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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD _1//_!1;
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FLED APR 30 1948

eglsu-atiun strict No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOJD.O-‘B

State File No.

[7

Registrer's No.

6, (b) Name of husband or wife.......o................. 6. (&) Age of husband or wife if

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

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f
~{g) County ety - WAM /ﬁ Y A P e |
State. =¥ 5 Count Z
Xy Cityor tamn, Ftmde O ) (a) State. () County . -2
If outaide city or town limits, write “RURAL" and name of towiship] + W
/ () Name of hospital or institution: (e) City or town...£. ALl autside city or tawn limita, write “RURAL")
4 (d) Street No. AL ‘
{It not in hospital or iastitution, write strest number or location) e (If rural, give location)
(d) Length of atay: In hospital or institution
(Specify whether || () Citizen of foreign country? A {Yes or No)
In this community. aLttl
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
. {a) PRINT
FULL NAME. M M ““"'a{"’/_ M / 70
20, DATE OF DEATH: Month.... e 16/ day
3. () If veteran, 3. (¢) Social Sccurity / i /D
year hour. mihtte / M.
name war. No. s 0
21, 1 hereby certify that I attended the deceased from... AL A
gj 5, Color or 6. (a) Single, widowed, married, 19.Y2. 00 D Bl 2. 194
4. Sex.rd race. dlvorcedm( that I last saw h. € 77 aliveon.. M A 10,703

(C-l-t!. tawn, or cnunly) (State or foreign country)

AP ey

10, Usual occupation.

11 . Induatry or busi

AlIVE. e, years lmmedist% se of doath .
7. Birth date of deceased_ A Clmmrnt 7 - / ’7 2 "'% A aece 1T $T [ ivaze
(Mout) Day) (Year) i
8, AGE: Years Montha Daya If less than one day Due to )/{
/ﬂ ﬂ 3 hr. min b /i () £
[0 ue to.
9. Birthplace.. 271 V74! /

Other conditions.
(Include pregnaney within 3 monthe of death)
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16, (a)

(Smu or fmahm cou-t.ry)

{City, town, or eoun?

Infnrmnnr% ?4-‘4 '(
) QM et Ry, W Yite-

1. (@) .. (5) Date thereof.. _6#- (
%) (Dw) Year)

(Bn-ri,ll. cremation, or remavel} ﬁ
Place: burlal or cremat!on.}} G‘M‘M- ":‘1-
: rh.-v

Address

MooEna PHYSICIAN
ajor findings: —
___________ o Chrramer ﬂ!—g&m Of operations__..
. . . ' Underline
At the cause to
; 'which death
lr. town. ar oou: (State or foreign country) Of attopay ehould be
Maiden nam m&t/ ........................................ b charged sta-
tistically.
Birthplace

22, If death was due to external causes, fill in the {gllowing:
.z
{a) Accident, guicide, or homicide (g ﬁg ........... e o
(5) Date of occurrence \-; e .
(6) Where did injury occur? W M’ 5414.. sine
(City or town) {Co (State)
{dy Didi 1muwr in or about home. on farm. in industnal ce, it public place?
w:u‘ t f place)

While at v-'oré. - 'é ; mhv o of injury. ” }” c‘ B
23. Sig ...{.?.{(gD.orgaler)._...
Address Date sign b
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By..ooooeciii

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer Noj/ 7' ..............

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




