where did injury occur? (City or m'n) {County) (State)
“{Busiul, cremation, or removal) (Month) (D") (Y"") (d} Did injury occur in or about home, on farm, in industrial place, in public place?
.. {¢) Place: burial or eremation..._. d.p O Q 5’"«
: (S iy t { place}
18. (a) S:znature of funeral director.. While at work?... ... o peet y( e D,;ns ORI
(b) Address... LA D = ) [\_,/
(-Yl/\ 23. Signatuore @ W 1‘/ (/J‘ (M. D. OI'-OH!QF)
19. () \\.» _.1 SenMe D () e Ow-}‘ ------- . - ,,
{Date recaived local registrar) /% 4 smi{Regisrars mnnu) ! Address. ... . Date signed.’ &)

I"'\eﬁ

{Licensed Embalmer’s Statement on Reverse Side)
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'STATEMENT' BY LICENSED EMBALMER ‘=
- ] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BY....voveere oo B
..... : : . Registered Apprentice No

sté?o

U 10A-.

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 hcense ) *

B ) thls body is not embalmed fact should be so stated above.




