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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI : 3 8}?01;,.;1
-3

ILED ROV 80 1873 STANDARD CERTIFICATE OF DEATH suw rit o
Registration District Noa“?*'{’ Primary Registration Diistrict No%%;?- Registrar's No, L" 8/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:

E:; g’t‘;";’r’ R Y (@) State..... . & County...

(¢) Nameof hosg{%ﬁ, o':;;'n timits, wriia RURAL and onme of owashio) (@ City or town. et “{IF outsida city or town lHmits, weite “RURAL" 23 .}:};-.—--
(If ot in hospital or inxtitution, write street number or location) (@ Street No....... (Tf pural, give locutlon)

(@) Length of stay: In hospital or Instituflon {Specify whelher {e) Citizen of foreign country? ‘ZZ_—,& (Yes or No)

ln,:::r!:' fnifg.ng;iy.) If yes, name country, 0

3. (o) PRINT & MEDICAL CERTIFICATION
FULL NAME _.__

T 0 A" 3 ()USoc lSe;t” 20. DATE OF DEATH: Month W‘ da <, /p
) vereran e - i year.........,é..Zﬂ...hour.._......................_.f....minute.......(.’a.ﬁ&.

name wWar. No
21. I hereby cgrtify that I attended the deceazed from....
s., Calor or 6. {a) Single, widowed, married, GLQP&L/ f 19}3.. oW, f /7 ? 19503
+ . .
4 Ser._%... ;.z:ace_... . divore: AR A - 1] that I1ast saw hoemsa alive on /Q-C’?z’_' 7 ? 1943
6. (b)) Name of husband or wife..£="" L.......... 6. (¢) Age of husbandd or wife if || 20d that death occurred on the date and hour stated above. Durati v
uration
: 1 alive years Immedipie cause of death
7. Birth date of deceased...... (LA / { _____________________ ?,, e LA IRAN, By T
(Month) {Day) {Year
. . 1. A, o WIEN e
8. AGE: Years Months Days If lesa than one day Due to %l XTI LS I oo T 12 Ll
ne. .. min ) ; SEIHR TV i
0 0 Due to "
9. Binhplace.... A2 Z Al ot Are) . ) BN,
{City. towa, ur counly) {Stuta or fureign conntry) R T (s
. Other conditions.....">.
10. Usual occupation {Include preguancy within 3 mantha of death)
11. Industry or busi PHYSICIAN
o Major findinga: -
H{ 12. Name._.__| - Of eperations.. : "
=) Underline
&1 13. Binthplace..{% ich dea
-7 Of autopay........ should be
s 14. Malden name 3 a2 LA ( opay * charged sta.
E tistically.
g 15, Birthplace. 22, If death was due to external causes, fill in the following:

(a} Accident, suldde, or homicide (specify)

16. {lnformam)’

(¥ Date of occurrence.

(c) Where did injury occur?,

{City or town) {County) ate}
{d) Did injury occur in or about home, on farm, in industrial placc. in public place?

/ (Speclfy type of place) -
While at work?. i (£) Means of igjury... =econnes

Nt bl
. Signature...= ar-o-ther)
b Addresa_..._._. A~ A_AM)L %_ Date s:gned/ﬂ.ﬂﬂ 7‘,}

(¥) Address_7_

19. () Lok’ o)
fved 1b

’ ’ -~ i’f (Licensed Emh;rmer s Statement oo Reverse Side)




RECEIVED
Distsiot Hootth OfMear Ne. 10

Barist Flo Member. . L4 B 1% 97
oy Y

STATEMENT BY LICENSED EMBALMER

/lh%by certifly

hat the body whose game is recorded on the reverse side of this certificate was embalmed by me, or by. .

......... WLI{, Registered Apprentice No N
working under my personal supervision,

Signed..Zb‘y..j.Z_A‘m ............................. A e —

Licensed Embalmer No 9 Z. F-E

ey

comply with

b P. O, Address. £t =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to

the above constitutes grounds for revocation of license.)

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




