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

v 20 Lletae!

DEPARTMENT OF COMMERCE

NOV™8"Ea3™

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registrar's No.

Registration District No..... 3 ..‘..,.
1. PLACE

P«
(2) County W

(b} City or town.. | FREP2E

. (It antside city pr town limits, writs * RURAL" and name of towoship)
{e} Name of hospital or instﬁuon A é Z /

(&f not in bospital or { natitution, write street number or location)
{d) Length of stay: In hospital or institution

{Specify whather

1n this community.
yoars, tmotiths or days)

2. USULL RESIDENCE OF DECEASED:
-

{a) Staty =

(¢) City or town,, _.__.n';z

{d) Street No. e /
(If rural, give locatlnn) i

{e) Citizen of foreign country?. y {Yes or No)

If yes, name country.

3. (o) PRINT
FULL NAME._

Micaasr VarGo Sr.|

3. (b} If veteran,

}/ 3. {¢) Sccial Security

name war.

ed,

No
5. Color w
dacc...

6. (a) Single, widowed,
,—L’divnraﬂ

MEDICAL cmgxnozw
DATE OF DEATH: Month_..@. 20 .

19 4
year.__.l..f_. ..3............hour.___....._z .............. minute.; &...P

21. 1 hereby certify that I attended the deceased from. .,

4] 19.‘[3.. to. "....@.'. ~ ._.__.[ f :..—19y 3
S ’

20.

-

4. — | Wrace. at I last saw h_Lam.. alive on Vi 9 4 19.&

6. (B of hus o Wife.apf. 6. () Age of husbang or wife if || 3nd that death occurred on the date and hour stated above. Durati

L M /o alive___. / years || [mmediate ci? death ;' . wraiion

7. Blsth date of deceased-.._ {2 [S... 18G| ... Ea i =

“{Manth) {Day) (Yelr) 4
8, AGE: Years Months Days If leas than one day Due to
g / 0 5 hr, ~mm T
2] Due to
9. Birthplace Mu
~ {CiprrTpwn, unty) {State or forsign country) z P " &
Other conditions,

10, Usual occupation...... (lnclude pregnancy within 3 months of death}
11, Industry or business - : A PHYSICIAN
o L) Major findings: — /ﬂ [ I
4 12. Name. Of operations
= v [ . a“‘ Underline
- . the cause to
Mo\ 13 -— I hwhich death
- Of autopsy.... ; should be
5 { 14 .. charged sta-
E tistically.
% 15. 1 22, If death was due to external catises, fill in the following: '

Place: burial or cremationdgies
Signature of funeraldjrecto; ‘.Il .
Jj ” et 73
Q 30/9%3. @~
Duemeiud

lruhlrlrL -

19. (a)

(Rnhtrlr s sigminre)

Accident, suicide, or homicide (specily}

b)) Date of occurrence A
Where did Injury occur?.

{City or town) {County) (Seate)
Did injury oceur in of about home, on farm, in industrial place, in p'ubllc place?

{Specify 13 pe of place)
While at work?_______.._ {#) Means of injury. ._._...-.....

__mhmb 0.(M D.ocrother)__.__.

E———{ )

7 %

{Licensed Embalmer*s Slllemant on Reverse Side)

... Date med&:&!,.“)}



| L T WOV 24 1943
~iot BEsalth Offioon T T S e
ie a ST

strict Flle Number..!f. g 2 S,

_¢ 3
Date Flled_..---....-_/ (o D o Bannannn

p——

-
]
-

-

STATEMENT BY LICENSED EMBALMER

v

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

- Registered Apprentice No 7 ,

working under my personal supervision.

. N o "+ Licensed Embalm 57 g

% . : T e 0. AddressM d&"’" :

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\’[ER in his OWN HANDWRITING.  (Failure to comply with
the above constitutes grounds for revocation of license.) :

H

-'If this Body is not embalmed, fact should be so stated above,




