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

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

BURzC of Tz Crmes STANDARD CERTIFICATE OF DEATH st Fae ... 6 B 124 .

ol MAY 101943 Pk

Registration District No......z4)

Primary Registration District No._____.iﬁ.__._/__l__ Regisirar's No 47

i. PLACE OF DEATH:

{a) County. COOPEE’
®) City or town £3. 0 O NY [ Lo b0 &

{1f ontaide city or town limits, write “RURAL" and nome of township)

2. USUAL RESIDENCE OF DECEASED, Ao GAN P/
(@) State Vo % X TR, () County...-Rrrr=o._..... 4
{e) Cityortown....... B, A‘M.&_ ML._....MP #/.’.7

(¢) Name of hospital or inatitytion: a (If outaide city or tawn mniu write “RURAL™)
AL AYENSWLAA. Y.mﬁ,gmm 4| @ street o _
(If oot in hogpital or institotion, write street number or koca (I rurel, give location)
(d) Length of stay: In hospital er institution.....ZA.0.. 2 AY S
{Specify whetber || (¢) Citizen of foreign country? N.O (Yea or No)
In this community L0 _DARAY.DS :
vonrs, months or days) . If yes, name country bowoyd
MEDICAL CERTIFICATION .
3. (a) PRINT L/ : B Y
FULL NAME _ﬂm.el_.gje..HA(..Q.M.!@AP.W..... NALTE
RTRT o Souial Secnn 20. DATE OF DEATH: Month, QR 4. day_. T -
. teran, . urit;
ve ¢ : ¥ year. / ?f‘ 3 hour. % minute. Iq ’ M.
name watr. No.

csal]Ab B
.wMﬂmpor Wife...o i

Coloror , 4. (a) Single, widowed, marri,
amcewqu TE Odevorcc

6. {¢) Age of busband or wife if

AllVO g ye
7. Birth date of d d APJ?’A y ) /jé

M iMonth) {Duy) (Your)

8, AGE: Years Montha Days If less than one day

9. Birthplace..............,

10. Usnal occupation...,

11, Industry or business 0
{ i
13,
14.
{ 15,

MOTHER FATHER

16. {a)
®»
17. {a)

(e}
18. (a)
&
19, {a)

781 /1 /8
7L e O

(City, town, ﬁwtﬂ“m T "{State or toeeign country)

Name....wews

((‘I:y town, w@mly)
wtormane 2 J AL M
Address 7 244
—(Burhl. mml.inn.-; m;:vd)
Place: burial or mmaﬁon...._DZ..

Signature of funeral director......[4.}.... &85

Addpess ... .o -
py=T=_%3 4 ArCIacui Swap,
{D: Datd raceived localruiﬂnr) Y Megistrar's sigoatore)

21. 1hereby certif} that I attended the deceased from./.\..:‘.\..ﬂ..e..... Lz
1953 0 L2810 W ARNRTY X 1

that T last saw h.l‘(.!d.. aliveon..... 3 2844 [A 19.‘!7..?;

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

Duration
Immediate cause of death

.,3..s.z:aﬂfmﬁ.z:./.zf......Am_e.ggdgﬁg......m...
ERoM . RS T AT ESTEMY, ! |&=5-%3
L~

Due to » o
FROST-ATLS..... [YYCERTRLY. <

Otherconditions.. 2 R TG/ 3C L EPOS L& oo
{inclode pregoancy within 3 montbs of death) —_—
. va PHYSICIAN
Major Aindings: —
Of operations... o eemeceeeeceseg. ,/) /'Ltl .
/\ v Underline
the cause to
p which death
Of autopsy. should be
charged sta. ~
tistically.

1/(a) Accident. suicide, or homicide (specify)

22. If death was due to external causes, fill in the following:

{4y Date of occurrenice

(¢} Where did {ajury occur?
{City or town) (County) (State)
(4) Did injury oceur in or about home, on farm, In industrial place. iz public place?

pacify r. place)
While at work?. .m......yfemr—eeegoneemn cans of Injury. . eeeeeeeeees
23. Signatitre L AP Al ol (M.-D.e‘r) oo

Date signed. b "_2.

/ 0 ? Y {Licensed Embalmer’s Statement on Reverse Sid

\




RECEWED
Cistrict Health Officer No. 8

“hteet Eile Number

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 by .o,

, Registered Apprentice No.

working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




