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

DEPARTMENT OF COMMERCE
BuRgau or THE CEN5US

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
e eeeeame Primary Registration District No.__é‘_af_%,l_

State File ;n Si’i- @*ﬂ o

Registrar's No.
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(<) Nm_ne of hospital ot institution:

In this community &)
ysera, munthe or duys)

{1f ot in hospita] or imlllnlhm. write strest noamber or locatlon}
(d} Length of stay: In}u;ﬂta] or institution

{d} Street No. #._
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1. PLACE OF D}:.n&, ) 2, USUAL RESIDENCE OF DECEASED: /9
{a) County_.______| (@) State @ County cm —
(b City or towd ... — A w s

{11 outside city or town limits, writs “RURAL™ and oemey! (¢} City ot town.

(Specliy whether |1 (¢) Citizen of forelgn country?

If yes, name country,

4. Sex. m_n___.__._..

7. Birth date of d

Cnlor or

arace.___
! ﬁame of hus?t'i or wﬂ’t E,......... e B0 (£} Age of husband or wife if
S nlive...... s

6. (a) Single, widowed, mau-lcd

vorced

it 'é*zi"

3. (&) PRINT c% as e < 6 ?- ‘,z MEDICAL GERTIBICATION
FULL NAME /4
20. DATE OF D 1 Mont ety L)
3. (b} U vererun, 3. (¢} Socla) Security
. . year. - hour. minute, =M
A name war No. -

Duration

(Moath) (Dir) (Year)

hr. min

9, Birthp

8. AGE: Yeurs Moathe | Daye If less than one day Due to....@AAMAA% WW_.M__.

& % J Due to

W

(City. town, or eannty) {State or forelgn country)
0. Usual th Other conditions.
10 Urual occupation. Tme——— T e —— || (Include peexnancy withio 3 months of death)
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PHYSICIAN

t1. Industry or b esy —
- w ?. . Major fndings: b
€ 12, Name Ny Y T AR Of operations
4 / thUnderiIne
=414 Birthp!ace_ . P wh'h‘::;:‘cll!:a:.g
o w \own. 118 ot forelgn country) Of autopsy shonld be
= { 14. Maiden name charged sta-
= tintically.
§ 13. 22, If death was due to external causea, fill in the following: 5
bt
16. (@) (8} Accident, suicide. or homicide (specify) 5 M
® (5) Date of occurrence.
(e} Wkere did injuty oceur?,
17, (@) {City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in pub[ic place?
(e
18. {a) Signature of fun While at work?.. .. {Specify ‘(?)w ﬁm’ of Ity e
P :
23. Signature. E2 - ? (M. D oruth®) ..
19. () .?L b) — 7-29-43
nte mtv-d reniatras) Address .. v , — L Setdd. B . Date signed.
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ﬁ ‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me,

, Registereﬂ Apprentice No

working under my personal supervision,

P.O. A %0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with
the zbouve conslilutes grounds for revocation of license.)

1f this hody is not embalmed, fact should be so0 stated albove.




