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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau oF

MAR 15 1385 STANDARD® CERTIF

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI .

-
Primary Registration District No_éé’j’

i v

ICATE OF DEATH

" State File No

0823

\Registrar's No‘.Bo
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1. PLACE OF DEATH:

(¢) County...... Casad N Soanie O
@) City or town. “EXN Arbaad o\ o8 A, O

(If cutside city or town limits, write "KURAL" ond nome of mwnlhlp)

{¢) Name of hospital or institution: g‘&

(lfnot in hu-ph.nl of Ammutmn -nu atreat uumhﬂr nr Iocal.mn)

(d) Length of stay:

ctwfm)
(bpeql'y w[khmr

In hospital or institution

ll‘n‘\_" GLO--(}(Q)

In this community......
yoars, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

)] Ca'unty b &WM
‘L

o (lf outside city or own hmlu. write “HURAL" ')

Loats Ax_Foan Gana .

{1 rursl, give location) |

(a) Smnem-ﬁﬂ&

(e}

City or town..
{d} Street No...

(Ves

Citizen of foreign country?.

If yes, name country,

N

or No)

3. (@) PRINT
FULL NAME

3. () If veteran,

}.‘.—Aw\e% Maxd e v

3. (¢) Social Security
No.... 5 wns.

Y

name war.

Color or
4. Sex. \Y\Q-Da&_ &mce N

6. {& Name of husband or wife.. 77

2&) Single, widowed, married,

divorced...s

6. (c) Age of husband or wife if

——

MEDICAL CERTIFICATION

DATE OF DEATH: Month,........g.:-L(.Qr.’.‘..:......da} J I

20.

mrmqu‘lls / minute. 4£.Q..

I hereby certify that I attended the deceaged from...

/ 1943, 10 3 20,
that I last saw ha-avee. alive on A gl 11

and that death occurred on the date and hour stated above.

hour

24.

.

]:'M

9. ‘}‘3

LoD

Duration

{City, town, or nuunty)

(Stute or l'uruﬁ nuul.ry)

«» Industry or business

10. Usual cccupation.....

alive..ooee.years || Jmmediate cause of qpnlh
7. RBirth date of deceased Ao, - 3 -19.21..
{Manth) (Day) (Year)
8. AGE: Years Muntha Days If tess than one day
Ll | a2 laa m.n
9. Blrl.hpld.ce L&— ..... “-:

Other condition;

{Include pregnancy within muu;llu af death)

12, Name.,.

13, Birthplace. . _«&ﬁa

11
2
:{
o
=
=
=
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15. Birthplace......

- (State of foreign country) |

Koemd !

(Cn.y l.nwn or muntg}

{Barial, cumalinn. m“r:;nvul

{c) Place: barial or cremation .

18. (a) Signature of funergl director...,

19, () .2 = &2;3- (Q, () @m‘

“I——""Wkile at work?.....

. I death was due to external causes, ﬁﬁ in the following:

Accident, suicide, or homicide (specify)

PHYSICIAN
:§ U A ! . Mag:fr findings: c —
tions.....

nmrnens Ot et opera o R Underline
j—" P —..... ] thhej?gse t:

i W C eat
(Cl}l mln ormﬂl Of autopsy% b %— ........ should be
14, Maiden name... S— - charged sta-

- MM tistically.

Date of occurrence.

Where did injury occur?

City or town) {County)

r

{ (Suate}
Did injury occur in or abont home, on farm, in industrial place, in public place?

(Specifly Lype of place)

6’ e

23. Signature..... * (M.D. ornlher

(Date received local rex;

Address._........ 7

(e}, Means ofidnjury.. e -

. Date sngm:d sz“s‘

II y o {Licanscd Embnhxer'l Statement on Rev;rsa Side)
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'ECEIVEB ~A o _ 4Pp 5 |
jatrict He{lth O\fﬁcar No. 6; . . | A S [&
ls&f‘ct F“a Numbﬂ'--_-g ----3-.251 - . | | o

rate Fliod _“.N.mn 12 1%3 e T ; J K

"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose patme is recorded on the reverse side of this certificate was embalmed by me, or by............ .......

5

., Registered Apprentice Now..ooooovoceevoee i

working under my p al superwsidn.

b Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above, , 5
N 13




