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

DEPA MISSOURI STATE BOARD OF HEALTH
( HEEDDECTY 1947 sTANDARD CERTIFICATE OF DEATH
Primary Registration District No....... %57&?

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

38400

State File No.

Registrar's No,

1, PLACE OF DEATH i

(@ - ,H..:M“MM,

) S—
(e)

County...

City or town...

([four.:ldu city of town limits, write “RURAL" and name of township)
Name of hospital or institution: /

{If not in hoapital or iustitution, write strest number or location}

Length of stay: (m
~paCily whe er

@

In this community:.
years, roonths or doya}

In hospital or institution

//aifw

2. USUAL RES[?‘INCE OF DECEASED:

(a} (4} County.......L
{¢) Cityor town............. . a@ .................................................. a
(If outsida city or n limits, writa "RUBAL™)
{d) Street No
{If rural, give location)
{e} Citizen of foreign country? % (Yes or,No)

If yes, name country.

2l BNEL L (2 A6 THG E L1 E Mo BE £ S0,
3. (b} If veteran, 3. () Social Security
name War, No,

6. (a) Single, widowed, ma.med
A‘lworced?j‘i
6. (¢} Age of husband or wife if

@% alive.. ... YeAIs
7. Birth date of deceased......... .62 ? /f{\?
(Day} {Year)

MEDICAL CERTIFICATION

DATE OF DEATH: Monm.z.zzw,...........day ...... :2
V4 ,

L94.R
21. I hercby certify that I attended the deceased from. d‘

4’ 19}‘1.. L0, W\ /V_J—() , 19,

year, hour.

-

that I last saw h@u‘ ative on. A A o Lo P i~ lo.gx_;..,
and that death occurred on the date and hour stated abovc D
uration

8. AGE: Years Months Days If less than one day

9.
]

10. Usual eccupation

SrihaX RS

Due to. L’
Daue to v Nt

. el
Other conditions. . ¥ /[

(Includa pregnaney within 3 months of death)

11. Industry or business_..r....... PHYSICIAN
o Major findings:
] operationa
E{ 12. Name........ g hUnder!inc
. the cause t
& L 13, Birthplace v wwhich death
" Of autopsy should be
& ; 14. Maiden name, ’ charged sia-
] tistically.
gl 15. Birthnlace..._ﬂ ... 22. If death was due to external causes, fill in the following:
N - . . Vv

16. (a) Informant. 24/ ces_ (s} Accident, suicide, or I:mlade (epecify)

) Address.. @7 (8) Date of occurrence + v

; {¢) Where did Injury occur? et
17. (a) - (City or tawa) (County}?” & § (Stats)
(Burial, cremation, or remaval) (d} Did injury occur in ﬁ about home, on farm, in industrial place, ‘m public place?

{¢)} Place: burial or cremation.........
1B. (a) Signature of funerat director.......-

(b)) Address
w0 LT . A3 =42 @

(an received local rn{zmlrnr) (ﬂu‘utﬂu’ L) llxnll.tlrc)

/wy-'




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No....

working under my personal supervision.

Licensed Embalmer No.. 2 ? d 7

' - P. 0. Address.....,,&ﬂw— )770

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

- If this body is not embalmed, fact should be so stated a'ho‘;e:. Fooo T, : .




