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

DEPA%E?;ELIS; ‘?Efl': (égg:g:ERCE MISSOURI STATE BOARD OF HEALTH .,_§ ,_‘ u{'-:jﬁ
FILED JAN 1 ﬁ STANDARD CERTIFICATE OF DEATH St Fite No
Registration District Na... r A grimary Registration District No. 30.L‘Q_....__ Registrar's No. Lll / " d

(d) Length of atay:

In this community
yeors, months or days)

In houpi::xl:r Inatitution ... M. :
Specif:

2. USUAL CE OF DECFEASED: %: }’ 7 ? {
(o) Sta (b)

{¢) Cityor town

{d) Strest Nu.____w ;7% ﬁ‘ W

’%; give locatian)
{e} Citizen of foreign country? (Yes or No)

r )

If yes, name country

{a) PRINT
FULL NAME

FRANCLS __J/_cK&.[ﬂzA.z%gﬁ&__

3. (b) I veteran,

name war.

ey

3. () -G%x;uxie

7. Birth date of dec

6. (8) Single, widpwed, hj
ﬂvomwﬂ

- 6. (e} Age of bus or wife if
alive...... .‘.ﬂz’."myeau

Y /88

MEDICAL CERTIFICATION @

20. DATE OF DEATH: Month........g...:z. ......... —day.

year, /\7? 3 hour, /ﬂ : minute. /'S\ .)gM

2t. I hereby certify that I attended the deceased from b e

2y 19445, to _73 e 217 19‘[.3,
that Tlast saw he. ativeon . St A& . 19.4.5
and that death occurred on the :ynnd hoyy stated abov

: - # M Duration
Immadiate cause of death Ll ) o

“

{¢) Place: burial or cremation........_.%

” {Monih) {Day) {Yoar,
v
8. AGE: Years Months Days I{ less than one day Due to
p——
ﬁ ? 2‘ 2" B __min, P
Due to. il -
9. BirthplarlAlaltan slin, \z\;te‘P f,/ I’
{Stara or foreign country) u
Other conditiona. 4
10. Usual occupatio {[oclode pregnancy within 3 months olduth) )
11. Industry or bugipeas. PHYSICIAN
= Major findings: ——
2§ 12. Name.._ Of operations
E . Underline
2 L 13. Birthplace the cauee to
hould b
E 14, Maiden name Of autopay. (:{n?rg::ld ltne-
tistically.
s 15. Birthplace - .
= 22. If death was due to external causes, fill in the following:
. (o 1 nformmg’ (e) Accident. suicide, or homicide (specify)
(3 Adgress {3 Date of occurrence
Where did i occur?
17. (@ © mjury {Civy o vowa) (Connte? (Buate)

j’) Did injury occur in or about home, on farm, in industrial placc fn public place?
-

. . (Bp-d!y type of place)
18. (a) Signature of { dit While at work?l ) (‘)' Mtnm of injury...... . T
b) Address... : Prrovea
® Z -2 4.}.3 23. Signature...... A ool Lo A (M. D. cEOADRT)..c........
19. (@), 7= ] A [2-21-
{Data received locai ragistrar) Address i =1 y, , ¥ Date signed.fék. &

/ o/ V (Licensed Embalmer’s Statement on Reverse Side) Ving.




SZCEIVED

‘nigtrict Health Offlcor NO..:.('....”,
3/¥ 2

me a5 Pile Number. ¥ Mo 2L -
S ST o (S Z-:.._l_‘:'_y_'.._'f _____

§21 Swned

STATEMEN'I_‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r By oo

| . : . , Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No..~.

P, O, Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Failure to comply wit]
the above comututes grounds for revocation of license.)

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




