. No. 2

—1-4-41

-17-3%
X25330

N

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

DEPARTMENT OF COMMERCE

D ) 14
Registration District ’I:To.....élfLZ_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._.:ﬁ:g....%_.?

7099
Y

State File No

Registrar's No

(IF outaide citd or towa licuits, writs “RURAL" £
(¢) Name of hospital or insuttyon:

{If not in hospital or iastittion, writs street number or location)

(d) Length of stay: In hospital or institution.., /7.

(Specily whether

In this community.
years, months or days)

I
{c) Cltyortown........

{a) State. . Jf

2, USUAL RESIDENCE OF DECEASED: '@
LY
.
0

{Yes or No)

T (It ot;;._ud 7% u 'rlla
(d) Strest No. ){M

W give louuon)

(¢} Citizen of foreign country?....

If yea, name country

MEDICAL CERTIFICATION

3, (a) PRINT
FULL NAME . 1N , 3 {
3, @) I vet 3 © - it 20. DATE OF DEATH: Month day.
, ve e?d/ . {¢) Social Security /
name far No year......... /_?_y —...hour. 7 minute, 11 ¥ /AM.
21. 1 hereby certily that I attended the deceased from iE
5 Col 6. Single, widowed, ied, N
W z olor or {a) . ingle, widowed, marrie Jan_'_,agt 19 480 v &h .—-,-51—-, 19 i
4 Sex LT rac& - divorced = || that Iiast saw b 20 alive on.... ...m....“...m._.Jm. 3.1 1945.-:
lg g P
6. (%) Name of husband or wife... 6. (£} Age of hushayd or wife it || and that death occurred on the date and hour stated above. Duration
all¥e. oo .. years || inmediate cause of death...Broncho-pneumonia
7. Birth date of deceased...... & Y <7 S “gw/ 2¥ 2
th) {Day) {Year)
8. AGE: Years Months Days If less than one day { Due to Influensza . primarily
. l— ,,Q% hr. min 4
D Due to pifin
9. Birthplm..u.."M,.M_&M )‘? z‘ . 4 J‘f -
(City, towmorm;u:cy) {State or foroign ot_:untry) / A=
10. Usual ation e Other conditions None /
. Usual occups iy {tnclude preguancy within 3 months of deeth) &
11. Industry or businega... 2 ; PHYSICIAN
o Mag; findinga: [
12. N reeanes tions.
E{ me Operation . [ I hUnderh’ne
& U 13. Birthplace......[£ . o which death
? hould b
& [ 14. Maiden name........... OF autopsy charged sta-
E tistically.
=

. Birthplace......... 5.

{¢} Place:.burial or cremation......
18. (a) Signature of funeral digector

(3) Address...

19. {a) J 3 / 4 3 (

(Date reocived lonal remistrar) L e

. &

{Registrar's n}’p‘n’nura}

22. If death was due to external causes, fill in the following:
or homicide {specify}

(e} Accident, suicide,

(¥ Date of occurrence

(¢} Where did injury occur?

(City or town) (County) {Stata}
(d) Did injury occur in or about heme, on farm, in industrial place, in public place?

{Specify type of place}
eana of injury...

AM Roacdir O

oftégeville Mo.

Whlle at work?

(M. D.orothe

Date sizned.._/I/45

13. Signaturé
Address

IS

{Licensed Emhalmeor's Statement on Heverse Side)



ECEWED
District Health Ofitce  No. 2,

_ 277
District File Numbar Jffﬁ-_eiz...

- %_____

Dave Fi meene

STATEMENT BY LICENSED EMBALMER M

I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or by

r
s

., Registered; Apprentice No......

WG A,

Licensed Embalmer No.. J 7 y /

working under my personal supervision.

: . P.0.Addrbs M .............. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIQ'Q’NTIN (F;zilure
the above constitutes grounds for revocation of license,) )

- If this body is not embalmed, fact should be so stated above. ' ' ~ S

¥




