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

DEPARTMENT OF COMMERCE

BURBAU OF THE Censun

-

STATE BOARD OF HEALTH OF MISS0URI

ILED Jup 25 |

STANDARD CERTIFICAT
Primary Reglstration District No __ir_fa___

OF DEATH

State Fite No.

- "
Kegistror's No.......

Registration Dutnct Neo. _..‘;! | g

1. PLACE OF

{a) County_

{#)} City of town ... -
Ilwlndu tity or mllmlu -rln BURAL"
(<) Name of hoepfr.a.l or institution:

(If mat in hosplta) or lastitotion, writs strest namber or loeatlon}
(d) Length of stay: In hoapital or institution.

In this oommumty......,..,.,'yof ?&.9‘4-'1
b or daye)

(Specily whethar

2. USUAL RESIDENCE OF DECEASED:

m—. (%) County

(a) State.

(reat

(¢) City ot town

i (]! gptsid
(4} Stireet No.

ity or Wwy {{mits, writa “RURAL™)

{If fural, give looation)

Wo..

i/

(¢) Cidzen of foreigh country?.

{(Yes or No)

If yes, name country.

3. () PRINT
FULL NAM

tbliaw. M, 7;(,';.,..&5

MEDICAL CERTIFICATION

ararre T o Soctal Seenm 20. DATE OF DEATH: Month_...b /. . . day ‘
X veteran, t '
cler ¢ ¥ YERT. ’/? yj hour. A 5\ minute. j_a__q_ =M
TATE WAT, No.
21, I hereby certify that 1 attended the deceased from..
M Color or 6. (a), Slngle, widowed, marrled, Ap[._]__l _3.+_. 19 4_3_ I L —] N M..a ,!4:9 ,__I_Q_ 4_3 ______ 19t
4 Sex S b aram. [PV A /divorccd. _./VL______ that Ttast saw ' T} _ glive on ay |} T43 s
6. (3) Nameofbusbandorwife. s ... 6. (¢) Age of husband or wife If and that death occurred on the date and botir stated above. Dveation
PO S . o Cor PRI v .ot ol O, 270, SN - alive..... .. 0. @.. yeanra Im"di?“ cause of death 5
7. Birth date of deceased... (L, o S ") Zé4 Mitral lnsuflci:_:n y
Ofantt) (Day) (Yenr) _totlowing chronic endocarditis
8. AGE: Years Months Days If lean than coe day Due to
* 7 X g 9 y 1 hr. min
* Due ta.

9. Birthplace

(City, or county) . {Ytats or farelgn conntry}

10. Usual occupation

;;::mnditlnm Coronary SC|zr°‘is

(Lnclade preguancy within 3 months of death)

11, Industry or busi PRYSICIAN
Major
E 12, Name C‘/&-a/hl_ Mm Of opera ons........_.... ................... S
& 7 ‘ : Underiine
24 13, Bintotae -ueEE
- (CJ;W W Of autopsy, thould be
& { 14, Maiden name " i \charged ata.
E tistically
15. Birthplace — - -
=] (Brath o 7 un{rﬂ 22, If death was due to external causes, fill In the !u!lo?-lgg.
16. (a) Informant (s} Acddent, suidde, or homicide (specify)
® Ad A1 __.._M_._,____________‘,_“__,____ () Date of occurrence
17. (o) K (8) Date thereof - (c) Where did injury occur?

{Brrial, eremation, or ramovul)
{¢) Flace: burlal or mﬂon...%
18. (a) i
(4) Address_

19, (2 (m&_. . #Jb) W

focal reglstrar)

(Month) (Day) (Year)

(eghtrar's dpnatare)

o town)

{State)

ch (Coanty)
{d} Did injury occor in or about home, on farm, In Industrial plnce in public place?

(Specify typs of place)

Addrm

(e) Means of injury.
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/ , )‘-V (Licensed Embalmer's Statement o%everu Sldo)
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RECENED

B Lo Distriot featth Ofificer No. 7

fl "o pighrist File I¥umuer |
0 Dae Filed commmnome -
“
. STATEMENT BY LICENSED EMBALMER

~

T 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..._...

l Signe ,0/21/&4 )%/MW
| / Licensed EmbalngNo dc3 7

'*, P. 0. Address. £t

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKI ING. (leure to comply with
l:he above constitutes grounds for revocation of license.) .

v .

- Ef this body is not embalmed fact should be so stated above, * . : .

AT kY ) 5
~ . T Ly

working under my personal supervision.




