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

DEPARTMENT QF CO\[MERCE
BUREAU QF THE

FILED SEPTY 194>

Registration District No. 0.. : 7 -

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...~ 3/5

28719

State File No

Regisirar's No

ra

1, PLACE OF DEATH:

(¢) County.. /. Jf

(&} City or town......
(!!l' outair{o ciEy ar town limita, write "RURAL" and nama of township)
{¢) Name of hospital or institution: /

A_-‘

{If oot in hospita) or institution, writa ﬂrnat number or lacation)
(d) Length of stay: A

In hospital or institution

(Specify whether
In this community...........
-yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

é/

(a) Szate)’lﬂo ey (8 County..&?mw,.....;g;."
{&) Cityortown.............. A1
(If outside city or town limits, writa "RURAL'™) o
{d) Street No beretl
(If rurnl, give Jocation}
(e) Citizen of foreign country? A/d- (Yes or No)
If yes, name country. fJ

FULL NAME}MAJ W

3. (&) Ii vtephin, (c)ﬂ&curity
No £

namfé war.
5. Color or

4. Sex.h a race...Ad.. .......

6. (&) Name of husband or wif

6. (o) Single, widowed, married,
’

divorced A,
6. (¢) Age of husband or wife if

F..

alive..._| .- ¥eors
7. { date of deceased... )ﬁ"aﬂg ................ 22 = /yi kY
{Month) {Day) (Year)

MEDICAL CERTIFICATION

DATE OF DEATH: Momh.._ﬁui auy. LG,
ymr.[.g#.?......._._.....hour.j...,d.hl: ........ mintte. ..o M

hereby certify that I attended the deceased from
i 20 19?/5 to.... 7 , 19. f{
tfl1ast mwmmlve on M
p fyﬁi %ve /

-

20,

i occttrred on the date and hour,
Dnratton
e of death

Years Months Days Ii less than one day

4l * 9 hr,

4

{State or fureign country):

9. Birthplace. .&Im M ........ ﬂ .....

10. Usual occupation....f.

Qther conditions.
{Include pregasncy within 3 montha of death)

11. Industry or bpejness..... oy [ Z PHYSICIAN

I Major findings: M {V [74"4 .

2 {12, Name.... R AP da (AL AT ..o Of operations .

s / / I tl_]Um;ler[n;:e
\ / e cause to

& L 13. Birthpifte . 5 _ which death

o tate or foreign country) Of autopsy should be

= { 14. Maiden name. Sl £, 7 W S charged sta-

= / tistically.

51 15. Birthplace £lrct Al M 22. If death was due to external causes, fill in the following:

= 1y, town, or cogoty) ar fareign country)

16. (@) Informants.. OdddA e . é é , (8} Accident, suicide, or homicide (specify)

) Addr, y (i) Date of ocecurrence
17. (a) .. . (b} Date thereof.. gJ 4 L f‘f'a (€ Where did injury occur? (City or town} State)

(Burml crnmntmn.orremovnl) i Mantb) (Dny) (Yur)

()
18. (a)
(®)
19. (a)

Place: burial or cremation.......
di

Slgnature of fign
e <~
P e Kot

f“eglsl.rnr 's signature)

O -3 W

{Date roceived local registrar)

(County} (
Did injury occur in or about home, on farm, in industrdal place. in publie place?

(M D or other)
._Date su;ned /

(d)

While at work?,

23. Sigmature....
Address

49>

N
“{Licensed Embalmer’s Stntement on Reverse SidN_,Vl W /



STATEMENT BY LICENSED EMBALMER

. h, s .
+ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... - . ol . euriy Registered Apprentice No..&=mm

working under my personal supervision. o
| . _ . Signed. . e M
P.O. Addresmm%

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

If this body is not embalmed, fact ehould be so stated above.



