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32971

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

;FlleDu SlgP thIA' MO Primary Registration District No\_(737{ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g/
(@) County........... [ o Jitiatiati- el Al (a) State. ﬁwm () County. M‘b‘——f
(#) City or town
() City or town........ 77
{) Name of hospital or institution: (If putside ¢cily or town limita, write “RIJRAL'"} -
Street No...
(Lf not in hospital or institulion, write street number or location) @ Test o (If rural, give location)
d) Length of stay: In hospital or institution
{9) Lenath of stay ™ hospl (Specify whether |[ {¢) Citizen of foreign country?. {Ves ot No}
In this community........
yenrs, months or duye} If yes, name country..... /:7

3. (a)

PRINT g

FULL NAME

3 () If veteﬂ

name war.

o ¥ i
¥ ¥ 3. () Social Skurity

6. {b) Name of husband or wife....corovverceercnnncnes

20,

MEDICAL CERFIFICATION
DATE OF DEATH: Month,....0.700 day. ?
ear.

/f‘)‘\ahourMmlnutes"jPM

No.
21. I hereby certify that I attended the deceased from. 23 ;
6. (a) Single, widowed, margied, s, 1947, mé;@-i—- 1945:
divorced. LA¥ =Gl .m“ﬁgﬂlast saw h.48=. alive on. oy 19260

6. (c} Age of husband or wife if

7. Birth date of deveased %w /6}““‘ ) /9.?3

and that death occurred on the date and hour stated above.

Immediate cause o

Duration

eath.

MOTHER FATHER =

_.

L
= =
g E

L7, {a)

(c}
18. @)
()
19. (a)

10. Usual cecupation

{City 1, of county)

(State og, foreign countrAy)/

. Industry or b

. Birthplace i 3
Cit. wD, or county,
. Maiden name........&*"o Ot

. Birthp!ac&..._...._...._...._.....

Signature of funeral director...
Address.........

(Buriat, cnw ’
Place: burial or cremauon&;

®

{Montb) (Day) (YoarY
3. AGE: Years Montha Days If less than one day Due to..
9, Birthplace /( ;"

Other condmon& Ea
. (Include ptagnancy wil.hm S monthl of denth)

Major ﬁndmgs
H operauons ......

= PHYSICIAN
/R
3/& J(hs .- fonderine

: = which death
Of autopsy........ sll:};:ugg be
charged sta-
tstically.

{ Date received local registrar)

{IMegistrar's signature)

(a)
&
()

23.

22.

If death was due to external causes, fill in the following:

Accident, sulcide, or homicide (specify)

Date of occurrence.

Where did injury occur?
! (City or Lovn) {County) {State)
Did i m]ury occur in or about home, on farm, in industrial place. in pubhc place?

ify type of place}
«.. + (€} Means of injury... e

While at work?,

Slgnature fé/L

Address...; ... W ‘Date si ‘“.{3#3

/033

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER ’ :
- '.‘J" P .

’

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

........................................................... , Registered Apprentice'No.:.....,.,.............._........-.__,............

working under my personal supervision.

- P
Licensed Embalmer No 7\S - / eemtemmeeneareas

P. 0. Address%ﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eom]ily wit

¢ the nhove constitutes grounds for revocation of license.)

L%

“If this body is not el_n}_)g:';]me‘d, fd(;t should be so stated above.
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1. PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED:

¥ i
(@) County o = (s) State (b) Countv
(t) City or town_ . M_ 18 *
(if ouf clty or town fnite, writse “RURAL" and pames of (¢) City or town...... ,ﬁ?,lgmm g;
{¢) Name of hospital or mstitudon: 3 (It outside city or tawn lnmu, .,iu
{1f not in hoapital or institution, write street number or localion) {d) Street No (If rural, give location)

(d) Length of stay: In hospltal or institution

(Specify whether ]i (¢) Citizen of forelgn country?. {Yes or No)

In this community

yorrs, months or days) 1f yes, name country.
3. () PRINT R MEDICAL CEH T)u
FULL NAME o A ~a O S A y
Y 4 20, DATE OF DEATH: Mo AN\ 4 e eeees
3. () If veterdo/ 3. () Gogal Security 7Yy g
ycar_.._.,l... A A 1 . w10 107 —_
name war. No. )
21. I hereby certify t
5. Color o 6. (a) Single, widowed, married, 9.
4. Sex c‘;': race...? L divorced AL 19
6. (b} Name of husband or wife . oeeeeeeee 6. (¢} Age of husband or wife if .
Duration
AlIVe.wmeesrsirsirsro S
. Birth date of deceased..-.-.....??éﬂ,ﬂ!_._.__._ /

(Mantk) (Day) ” )‘\(Y:"";) \

8. AGE: Years Months 3 A e

Due to
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Other conditions.
{Iuclude pregnancy within 3 mooths of death)

1. Industry o:&u’ﬁ?ﬁ‘ U PHYSICIAN

“?i’
2
i
D) |
g

-

- Mai&; findings:
. operations...

E . Nome Underline
é 13. Birthplace | ‘hhejs:gu :g
o . (City, town, or county) {3tata or foreign conntry) Of autopsy :vhouldﬁbe
.’rﬁ 14. Maiden name. |charged sta-
s tistically.
o § 15, Birthplace =
= e N——— P Biate or Forcinn countrs) 22. If death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, suicdde, or homicide {apecify)

{3) Address (#) Date of cccurrence
17. (a) i _ (5) Date thersof {c) Where did injury occur? T — o

{Berial, cremation, or removal) (Mooth) (Day) (Year) (€} Did injury occur in or abont home, on farm, in industrial plzce, in public place?
(<) ,Place: burial or cremation
{Specify type of place)

18. (a) Signature of funeral director Whileat work?oe o (¢) Means of infurye. oo

3] Addm

N ) M 23. Signature {M.D.orother) ...
3 2 'z f "Z M 6'2
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