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WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORID

DEPARTMENT OF COMMERCE

£LEE BECLY y vvvvv

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noiﬁgy

Stute Fite No

Regisirar's No._z_?...a.c?..’

Registration Dintrict lNo

1. PLACE OFj&ATlh

{a) County /?-Séb'ﬁ
(b} City or town. ...___./c &ﬁtﬁ &é’é

2,

(a)

USUAL RESIDENCE OF DECEASED:

State.. MJJ’“ﬂ ... ® CountyAéwf N s
AuRA-L-

(c). Place: burial or cremation

| ; ﬁ % (Day) (Yoar)

18. (o) Signature of funeral director bme“"f ﬁ

19.

Address.._

E ) While at-w
3. Slgndture
(a)? {r/ =z o W.Ca%ﬂ"’
ate recef {Registrar's signature)

(1f outside city or town limits, write "RIJRAL" aud naine of townahip) (&) City or town..
{c) Nnme uf b plta.l or institotion: j 7% A {1f cotside ojty of tow its, wrils “RURAL") jy
ayE = [FRooMS A 2521 @ see ol panb ¥ Mos K]
(lr B0l [n hospltal of astitotion, write sirset sumbdr or location) (ITroral, give looation)
1 In hospll instituti
{d) Length of stay: In hospital or institution iy mivie || e cittzen of roretga countey? ¥es or No)
In this community..
yoats, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT /’—
Full Fihe /DﬁA’SY Zﬂb’”ﬁfﬁ!" Nov, &
- ” . Tty 20, DATE OF DEATH: Month b SRR - ¢ 12
3. (¥ If vet . 3. (¢) Social Secur
@) I veternn ) __1_443___ — hour..__../ ﬁrinf_ ......... minute . & .M.
name war__.__._.. No.
11, I hereby certify that I attended the deceassd from B
F 5.,Color or . (o) Single, widowed, married, 1 . _ . 19, to. VLA'J"H- (ﬂ 19%}'
Ls £M&~L~5 v mw ;:/;}di"mm—él-‘-maj— that Ilast saw h._$F. alive on A n T 7 20 19:
6. (b)) Name of husband of wif€. v 6. (¢} Age of busband or wife if §| and that death occurred on the date and hour stated ahove. Durgtion
alive. ... .iiiion. FERTS .
7. Birth dateof deceasedSLB Y WA R Y. .8 1907 /5. My,
{Month) {Day) (Year)
B. AGE: Yeann Months Days If less than one day Due to
:’ % ? 2 ? hr, min i
T || Pue to.. F
. L
9. BHiribplace A/E Wf‘” eo “Mf r M[&Sﬂ“_ﬁ.l_*j.f__ f/ ? V3 ]
{City, town, or county) {State or Inreign cotntry) : B . X Rt adr
‘“ g QOther conditions.
10. Usual occupaﬂon__.ﬁ' f oM.k . '(In:l;d- proguancy within 3 monthy of death) £/
11. Industry or b : ' h.m” . PHYSICIAN
or fin —_—
E 12. N.mﬂMCS §YPN£ r /[Zﬁl\fh’dé;éj\/ Of operations Undert
&= ' . ¢ . L ' adertne
3w X Migsoani | the cate 1o
!v o or Diry. Of autopay thould be
E 14. Malden nam: fgﬁ’?%\ Jgﬂﬂ& ﬁ&g _.? - chasged sta-
= Y.
S| 15, Birthplace, £ Wi Coaur Y -M’-S&"-g'--su 22. 1f death was due to external causes, fill in the following:
= (C| 4 (State or forelgn country)
- (a) Accldent, sulcide, or homlcide (specify)
16, (o) Informant
® Ad [ 7 Mo, / [ I (&) Date of occurrence
> - - id i occur?
17, (@) ® Date thereot £/~ & = /743 |[ (0 Where aid injury e o T
(Buorial, eramation, of remaval) () in industrial plaoe. in puhllc place?

(Ci:
Did injury occur in or about hmn/e.gujrm

/ )

(Liconsed Embalmer’s Statement on Reverse Side)




S A A

STATEMENT BY LICENSED EMBALMER

I hereby cer‘tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No reeemeaeneanennamrs s )

working under my personal supervision.

Signed ém&“’ .,/ /!
1j;d Embalmer No. 302 L} f
P.O. Addreqq M—‘@% M :

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

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




