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

DEPARTMENT OF CW@ \%3 STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District IS%’D ........... -

BUREAU Ot‘lﬁ

Resistmtion District N7

State File No

Registrer's No...........

1. PLACE QF

(¢} County.... Sig-:l 4 .
Mo, Juahdie

(b) City or town..
(Il‘uur.ddo ¢ity or town limits, write “RUGRAL"” end neme of townabip)

(¢} Name of hospita] ¢r institution:
Neon, Clane. St fde /

{If not ia hospital or ml'.itutlon write streot number or loeotion)
{d) Length of stay: In hospital or {nstitutfon . LN ...

el

{Spocify whather
In this community......
yoers, months or days)

1205%
2. USUAL RESIDENCE OF DECEASED:

A
e S (%) County. St.. Sounsn, ‘?g
City or town.. W ‘_/ri

(l[oqtdd. elty or town llmiu, write “RURAL")
Street No... | t‘e’a‘ L

(rr rurlﬂ. glve lnc-ljuu)

No.

(a) State.....

(o)

(d)

) PRINT

il widdAacm Sedlemnieh
FULL NAME__HAAAAA 3

3. (& If veteran, 3. (¢} Social Security

name wat_m No
5, . Color or, 6. (a) Single, wigowed, nmrri:d..
4 q,m’be; ra dxvorom‘&g-

6. (#) Name of husband or wife......cc.cccovveenicecnnns 6. {¢) Age of husband or wife if

AlVE. . coiiccerircrereesen Y EATE

2. Birth date of deceased. NOMFe " ,lcj 2.
Year}

(Month) {Dey)}
8. AGE: Years Months If less than one day

30 I 2

Days

|

9. B:rthplacegft .. G'Q:.! ....................

' (Chy town, or unty
10. Usual occupation m jb&u_ lle)b

1. Industry or business......._..
. *

{ 13. Birthplace.... gt LA _,00- (s ol ;
iate or n couatry,
14, Maiden name....... W ]J'fo!z, - j
{ 15, Bienptace. S LOUAD. (.‘io. .
16. (@) Inforlnant... N, oot ro b oot

(&) Address (5 WM mﬁ.

17. (@) bk {8} Date thereof.. 12
o

() Place: b Tt

18. (g) Signature of funeral dizector.

19. (a)

RSP | | 5 ¥ AL 9.
{S1ale or foreign country)

-

12, Name..... JA]

MQTHER FATHER

{Gity, town, or county)

......-

(Dats received local raghmr)

(&) Citizen of foreign country? (Yes or No)
If yes, name country. /)
MEDICALFERT[FICATION
20. DATE OF DEATH: Month_.dzfé:_.:....._.._._...day
year. £ ,4 ‘# ot hour. L{ mintite 2 - I{ M.
21. I hereby certify that I attended the deceased frpm
197, 7 to 2t~ T — w0ty
that I last saw h##2c . alive on e (- 1942
and that death occurred on the date and hour stated above. ]
£ Duralion
Immediate cause of deathe2 /.
g pw
KTttt
&
Due to.. r
/-1 ,'l-\ E(
Other conditiona (A/I et
(Inctude preguancy within 3 montbs of doath) ’
PHYSICIAN
Major findings: -
Of operations........
L. . ' ; 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:

Accident, suicide, or homicide {specify}

Date of oecurrence.

Where did injury oceur?
(City or town} (County) {State)
Did injury eccur in or about hore, on farm, in industrial place, in m.lbllc place?

{Specify type of place}
(& M

While at wéri‘({& : , (e of injury,

. Signat D

. Da;c ul‘n:/“e:/g/élz’

an / {Liconsed Embs er , Statement on l'lnveﬂc Si‘e)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this éerﬁﬁcate was embalmed by mé, or by

Reglstered Apprentice No.

(%;’ @4 ............. bt llid s

L:censed Embalmegp No 5054

working under my personal supervision,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (leure to comply with
the ubove constitutes grounds for revocation of license,) . .
T D

If this bedy is not enlbalmed, fact should be 8o stated above.




