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

DEPARTMENT OF COMMERCE

RLED JaN 19‘943‘%118

Reg;isgr_;.non District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF IJDEA

anary;Resistranon Dlsu—ict fy GO,

0
TQ 504

State File No

U

Registrar’'s No.................

1. PLACE OF DEATH:

(s} County.
{b) City or town > 7 - 0 1S

(lI’ouLnda city or town limits, write “RURAL” and naome of towcship)
1 or institution:

Ave  HoespizAL /)
(]fnul. in hospital or institution, write atreet number or locunvﬁnn)
(d} Length of stay:

(e) I\ame of hospj

In hospital or institution

{Specily whether
In this community-.
yenrs, months or days)

2, USUAlL RESIDENCE OF DECEASED:

@ sate fM)sse o R . (%) County. q ...... !
{¢) Cityor town S T L o] V1S ?
. . {If outsido city or town limits, write "RURAL") \

FERRY ST -

(d) Street No.
(If rurnl, give locnli‘n)

1.2
r

() Citizen of foreign country? {Yes or No) “

If yes, name country.

. MEDICAL CERTIFICATION
3. (o) PRINT i
FU].“LN.\MEL. oUis . L IASsAL . 3 1543
20, DATE OF DEATkH: Month AN day.... 3 T
3. {b) If veteran, 3. {c) Social Security 25-‘ . .
name war. NON: No NONE hour minute ... .28 2 M.
21. 1 hereby certify that I attended the d d f7m ’l
5. Color or 6. (a} Single, widowed, married, )' 193.7 o f/ . 19 3
s MALE [JocdMTE | uvereMARRIED || o )] 7 w7,
6. () Name of husband or wife... v 6. {c) Age of husbang or wife if || and that death occurred on the date & atfd hour stated above. Duration
T
TJENNIE S. LiNsia . 5 "'8" years )
7. Birth date of deceased FEBRUAR-Y q ] ) 8" ? ..........
(Manth) ¥ (DY) (Yaar)
8. AGE: Years Months Days If less than one day
7 3 I! o hr. min.
J0 T SO
9. Birthplace JeLiyo ).S / -
.. . i&mwn , or county} (Stato or farcign country) : I "
v Other conditiona -
10. Usnal occcupation R /N DE R - {Include p within 3 montha of death) ﬂ
1. Tndustry or businesd JALLEBLE. STEEL S ©: T — 7 PHYSICIAN
ajor findings:
EJ: 12. Name NV KND WA/ bf omrlaifiann- ! J | | Undert
P . i T . T . Cr ' nderline
ﬁ 13. Birthplace. U!U}(}VOW M 9 ::ll'lelgl::léseeattg
o . . , (C‘uy. l.own. or co ty} 7 {State or forelgn country) ] Of autopsy ahould be
ra; 14. Maiden name. : 9-\ u?axi'ge;il sta-
jtistically.
§ 15. Bnrthplace............ o) KN LR A A 22. If death was due to external causes, fill in the following: ' '
= {City, town, or {State or foreign country)}
6. @ momane RS, T E MVIE' s. LA NSLNL.....|[ (@ Accident sicide, or homicide (secity
&) A dress..........[.&.? W F ER K }’ ST — {8} Date of occurrence
- .. {c) Where did injury oceur?.
17. (a) UMPRRERO (.} I ¥ T mmf'd ﬁ” IJS {City or town) {County) (State}
(Buria, "“‘“‘“‘"" or removal)_ (Moath) (Day) ( ‘") {d) Did injury cocur in or about home, on farm, in industtdal place, in public place?

(¢} Place: burial or cremationr Rl Q,E'..V’ r C.E ME TERy
18 (a) ‘tlgnar.un: of funeral d,lrect01$

b, Address_. 1. (v"l Ao

(Spnc{fy typa of place)

- While at work: {¢) Moeans of injury....

23, ..Ignature ,

19. (B)Jﬂﬂwj ..(Qm

(b)
‘ﬂ-nr)

dresng. o 3

(He;i:r.ra;-'u sgmatire)

@JM’&{ D. orother%
(N oA D /

. Date’ aigned

(Licensed Embalmer’a Statcment on Ravcm Side)




" working under my personal supervision.
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STATEMENT BY LICENSED EMBALMER

. " . - cL "~ ! » . . ) )
I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No........

T e Sl

Licensed Embalmer No /4272

P. O. Address

Note: The' ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING.
the nbmc consututes grounds for rcvocatlon of hcense.)

- If thxs-_body is not emhnlmed, fact should be so stated above,

(Failure to comply with




