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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTME'\ T OF COMMERCE

kb III‘ZED“BE‘B 12 1942“STANDARD CERTIFICATE OF DEATH

MISSCURI STATE BCARD OF HEALTH

State File No

Registrar’s No

38394

i. PLACE OF DEA’

. % 2. USUAL RESIDENCE OF DECEASED:
(¢) Connty..... J?/m / % :
? (&) County.

It this community.

A s

years, months or doys)

j If yes, name country.

(a) Statef..f.. Kt
{8} City or town Dt )2l g o
(I oulside ity or town limits, writa ﬁURAL and pame of township) (&) City or town Ly | -~
ltjc Name of hospijal or@«’wmmn Q 7%‘ (If outsido city or town lighits, write “RURAL") (¥
oo ara bl et T BT T W, ST il © SOV S (PN i R
I cupital or institution, write street number or I.nenlizn) (4) Street No {1f rural, give location)
(d) Length of stay: In hospital or institution 12y
(Specily whether (e) Citizen of foreign country? {Yes or No)

0

3. {a) PRINT pd Z A
FULL NAME. Q\W‘&"‘“

3 I ve?{ \
name war,

3. (¢} Social Security
year. / 44{2—

20, DATE OF DEATH: Month

MEDICAL CERTIFICATION

day g ‘5/

No.

. Y,

6. (& Name of husband or wife........./r o

5. Colorz-,'/— 6, {a) Single, widowed, m

TACE. .. sisraprreniris divorced. e M

T,
hottr........ _? .........................

21. I hereby certily that I attended the deceased from

that Ilaat sawh allve on

alive. .

7. Birth date of deceased

{Montb) (Day} (Year)

6. (¢} Age of husband or wife if || and that death occurred on the

_years Immcdlatef:ause { deggh . 4

| [+ J— H
W19 H
Duration

8. AGE: Years

Montha Days If less than one day d)uc to.=

hr. min.

9, B[r(hnhmM

lf, 0 Due to.

by
o

10. Usual occupation

-

. Industry or butiness,

12. Name

o,
&

. Birthplace.........f

OTHER FATHER ~

{ 14. Maiden name

15. Birthplace..../

¥ 7 M l o
- mwn or county) {State or foreign country) l U >
f Other couditinns

i . ( pregnancy within 3 bs of death) l D /

£- Naor dadi | PHYSICIAN
. ajor fin :

) BNy for hadings: o
P . : ‘/ . Underline
L A / thhe.cnuse to
SIS N BV |~ Of autopsy.... Vhould be
R charged sta-

thllca.lly b

(s;.;(m//{‘;mnc? 22, If death was due to external causes, £11 in the following: |
{a) Accident, snicide, or homicide (speciiy)...

(b) A

18. (u) Signature of funeral

{Burial, cremation, or renwvnl)/ / (Montk) {Day) (Year) (d) Did injury“occur in or about home( on farm, in indu:t.n?;I piace). in public place?
(¢) Place: burinl or cremation Loy W cetostl G’Mz::' %wv’,\/

Vg Mo || @ Date of occurcence..... L= 25— ;—/
(% Date thereof. ot — 2~|| &) Where did injury eceur? Dd%n) /9"’?: J{'_ (542?#’

irector. -"“‘-f-"‘ While at work
Lt

19. (a)
Date recaived locsl

' (Spulfy typs of placs)
{¢) Meansof njury..._....

-

e (ML D erother)
S0 Date sighed fLoAS ef

y A / 23, Signat A
iy 4 2l MF"’""M”‘
r?ll;lnr) “ egistrar’s signature) Address, b tlj’ / W

/ ! [ 74 T {Licenaed Embalmer’s Statcment on Koverse Side)




FAs

é

M . e - f -

4

STATEMENT BY LICENSED EMBALMER

v ¥

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

N ﬁegistered “Apprentice No... -
working under my personal supervision. '
| Si.gned - .«". N -
: Licensed Embaimer No i o
P " T ,“
P. O. Address....... s

Note: The above‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.r;: to comply with

the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be so stated nb(;vc.
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