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

P o UGS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... %e'e}h ..{ o o0

1665
.

State File No

Registrar's No.

Registration District No..... 7 ...,,Z.....

1. PLACE OF DEATH:; B
(s} County.. UCHANAN
(8) City or town. bT JOQFD“

. (If pukaide city or town Yimits, write "RURAL" nnd name of township)
() I\ame of hospital or institution:
6. 5.

r institution, write street number or lgcation)

o T o o dde.

(Spoclfy whether

484 uai.m hospil.a-
{d) Length of stay: In hospital or institution .. sgrs

A ...

In this community..ﬂ.W.:...b’...m

yeirs, months or deys)

2. USUAL RESIDENCE OF DECEASED:

Cetz,

(ll‘oumda city or w-%u write “RURAL"™)

() City of town... £ttt At

(d) Street No.#

2

{Yes or No}

{If rural, give location)

{e) Citizen of forcign country?

If yes,’name country

3. (s) PRINT
FUCL NAME .. A NBRE Lo G

3. (&) I veteran, 3. (¢} Social Security

name war,

No.
Z/

| 5. Calor or 6. () Single, widowed, married,
4 Sex I al e | race Dt 'ﬂ#ﬁl ... oA 3’ ;

G. (3) Name of husband or wife.....coccovevcerenneee

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month.....

(943 ho
21. I hereby certify that I attended the deceased from

ﬁ.,l:.:__.._... i 0. s 7 1043

that I last saw hAaae. alive on. QI / L 7 19.° 3
and that death occurred on the dg## and ht{p? stated above.

year.

) Duration
Immediate cause of death

7. Birth date of deceased At s
{Month)
8. AGE: Years Months Daya If less than one day
7 ? r3 ht. ... mig=
Due to.
9. Birthplace.__..21 o S SORROONY A, o V2 2= oo = % 7 B2 o M .
(City, town, or county) (Stute or foreign conntry) -
MM‘,I 1‘.*/ Other conditlons (.« /

10. Usual occupation___3

11. Industry or business..

-]

E‘{ 12. Name..... o2 28z W

B Ll

2l Birthplactc‘u.m‘M et el _.,LJ,ML/
" (City, town, of county} {Stfle or foreign country)

= { 14. Maiden name_, )‘M.JJ.#-&.&Z.‘.C_ Aol e g

=

£ ) 15. Birthplace <84 S P

= (Cn.v anm or connty) {Stats or foraign cpuntry)

16. (a) Informant..{

{lnclude pregnancy within 3 monthy of death) m
PHYSICIAN

&Q@W, /

b Addre%..
17. (s)

{Buria), cremation, or ramoval)

(c) Place: burial or cremation.{].4£
18. (s) Signature of funeral directoy.. ¢ Z.2. .. ..

() dress.. oo ‘LS%,.( > - z
19, (c)%— f _/f ) _MLTRE_
ul.eracewed | Iregutrnr

€ture) ¢

Ma.]or findings: -_—
Of operalglnnn ?ﬂm . ‘

. . { oL hUnderIine
the caase to
which death

) Of autopsy ,%fm&ﬂ- should be
charged sta-

/ tistically.

22. U death was due to external causes, fill in the following:

} Accident, suicide, or homicide (specify)

() Date of occurrence

H (c) Where did injury occur?
(City or town) (Connty)} {Srate) -

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Speily type of pllu) {-\
While at work? 3 (e) A of in]ury

-

23. Sign%m.
Address.

o (M.D.orothes .

Date sign:d.l/.:)-./fé.?

2t

/=33

{Licensed Embolmer's Statement on R#ﬂc Sidey



STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision. - C ... o -

: , o ) o Licensed Embalmer N Y92 .
: ’ N P.O. Address.@% A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.) ] )
If this bedy is not embalmed, fact should be so stated above.

-




