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

DEPARTMENT
BUREAU OF

FILED, DEC 13 1943

OF COMMERCE
THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No{é?o.!-

" 3850¢
LA

State File No.

Registrar's No.........

1. PLACE OF DEAT

(Ifnoti

(d) Length of stay:

In this community..........
years, months or days)

l}'
'I;ar u:lncat‘i;n). i Eg

{Specify whether

in hospu.al or Iml.uutinu wm.n -trea:

In hospital or institution

E 7))

2.

USUAL RE\S[DENCE OF DECEASED:

{(a)
()

. (&) County,

City or toWh ..o

(d)} Street No...

(Yes or No)
)

(e) Citizen of foreign country?

I1 yen. name country.

(a) PRINT
FULL NAME....

Luther Jo.

MEDICAL CERTIFICATION

4

TR  Social Sec 20. DATE OF DEATH: Moncth... £ ] s _.da
. veteran, 3. ia urity [ / A—
veat.. . §. L Lon . ... hour - minute M.
name war.... 3D t
21. T hereby certily that I attended the deceased from.? S A
$.,Color or g: E 6. (o) Single, wuiﬁ samedp 1997 to M 7 19*9,
4. Sex . &mce. Gt dnorced that I last saw hetem... alive on. Y, . 19?.3.
and that death occurred on the date and hour stated above. N
Duration
. Immediate gause of death .
______ / ay 6| PcrseSrnigoeadd | pgce
(M8nth (Dny) (Year)
B. AUE: Yeats Mom.}:s If less than one day Due to "
5 / ?‘ LB
min A~
. Due to / ’(Q ﬁ
0. '/j £7 I7AN
(Stale or I'ureu]u l:ounl.ry) . L &
Other conditions.
s {Include pregnancy within 2 months of death) .
PHYSICIAN
Major findinga: —_
Of operations
..... : . R N i LR T i .| Underline
K \ ¢ / the cause to
A 'which death
N ASI,"’""'“ """“q“ cogatry) Of 2utopsy............ should be
X charged sta-
m ........ tisticatly,
22. If death was due to external causes, fill in the following:
: {6) Accident, suicide, or homicide {(specify)
4 .. () Date of occurrence.
te thereof... /{ o 10-5‘5- () Where did injury ocrur? (City or town) {County) {State)
y, (Qo ¢ (Yoaur) {d) Did injury occur in or about home, on fann in industrial place, in public place?

( Address.

Place: burial or cremar.lon..

Sixtmture of f eral director.

Irnxi:!.rlr)

"Address. AF.

(“pemfy type of place)

(e} Means of mit&)

Wtb- (M. D.orothen)...........
Date signedJ{, ﬁj 243

While at work?.. e

23, Signature,




- RECEIVED
Distriot Health Officer No. 8, '
District Filo Number ' '

Date Fited _._.__ (3.:44.;.?{.3_ | . _ VQB@
o L | >

STATEMENT BY LICENSED EMBALMER

* . . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...oeeieree
N ' 0 . -'] t » .

..... : S ‘ ........‘._...,'Register_ed Apprentice No.. e

P. O. Address &4 (A

‘Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) ) '

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




