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STATE BOARD OF HEALTH OF MISSOURI ‘:: 30892

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No/ﬂz‘/ Registrar's No.

1. PLACE OF, DEA
{¢) County.,

(0 City

{c) :‘?e of hospit;
{d) Length of astay:

In this community.../-f

In hospital or instituﬁun_..j

wn
([fonuhrcityw tows limijts, write “RURAL" and nome of towoship)
or institgetion:

years, moaths or days)

Z

2. USUAL RESIDENCE OF DECEASED: Z 9 ﬁ
(a) Sta::..z, VNN e, ...

(c) City or 1own.

{1 utalde clty or tows limal

- write -numu.-') 0
(&) Street No.

(I rural, give location) -

{¢) Citizen of foreign country?...... T¥l2 (Yes or. No)

If ves, name country

3. (a) PRINT
FUi NAME ... o d

3. (b} If veteran,
name war. Lo

3. {c) Social Security
No.... &=

5. Color or
4. SeL:%-'e' / race kA

6. (b) Name of hushand or wife. fAAL"

7. Birth date of deceased.m_'

6. (a) Sipgle, widowed, married, |}
ivoreed

...... ¢} Age of husband or wife if

alive,,.ef... ... ears
L& 189
{MonLb) " (Day) {Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..wss ...day. / ",
ym/ﬁ?é/} --hour....... / “’_3 .....mlnute.....é.?.:.........M.

21. 1 hereby certify that I attended lhea‘ d from

Clks RQ. 1943 to.

that I last saw h.a.or” alive on... / ........ E I I
and that death cecurred on the date and hour ated above, B

Duration

sl

Immedlate cause of death.

8. AGE: Years Months Days

HE

7|5

If less than one day

hr. min

MOTHER FATHER =

9. Birthplace.‘.m./..... LAY Y

18, Usuat occupation. &f\F. ...

-

. Industry or busin,

=

(Stote or fureign country)

- ,m-.v(
Other condmons.ezfr ...Le,

el et e

12,
13.

...
&
—
D
&

19. {o) .
(Dam r-:givnd Iu‘.nl rc‘htrlr)

(Include pregoancy within 3 1;} desth) Gj
PHYSICIAN
Major findings: - PR
OF operations...... R_ﬁ.o Sl P rx./a.mm.. .
z.. " Aluderline
5 SN o, T f Con L to
o R
Of aut S o ST ou e
autopsy. -y charged sta-
tistically.
22. If death was due to external causes, fll In the following:
{6) Accident, suicide, or homicide (apecify}........ 47
() Date of occurrence ool
? 795 &7 3 || (0 Where did injury oceur? “
''''' () Date thereof {Clty or town) (Coonty) (State)

’ (Bnnn.'l crema-l.lnn unmvnl) i

unr.h) (Day) (Year)

7@«4_, ......

{d) Didinjury occurin or‘agg_ut home, on farm, in industrial place. in puhLic place?

(Spocil', type uf place)
- () Means of injury... L‘/

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

I - o W et {M.D.

Kot J 0.7 Fea e IR, Due sincs, 7'/(/

(Licensed Embulmer’s Statement on Rmene Side) 1 [
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc'hame is recorded on the reverse side of this certificate was embalined by me, or by

———————

“working under ‘my personal supervision,
o Slgnedtzi M W

Registered Apprentice No

Licensed Embalmer No. oz 74(6/
P. O. Address.. IZ/ZW

The .1hovc "\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR]TINC

Nole:
the above constitutes grounds for revocation of license.)

If this body is not émbalmed, fact should be so stated above

(Fallure to comply with



