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kL NOV 151943 ,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Sute 72 e O A6

Primary Registration District Nosoy./ Registrar's No

1. PLACE OF DE

(a} County...
(B Cityortown....

(¢) Name of hospital or instituton:

(ifouu:da clw or w-rn lmuu. wrat.u Y URAL" and name of township)

{If mot in heapital or institution, write street number or locutjon) I

(d} Length of stay: In hospital or institution

In this community.

{3pecily whether

years, months or doys),

2. USUAL Rﬁm OF DECEASED; .
{a) State (&) County. I%’w

{0

(d}

(e}

4

City or town y. e, 5, O 0 é /
(If outside city or town limits, write “RURAL") 3
Street No [z
(If rurnl, give Jocation)
Citizen of foreign country? {Yes or No)

If yes, name country. 77

3 (a) PR]NTMA’
L NAME Rt AN

3. &) If veteran,

NAMEe War.

V3. (o Social Security

No

e 7 P

5. Color o

divorce

G) Single, widowed, married,

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month... /0

yea r'/g‘p hour.

I hereby certify that I attended the deceased from

. to.

3
that I1a5t 53w .. alive on....... @di {

me of husband [ 17 6. (¢} Age of hweband-es wife if || 2nd that death occurred on the date and hour Durati
uration
j ? i ....... AALATAS \5;_1% Immediate cause of death ;
7. Birth dal deceased..... ,Mt / 85?
{Month) (Day) (Yaar)
4
8. AGE: Years Months Days If less than one day
h . a . A .
gy DO .. min. .
[U Due to lf
9. AT AT LAWNT S + p P
Other conditiona M I I )

10. {Include pregnancy withfn 3 months of death) - [ (Q L4

11, TFprm } PHYSICIAN
o ajor findings: —_—
e it = O N

Y

g 13* Bi ‘4’ ........ the cause to
& | 137 Birthplace ) which death
o= {City, to (Stota or fareign country) Of autopsy........ Bl should be
w { 14. Maiden name. P ) : charged.sta-
= - Y Y Y I | R ... jtistically.
§ I5. Birthplace.... 22, H death was duc to external causes, fill in the following:

16. (a) {a) Accident, suicide, or homicide (specify)

o (b) Date of occurrence.

17, (@ 8 Date theredf. /a _. {c) Where did injury occur?. e

{¢) Place: burial qrcrematisn
18. {a i
(&) Addre

Rl

Signatute of fune,

(nnl.a nlnd

a‘au,;.;;.c,;.n;u.;;::';:';;;;;;:,w

(d)

{County) ' (State}
Did injury occur in or about home, on farm, in industrial p!acc. in public place?

(Spml'y type of place)
(¢) Means of injury=m. .. ..ccoerenes
L}

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




>y

P

o, b T
(¥ W .
RN l\\ (\3 - .
n\\. (\ oo —ne

RECEIVED -~ - N o
£yt Hezith. OfMoarsNG, A0, .~ .‘ - |
Bistrlet Filo Numbor-'.._-.._f: _/_Qﬁ-

SR
Beto Fudmc%cgqu

ga L 1 ’

STATEMENT BY LICENSED EMBALMER .

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

.+ Regist

working under my personal supervision.

Signed \

Licensed Embalg

- PO Address ................................ {
Note: The above MUST BE SIGNED BY THE LICENSI'D EMBALMER in his OWN HANDWRITING (Failure to comply wit]
Y the above constlmtes grounds fdi reuocatlon of license.) . A
A If this body is not er}ibqh@d i'aét should be'so stated above. \ B T T .
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