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

DEPARTMENT OF COMMERCE
Bukreat OF THE CRANSUS

LED FEB Y 1943

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- 1418

Siale Filse No.

* Regisirer's No. /

1. PLACE OF DEATH:

(a) County...... .,
(&) City or town

Registration District No
Al IR
LASHL 7T

(!l’ outside city or town mite, write "RURAL" and name of township)
{¢) Name of hospital or Institution: /

A ON L
(If Bol in hoapital or istitotion, write street number or losstion)
(d) Length of stay:

In hoapital or Institution
8 hetke:
3¢ yagirs (Specify whetber

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Sm,_’/f///.,s.iaé)!?f @ Coux;l.y ARAIR. /3
Clurm'!.ownI ) —/-BEA‘S‘//FA R D

()

(e)
(If outside city or towa Fjmits, write “RURAL™)
(d) Street No
L (I rueal, give location)
(¢) Citizen of foreign country? .. (Yes or No)

If yes, name country,

s et MRS, DEIAA GARKOC K

3. () Soclal Securi
No.

3. (b) If veteran,

name war. sl

I

6. () Name of husband or wife__........

5. Color or

race... ..Y.Y..........._.

8, (a) Single, widowed, martied,
/ divorcedﬂ‘.&RR,gD

6. (c) Age of husband or wife if

F/PA’Y/T @A’?*O‘U'(_ alive... #an
7. Birth date of deceased.... L 1O A 25 /87
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day

7 hr. min
7ECUM SEH— (NOIANA)

(City, town, or county} (Stats or foreiga oonrm'))

A/oa,;f"’c\:iré-—

9, Birthplace.

10, Usual occupalion

11. Industry or business

MEDICAL CERTIFICATION

Month...azgf,.ﬁm%“eyx.dav

hour.

b .
minute. 3-0 P M,
~ -G

20. DATE OF DEATH:

ymr
-
21. I hereby certify that I attended the deceased Emm.;:_

194¢.2, to.....

that [last saw h Rex,..... alive on...... K wekert N
and that death occurred on the date and hour stated above.

Immediate cause of d-mh

Due to.... ﬁ.&?ﬂa

Due to.

Other conditions.
(Include pregnancy within 3 months of death)

e
A=
A PHYSICIAN .

{
p

®.

Addreas..

17. (a) s (b} Date thercof)
(Bmil!,mtiou,urmmul) Mcnl-b) (Dl!) (Ylﬂ)
() Place: burial or cremation KQ”"‘L'
18, (a) Signature of “.ﬁé’ .................
) (b) ddress a

19, 7/99‘3

'zssmnate%-

A A )
[Dnlc received local registrar) / ( trar's signatyre)

o Hajor findings: 3

8 {12 Nomeo..nd O HLK Qo titnd .|| sy budings: —

= erline
13. Birthplace L NC AN A ) 3‘,&3{‘&?&&

(City, town, orcounty) State or foreign country hich death

& ( 14. Maiden mmeﬁ’l:ﬁ&/ﬁw 6'- 4 E( £ &r 2z OF autopsy ghould be

m v

5 1. Birthplace O/ e : _ tistically

= : (City, tow mwm oountry) 22. If death was due to external causes, fill in the following: -

16. {a) Infor \FM (@} Accident, sticide, or homiclde {apecify})

(&) Date of oceurrence

() Where did injury occur?
{City or town) (County} ( 1e)
(d) Did injury occur in or about home, nn fa.rm. in {industrial place in public place?

(sp-:.ry l.y:pc of place)

cmrereaseeanenns of inju "ss. S
= Date aig'nedl‘é 12'3

While at work?..

Address.

e

f?‘{"i

{Licensed Embalmesr’s Statoment on Reverse Side)

1.2t AL (



DEC 15134], e e L

DECSNM . o | - |

B

RECEVED . 0 .. o
District Health Officer No. 10 I 2 S

Diwict Filo Nember 2:%3/85. .. . . .. Lo

STATEMENT BY LICENSED EMBALMER

b e
f i . : ‘

T hereby certify that the body whose name is recorded on the reverse side of tlns certlﬁcate was embalmed by me, or by

L}

., Registered Apprentice No ....... - . .

|
H

. ) . Co ‘ L, Licensed Embal

P. O. Address r"

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ‘(Failure to comply wi
the abdve constitutes grounds for revocation of license.) . o - :

If this body is not embalmed, fact should be so stated above. . : . .




