 No, 2
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WRITE PLAINLY—USE UNFADING BLACK INK~~MAKE A PERMANENT RECORD

DEPAR

AUG”

Registra

0‘1‘7%

tion District No...

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DE

Primary Registration District N’o...HS__a___

I
State File No 2

TH

Registrar's No....,..

1. PLACE OF DEATH

(¢) County...ccooovmmees
() City or town

(¢} Name of hospu r msl

(1T quinide

(4) Length of stay:

In this

¥ire,

citylor town T's
ion:

(Ef 1ot in hospital or imstitution,

in hosmtal or lxntulpn

community
months or days)

2. USUAL R NCE OF DECEASED:

(ll‘rurnl mve]ocal.mn) T

(YeayNu)
If yes,' name country

(e} Citizen of loreign cnunlry?

MEDICAL CERTIFICATION .

20. DATE OF DEATH; Month \\U\\\\\ a& 28"
\ A4 % L minute.... 40, Pm.

I hereby certify that I attended the deceased from
il e e,
Y !
aliveon a1k

Y. 1942 0
that ITast saw h.EX..... 1943,
and that death occurred on the dalg.e‘nd houlr stated above.

A T . Duration

day

year. hour,

21,

Immediate cause of death.........

3. (a) PRINT S h A
Full e A Y A nh (O odcf
3. (1) Ii veteran, . {¢) Social Security
name war. No.
7_ lor or /Smgle. widowed, married,
4. Sex race. divorced..... 1.} ﬂ"
4. wile 6. (¢) Age of husband or wife if
ﬂ ﬂ alive..... / ................
7. Birth date of deceased... 7115&_’]18\7 ’7?
(Muoath) (Do} (Year)
& AGE: Years Months Days If lesa thafn one day
@ & g t 8 hr. min
9. Birthplace.
(Cicy, town,
10, Usual occupation.............
11. Industry or business......|
==
B | 12, Name
=
,-'2 13. Birthplace.
o iy -tow
% 14, Maiden name........ A 4
51 15. Birthplace
=
‘16. (a) InIorma_nt...i 4
- . (b)) Addresg
" .o
17, (@) = :
(Burial, cremation, or remnval)
{c)} Place: burial or cresnation’..
(@) ngnat.ure of funeral direcidt.
(€] %?lress ......................... (Z
19. {a) 7 qj

Due to
J‘ A -
Due to.
o B ! s,

R . o =T S
Otherconditions,; o ‘ t s 3 _“‘
- (Include pragnancy'\kithin 3 months of death)  * ] l ] 4
........ : PHYSICIAN
Major findings: 2 !! a S

Of operations.../ "
. ' : ' Underline
. thecauseto
- 'which death
Of autopsy. should be
charged sta-
tistically.

Data received local registror) { Registrht's nignature)

22. If death was dueto external causes, fill in the following:
{a) Accident, suicide. hnTudc {specify)

(b} Date of occurrence.

{¢) Where did izjury oct

e (Gity or tawn) (County) (Stata)
{d) Did injury occur in or abowt home, on farm, in industrial p]ace in publh: place?

- (M. D, or other). )fh’b

Date axgne&‘;‘:&ﬂ.ﬁ

(‘ipacil‘y type of place}

- While at work?... () Means of injury._..

23. S:gnatum @

‘Address.

/a 3 é(Licennecl Embalmer’s Statement on Reverss Side)

277 1443



4+
-
-

REEEIVED : - .‘ .
Dlatrloi Heaith Officer No, 10
Bletrict Pt Namber.... 0.7 37/ 3 12—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or by

. -

. lﬁéistered 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
the above constitutes grounds for revocation of license.) *

If this body is not embalmed, fact should be so stated a'bove.

e

comply wi




