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

DEPARTMENT QF COMMERCE

© FREED AN T | 943

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéﬂ?lij

3847

State File No.

Registration District No...._.. Registrar's No.

1. PLACE OF DEATH: 2. USUAL KESIDENCE OF DECEASED: //

0 e Pt o o el o2
ounty A (a) State.. LS Aa... () County.... &

(&) City or town,....... s~

{1f outside :lty of town limn.u. -'riu HU "Ilnd name of township)

(¢) Name of hospital or institution: /

(If not in hoapital or institution, write street number or location)
(d) Length of stay: In hospital or institution

(Specity whether

2

(Irouuiduiuu town Heakts, -r}nyw d

(c) City or town...... .78
(&) Street No.
{If rural, give location)
(e} Citizen of forelgn country? (Yes or No)

If yes. name country.

ol 20 B ENJAMIN. Franlin ) ock

yonrs, months ar daya)
3. (b} If veteran,

3. (¢) Social Security
name war_w me_ﬂb_ﬁ No

Color or 6. (a) Single, widowed, married,
4. Sex._..m_ d!—ace_ ._. / divorced. m
6. {0 Name of husbagd or wife__. 6. {c) Age of husband or wife if

7. Birth date of deceased o) Fy I
¥ (Month) (Day) (Year)E
8. AGE: Years Months Daya If less than one day
ey /112X he. min

9. Birthplace..... o

({§ty, town, or county) m(;!‘u!-;nr !’r-.re-ixn r.-c:uu‘;ré
10. Usual oocupadou...:.._....caﬁf‘-"bﬂl

- ﬂf}‘ﬁﬁ RYP7M

MEDICA
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20. DATE OZJF.ATH: Montho Lt e ....dny
year. exsertion }> o minete L g..._..hi .
21. I hereby certify that [ attended the deceased from.... ,/,./ v

that I last saw hterwac alive on... %
and that death occurred on t

Tmmediate cauee of death

Other conditions i
{Toclude pregnancy within $ mooths of death)

PHYSICIAN

11. Industry or business

E 12, Name...w
=
:
8

13. Birthplace.
z{

14. Malden name.... £ ¥,

15. Birthplace

n.m.u,i /?i’

onth) (Day} (Year)

idie Comid

e (b) Date ther:o _'..
(Bnrhl cramation, or remov al)

Major findinga: B
Of operationy........

Of autopay........ W

Underline
the cause to
which death
should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(o) Accident, suicide, or homici‘d}_(npedfy\
(b) Date of occurrence ‘/_,

(¢} Where did Injury occur?
{City or town) {County) {State)
{d} Did Injury occur in or about hame, on farm, in industrial place, in public place?
N

19, (a)

ﬁun r)

Pate ru:enrad

Specity type of place) L. “~
While at work? bl {6} Means of iBJUrY. e reessrrssrmsrones
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(Licensed Embalmer's Statement on Rererso Side)

AdM—-MM %m.m. Date sisued[«ﬂ:rn.};,i—’
LA




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No et

e o

Licensed Embalmer No....... % &//' ..............

P. O. Address..... s AR . £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t¢comply with
the above constitutes grounds for revoeation of license,)

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




