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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI
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1. PLACE OF DmmM 7
(e} County :
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(¢} Nameo
T I ot in bospite] or iastiution, write street aumber of location)
(d) Length of etay: In hospital or institution

In this community.

{Specify whether

years, motiths or daye)

2. USUAL RESIDENCE OF DECEASED:

&9

If yes. name country.

@ State... . Missouri.. m County.._._.m.c.gﬁnﬂld.......-.5?.
(¢) City or town......... Jan? ﬂ
I cutslda city of town limits, write "RURAL")
(d} Street No.......
(I rural, glve location)
(e) Citizen of foreign country?. (Yes or No)

3. (b If veteran,

name war.
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6. (b) Name of husband or wife... e,

5, Color or
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6 (:) Age of husband or wife if
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8. AGE:
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Days
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Years If !ess than ene day

min.

9. Birthplace.
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......Margh...day...19
year. 1q 4" hour. ] 1 mintite, 40 A. M
21, I hereby certify that I attended the deceased from Mar ch
18 19.4 35t . Harch. 19 ..., 19.43
that 1 last saw h im alive on “‘ar ¢h. 19 1‘:!.....4....3
and that death occurred on the date and hour stated above,
Duralion

Immedlate cause of death.
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11. Industry or busine, j J—— ooenere PHYSICIAN
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G- LEYZ o

{Data rmived local rqhtrur)
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1f death was due to external cauges, fill in the following: hd
Accident, sulcide, or homicide (specify)

22,
(a)

(&)

Date of occurrence

{¢) Where did injury occur?

or town)
)]

(Ci (County) (State)
Did Injury occur in or about home, on larm. in Industrial place. in pnblic place?

{Specily type of place)

While at wo.

23. Sigrature A Ll e (M. D 0r o

Address T\T a0

=)
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(Licensed Embaliner’s Statement on Roverse Sid;)



2T Koo ppp 5 1943
s7de Ho. 343.38

ApR 10 1943

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 byl

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

working under my personal supervision,

Licensed Embalmer Né

P. O, Address
N?te": 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.)

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




