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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PEKMANENT RECORD

Registration District No ...............................

. Primary Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF /leATH
Lol

/.,
State F:‘lz'Nd]‘gU 35

L2 )

Registrar's No

. PLACE OF DEATH:

(6) County. .. . .t 0.
{#) Cityor town

2, USUAL RESIDENCE OF DECEASED.

(2}

7¢
State......oooucee.. MQ.. ..................... (&) County........| ISh A LQuiS,,'?

University. City, e

. Birthplace.

” )
(It nuuldril.y o limita/write "RURAL" and name'ft township) (¢} City or town
/ kospi T, nst t 4 (11 outside city or towa limits, write “RURAL")
. AANR O S (W > M (d) Street No 67'?0 Olive St. Raod,
(Il’ nodin boaplu mntuutmn writs atrebt number or locati )] (If rural, give location)
(d} Length of stay: In hosp‘{] or msmuuun...........,/..é. o2 I
{Specjl§ whether || (¢) Citizen of foreign country? (Yes gr No)
In this community. & )l‘
yenrs, months or doya) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT L (\ } H
FULT, NAME A WG = 4 P Em g > 3
DT f P Soda'] p— t 20, DATE OF DEA'I“;!/: Month...
. veteran, . (e urity I q Y 3 ﬁ
h inute. = ¢ .M.
name war. No #82=-09=0708 VLt our '“/ )
21, I hereby certily that I attended the d d from Ry “/ .-
ek |5l b | o s P A
4. Sex race, divorced... i that Ilast saw h.u;.. alive on ¥l /-'- 3 lo.).{,-'.;
6. {b) Name of husband or wife f4CHa . 6. (¢) Age of husband or wife if || &nd that death occurred on the date 2fd hour stated above. )
Duration
.Nelda Raose. Laws ...5..0.....ye:m Immediate cause of death,
iy A
7. Birth date of d 4 Sebt 8 191]— » MW EVZ 4T o £
{Month) (Day) (Yaar}
8. AGE: Years Months Days If less than one day Due to V
31 8 15 hr. min
0 Due to.
o. Birthplace.... £ @FTYVIlle,, Missourl
(City. town, or county, (State or foreign cowniry)
s Other conditions
10. Usual occupation Lab or (Include pregnancy within 3 months aof death)
11. Industry or business. W E 8» £ PHYSICIAN
= ajor findingg: 3
=j B3 Name.Bern&rdLaws Of operations { 13 ’ Undesli
= nderline
ﬁ 13. Birthplace ; Mis_sgl.lrid) :\Plﬁgg‘é?a:ﬂ
Cityy towa, ar or foreign couatry Of autopsy........ should be
5 14, Maiden pame... c ﬁﬁe Nﬂnni.g d cha;]-geﬂ sta-
" tistically.
S Missouri ¢

e e,
7

(City, town, or county) {Sinte or foreigo country)

Informant.. MI'Se Nelda Rose Laws
6700 0live St. Road,

16. (a)

(b) Address
1. @ . BUTIal ) Datetnereor MAY. 26 /45,
(Barial, cremation, or removal) (Mnnl.h) (Dny) (Your)
() Place: burial or cremation.._. balvary Cem. P
18. {a} .Signature of funeral director.... JOS . w. C lﬁI‘

Address... l 13 5 HQQ 1
0. AY.2.4.1943; ©

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

(g} Accident, suicide, or homicide (specify)

() Date of occurrence

(¢) Where did injury occur?

(City or town) {Coanty) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in pnbl.ic place?

While at work?........_.

(Spcc:fv typu af place}
= (i eans of Injury. 2™

. (M. D. or other)? “v“
. Date signed. 4. /o3 //3

{Licensed Embalmer’s Statement on Reverse Side)

, /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded en the reverse side of this certificate was embatmed by me, or by...

AR S » Registered Apprentice No

working under my personal supervision.

e P. O. Address........ 1125 Hodlamont Ave

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure to comply wi
lhe above constitutes grounds for rcvoultlon of llcense.) -

If this hody is not embalmed, fact should bc 50 stnted above.
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