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

DEPARTMENT OF COMMERCE
Bureav orF THE CENSUS

LEDARB.2. 943

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

10058
19

State File No..

7.

Registrar’'s No

1. PLACE OF DEATH: 2
(a) County

C
(8 Cityortown.. BOQH_V‘ LI_'E

(II outside city or town limita, weits RURAL aad nama of towoship)

{r} Name of hospital or institution: ’
_.ALEX, BAVENSHAAY HOSPITAL &

2. USUAL RESIDENCE OF DECEASED:

MISSQURI

-
Py
(1] CountycLO.OPERJ

{ EURAL) a
m%mdn ¢ity or town limits, write “RURAL" )f

(g} State

() City or town....

(IT nat in hospital or inatitution, write street number or location) (d) Street No (31 rural, give location)
(d) Length of stay: In hospital or institution, '
. 1 mY (Specify whether (e} Citizen of foreign country?..,.Ho o= {Yes or No)
In this community, =
years, months or days) If yes, name country.
3. (@) PRINT MEDICAL CERTIFICATION
FULL NAME....
20. DATE OF DEATH: Month... 5 day 9
3. (b) If veteran, 3. (¢) Social Security 16 4 2 ’ A
name war NONE No HOHE year. hour.... - -.minute... N
21, [ hereby certify that [ attended the deceased from ? - =
FEMALE / 5. tcolcu{;'ii 6. (o) Single, widiwea I:lﬁamcd. 1945 > - 'f 1wk F
¢ sex. FEM . race 0 dgivorced.§ that [ast saw b alive on 3.4 = 1053
6. (&) Name of husband or wife........... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
uration

r—— - | W L L R L R
7. Birth date of deceased m 17 19“2
{Moath} (Day) {Year)
8, AGE: Years Months Days 1f less than one day De to.
Eoreecnnnarnnen. bt
0 8 22 hr. min. bl v
~ Due to.
9. Blrthplace _ BRACEKWATER L - MISSQURI .
. < {Clry, wown, or county) {State or foreign couniry) y /
Ot diti /]

10. Usual occupauon.._.g.ﬁ..z_m (I,;:z‘;n::::, within 3 moatba of deat :

11, Industry or buqinmm HOME Maj e PHYSICIAN
o or findings: I
8 12, Name...CUBTES. PEARY Cperatons ) ]
£\ 4. Binhpiace...BOBINSON /. LLINOIS. the cause to

State or {oreign country, t o

g { 14, Malden name .. (ﬁxlﬂﬂf eﬁh iELD Of autopsy c}i:%::g “l:
= . tistically.
g 15. Birthplace. GH( é&{? EEDH.IE,) 'Qiﬁiﬁ{?&nwﬂ 22. If death was duc to external causes, fill in the following:

16. (g} lnformL_cuRTISEEREY {6) Accident, sulcide, or h ide (specify)

® Address LAMINE, MO. (¥) Date of occurrence
17. (@) BURIAL (#) Date thereof 3/ 10/ I-I»} (¢} Where did Injury occur? ity or vama) Lo ey
r 1! or n
(Burial, crematiag, or removal) {(Maath) (Day) (Yeas) (dy Did injury oceur in or about home, on’farm. in industrial place, in public place?

(@ Place: bural or crematiod 1D LAMINE CEMETERY ,

18. (a) Signature of funeral director. STEGNER & KOEN I.G While at work?,, & _____E‘f_“’(:’)m Vieans ] f iDjury. . o e

(b) Address BOONVILIIE Mo. }/ | .“'Jr
o o Mav-10- 4_ ERN D Chas Swap. 23. Signature_ 1 .5 Ll RLEQM.D. ovathar).......
(Data received local edgistrar) " (Registrar’s slgnatord) - Address.____. AL L‘., qnam Date signed 3. 1L *3

[O0%Y

(Licensed Embalmer’s Statement on Reverse Side)



RECEIVED - - - SR T
Dsfr;ct Heaith Off!cer N08 N o

Cistrict Flle Number

ROK

v ! ",
STATEMENT BY LICENSED EMBALMER

T'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... )
o . - . . , RS ) po .

Reglstered Apprentlce No

uorkmg under my personal supervxs:on

IR T

.. ; Fa s bsal f -
Note: The ﬂbove MUST BE SIGNED BY THE LICENSED ENIBALM]‘ R i in hls OWN HANDWRITING. (Failure to comp]y
the ubovc constltuies ‘grounds for revocation of license.)

- . [N . .
R pE Ty 0 ‘

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




