DEPA%TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 4 O 4 40
o URBAU OF TEE CENSUS .
2 E FILED STANDARD CERTIFICATE OF DEATH State Pl No.
;& 2% '3
/ ',g g Rezi.strntlon D\JANI 7 3 Primary Registration District No.hiLl.Zﬂ_. Repisirar's Nn J
.
o E
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a5z 5 ﬁ
= C£ g (a) County. i
G Zafll ooer towwmm_f(.: e (arsma___h&ﬂ._.__ (8) County
[ {If outaids city or town limits, write “RURAL" ‘end nams of tawnship)
o a s (¢) Name of hospital or institution: \(c) City or town.._t
e Ml {if autalde city o town lmits, write “NGRAL')
=+ ] (I not in bospital ot institotion, write strest number or location)
P g {d) Length of stay: In hospitalor (natitution (d) Street No. T
>-: ] / {3pecity whathar (1t rural, give location)
] In this community. 4
E =] years, months ot days) {e) Il{oreilgn born, howlongio U. 8. A.? i) years.
Ay
5 =]
8 32| & @prmr MEDICAL CERTIFICATION
=i FULL NAME, 1271~ A S oVt D J |
- = E 2. (5 1 vet l‘v Vs { Y SocialS " 20. DATE OF DEATH: Month.! day.
S 9 . veaterayl, . {e) Seoc ecurity
a o= ym._ﬁ.i.l___hom_lul»_mtnutelimﬂh&
name war.
= 7 ? 21. I hereby certify that I attended the d d from
= 2% 5. Color or 6. (a) Single, widowad, married, || 4. 76 o KXo e S0
[ =& 7 E f (ra 1942, ¢ 19
b ‘E = 4 Ser.. d i divare that X last saw hidsar alive on Bee L FT ' 19:,‘£_$’.
E -% ?; . . 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
W Ee ) ears || Immodiate cause of death
o9 5 A .
- - — 2 P Cpaead
. T {Month) () (Year} {(rrec et ” ]
= -g .2-" - "-—- e . | -
=5 8. AGE: Years Months Days If less than one day Duse to # )(
Z & o / r-
=
a & ?0 3 :'7 I ' min l
a = Due to
=32 4 /
= || 9. Birthplace y
% g g {City, town, or comaty} (State or forelgn country) | , ] ™ }‘/
poy Other conditions.
a ° = 10. Usual occupatie, i {[clude pregoancy witkin 3 menths of death) M,w v e
:l: = & || 11 Tndustry or busin o PHYSICIAN
] =] . Major findings:
=]
: 2 ?J. E 12. Narme.___ - Of operations Underline
@ - the cause to
& £ E = L1, Birthpl 2 )/ which death
° Y shon ]
3 a < 14. Maiden nam Of nutopsy. eharged sta.
“EZ J // tistically
& 15. Birthplace Lo 4 22. If d eath was due to external causes, fill in the following:
E 'E :‘ = {City, town. or mnl/’ ‘/ e or eountry) " st bomicide ¢ y *
S . t, sutel specity.
E 5 =) 16. (@) Tnformant’s own aignatur, z @ ;ﬂwe: de, or ho
B g & ® Addrems_ U N rbon N || ® Detectoe :
-~ N Where did i occur
- “g 17. (a) A {’) ere njury (City or town) S tnty) (State)
- E‘ = (Burial, crsmatiecyorremnvel} (d) Did injury gceur In or about home, on [arm, in In place, in public place?
% s :E (=] (¢} Place: barial or cremation < cpew
E f ‘_ E 18, (@) S&mtmqif)f.unnjﬂv:’ke J While et work? ¢ tm De:m of infury_
= A
07 S H . g 718 suuum- : 25 (M. D. orotmi®__._.
2 19. (@) Sl s
- (Dats recaiv ) Add.rom Date sign
LAV (Licenised Embalmer's Statement on Reverse Side)




REGEIVED
District He~#h Officer ¥u § f

il Nu.nbor /6/ 3/4 -

Dlshn.‘. i
Date Filed - /7 Comae !

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby . 0LL MK

, Registered Apprentice No.

working under my personal supervision.
- Signed. M@ ...............

Licensed Embalmer No 1 1 Y 7
P. O. Address YM W

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.




