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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..“”“.\ﬁ.ad.ff .
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State File No

Regisirar's No.........
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1. PLACE OF DEATH: 2. USUAL KESIDENCE OF DECEASED:
(a) County s T" C #AR A l:-‘- g (a) State MO (b) County. S T—'C H ﬁ R.L ES ﬁ
(8 City or town ST-.C H'ARA‘:S ST-_ H‘ LE
(It outside city or town limlts, write “RURAL" nnd name of townahip) {¢) City or town C 4‘ pl. S 5
() Name of hospital or [nstitution: llf outslds clty or town limits, welie "HUBAL™)
/309 N A SECOND ® swaro. 1305 N —~ SECOND
(1f not in hospiial or icatitution, write street oumber ot loentiun) s {If rural, give location)
() h of In b al or i i SO
(@ Length of stay: I Dm(it—w}l on.: L " (8pecify whather [] (¢} Cltizen of foreign country?, No (Yes or No)
in this community el o)
yeoars, months or days) If yes, name countiry,
MEIMCAL CERTIFICATION
3. (a) PmNTH_E '-_(OSEPﬂ‘ DEBRECH'T
E NRY
FULL NAM - 20. DATE OF DEATH: Month_JANUBRY day........
3. (b) If veteran, N 0 N F 3. (£) Soclal Security jq,,':f 3 ' hotr .’I S fﬁ- P M.
fame war Ho 21. 1 hereby certify that I attended the deceased from.. M [s
Cotor or 6. (s) Svmte, widowed, mzrried, 1942, t...C g b 10 4D
4, Sex. M A_!‘_.E__.... Omce. Wﬁ“:t'... ..WLDO_WEQ- that I last saw hm alive on. M ‘ 19_*__3
6. (b) Name of Imsbeane or wife 6. () Age of usbamd or wife if || and that death occurred on the datfland hour stated above. Duration
DEC EASED alive.... years

7. Birth date of deceased..

- SEPTEMBER. (3 m.;j.fms
(Month) (Dn,

lmm?]inte cause of death

8, AGE: Years Monthn Days If less than one day
'7 q /9 hr. min
9. Birthplace... S0 CﬂA RAEG Y

((.il.y, wwn or copnty) {9zate or rurmgn colfoLry)
10. Usual occupation...! M M ..................... y

11, Industry or b

‘.1\\.
{12 Name....... -‘g' =2
1

213
E{ 14. Muoiden name.....
=

15, Birthplace -

(E{:;.:;;,u'g"un.,} S
1]
Informant.. ..M

16. (a)
@ Address__ X | ). o
17. (o) . BI)RJAL . () Date thereor.. 4.0~ 19473

(Buriul cremation, or remaval) (Menth) (Day) (Yeur}
{¢} Place: burial or cremation. |
18, {a) Signature of funeral directot... M c ,

®) Addrm_iQO..ﬁ..Q..{r&..::.. -&

19 (o) I ¥ %3 )

s

{a)
)
()

Other conditions..) .
(Indudu pregoancy within 8 asonths ufdul.h)
D < § PHYSICIAN
Major findings: ’ -
Of operations.... 0 Vj }Z P : Underline
) d i X oo 2 the cause to
of [ . ) wl:‘id“ldcleal:-h
autopsy...... shou e
Ly . charged sta-
V tistically,
22. if death was due to external causes, fill in the following:

Accldent, auicide, or homicide (specify)

Date of cccurrence

Where did injury occur?
(City or town) {County) {State)
Did iniury occur in or about home, on farm, in industrial place, in public ptace?

{Specify typs of place)
While at Work?u e e (&) ans of Injury......

Signature,.. q ..MAAM(M D, or other)... m
M MAA.........._ Date dgned.. ‘ISI_L{'3

{Date received Jocal rogistrar)
057

(l-ieeawd Embalmer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby 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. .

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,) ‘
A
_ H this body is not embalmed, fact should be so stated above.




