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

DEPARTMENT OF COMMBRCE
BUREAU OF THE Cmus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

19298
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Remstration Dl.st ct ‘Iu...

...f....‘............ Primary Registration District No..ﬁ_‘..‘sc/..a,_..

744

Registrar's No.

1. PLACE OF

(u) County...

(b) City or towt..____...
‘(lf ootside city/fr town limita, write “IRURAL™
(e} Name of hospital or institution:

and pame of tawnabip)

(Il not in hoapital or Institution, write strest number or location)
{d} Length of stay: In hospital ot insjitution

(Ypecity whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(e¢) State m

{c} City or town.

(b) County...

7 (17 outside city or tawn limits, write "HURAL")
(d} Street No

(1 rural, give location)

(e) Citizen of foreign counntry? {Yes or No)

If yes, name country

yoxrs, months or days) [

SO PRINT 0y 4, s amh BARToN YV E ST ON

3. (b} If veteran, 3. (¢) Social Security
—_—

L

name war Na
Color or 6. (a) Single, widowed, married
4. Sex T_t‘_a/_{_-kf__ mcmu.)_J‘vt' d.worced JTLMM‘J

6. (B . 6. (¢} Age of husband or wife if

ahve.......z..z..........
73"
{Day}

ame of hushand or wife.......
R AW

7. Birth date of deceased ded.
ﬁlnnr.h)

- ¥Cars
LS

(Year)

MEDICAL CERTIFICATION

20, DATE OF DEATH; Momh._.W_..day 4L
ymrm..mmmhourmmm.. A 1 1 7\1 1 SO 4_.M

gr that I attended the deceased from.
9-2 = 1%’ to. U —_ 12
that I last gaw b "“1 alive on a—-'- // F et . l9£.;

and that death occurred on the date a.n‘ hour stated above.

21. I hereby

Impmedlate cause of death.

8 AGErY Years Months Days If lega than one day
§¥6 2 | 29"
hr. min
9. erthplacr__m&:“ e ]

(Stata or foreign country)

L1y, wo, er 71:!.!)
10. Usual occupation... -r‘: &M

11. Industry or b

: v e m

fg{ 12, Name... J%¢ heed

13

E 13. Birthplace .x

o Maid m ty. town, anty) (Sulunr!'ortwn wnnl-rr)
14. en name.. . ....... S—— ._.......

=

5) 15, Binthplace oo

=

16. (a) Informant.
(b Add ensmimansiaeanas

t7. (a) (b) Date thereaf.

{Burinl, cremation, or remav. Month) {Duy)
{¢) Place: burial or cremation.. %%M
18. (o) Signature of funerghdirector
(& A o8,
19. (a) i

Ll_

locs| rexistror}

() .

Due to

Other conditions.

{[netude pregoancy within 3 months of death)
PHYSICIAN
Major findings: _
wﬂl LONA,

o. Undetline
the cause to
[which death
Of autopsy. should be
ed ata-

tistically.

22, If death was due to external causes, 611 in the following:
{a) Accident, suicide, or homicide (speciiy}

(4) Date of occurrence
{c) Where did injury occur?

{City or town) {County) (Gtate)
(d} Did injury occur in or about home, on farm in industrial p]a:g in pubiic placc?

J,fﬂ’

Date signcg

(Specify type of pluce}
{e) of injury.2

23.
Add




RECEIVED
District Health Oﬁ'lo&r No. 9 .

District File: Numb.r__'a»_--?.é -9
“Teto Filed ---_---.MAYs..'Z.l 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 by

, Registered Apprentice No . ,

working under my personal supervision. . )
_ Signed ﬂ k,/ / ?fu} Q’L

Licensed Embalmer No.Q?f/ a

P. Q. Address.... Aokt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the abhove constitutes grounds for revocation of license.)
If this body is not embahmed, fact should be so0 stated ahove.




