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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... ‘5’4.‘..1..'..4

State File No

Registrar’s No, / _/

1.

(¢} County
(b) City or town

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
. ! T
. () County.. 2%,

{a) State. 37

4

fonhidl uily or !nw o imlh write - EURAL" ‘sad name of u:wnship) -~ i ]
&) Name of bospital or Igssitution: /W Lo ;‘) City or town......... 7 TS T T T o ot
%ﬂ’l——L AMA 1T \‘\ 1 ."‘r . e
{If not in hospital or [astitution, writs street puxtber or lovation) {d) Street Now.... ZM (If rural, give location)
(d) Length of stay: In hespital or_institufion —_—
Y. (Specify whethor {| (#) Citizen of forelgn country? Pl (Yeaor No)
In this community...... : — d
yoars, montks or days)., 7 P If yes, name country.
* MEDICAL CERTIFICATION
3. {a) PRINT
Fuit KMe LT RTT S/ _Raudder
TN 3 Soclal Securt 20, DATE OF DEATH: Month.....m____.dny 2=
. veteran, N urit
* e “ ‘___a._-—-—-. ¥ . yearl..../. ] hour. 7 minute, LM
NAE War. No.
21. 1 hereby certify thai I gttended the deceased from
/ 5. Color or 6. (o) Siamie, widowed, meassied. ||\ o 0 L. /J A _} ty, 19
8. sexLBerid L. / racelelBoute.... ; iyt || that I last saw hatd /_ alive on.. baeedo. . ). 3. ;,; e 1952,
6. (3 Name of husband or wife....coooooeoee. 6. {€) Age of hushand or wife if || 80d that death occurred on the date and bour stated above. Duration
S y) alive... - ..years ey e
7. Birth date of decensed... STt = 22— 2FCC i ZEV BV - . QM ’
(Month) {Day) {Yenr)
8. AGE: Yeans Montha Days If less than one day Due toS—I.M:.H.._ O——
hr. i
771 /1 g b i, | o
9. Birthplace. por B T TR ] f) ’
{Civy, towo, or county) {State or fureigo country) V [
. Other conditions.
10. Usual 0ctupation. o L E bt el (Tnclude pregnancy within 3 months of death} !
11, Industry or business PHYSICIAN
- Major findings: —_ —
g 12, Name............ W Of operations .
=) / Vo hUndcrlmc
= { 13, Birthplace o the cause to
P ? 'which death
o (Ciry, mw.w (State or forelgn country) . Of autopsy... =, should be
@ ( 14, Maiden name charged sta-
o tistically.
571 15. Birthplace M 9 :
g - Dirthp i iy, tows, o T Blar s Foraian B 22, 1f death was due to external causes, fill in the following:
16. (a) Informant....= ‘4"&4_] () Accident, suicide, or homidde (specify)
(b) Address /(ﬂ MM ha () Date of occurrence.
O 7 ~y -
17. (a) . - (b) Date thereof B%ae . 222 ¥l (¢} Where did injury occur? (Ci town) (Cotnty) (State)
(Burial, crematioa, or removal) (Monib} (Day) (Year) (d) Did injury occur in or about homte, on farm in industral plnce. in public place?
(c) Place: burial or mmtion.....la/é«-yék«
? 8 !
18. {g) Signature of fune dﬁ&wr_.M s %"""‘ While at work? (Bpecity t")n 1’;‘1..':‘.’0; injury. *
(d) Address........ #V’M :
3, ; )on 23. Slgnature....u.. . (M. D) orotheﬂM
19. (@) =S » 2.Aa !?
(Dats roceived localruh!nr o (Begistrar's sigonture) Address._.._. St . Date signed. .ﬂ} y.j
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(Licensed Embalmer’s Statement on Reverse Side)
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RECEIVED
District Health Oifice No. 2

District File Number #4324/

STATEMENT B

\;ZLICENSED EMBALMER

e of this certificate was embalmed by me, or by

..., Registered Apprentice No

Signed

Licensed Embalmer No

P. O. Address

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

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




