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

DEP\RTMEN‘T OF COMMERCE

FILED DEC 1“7“”943

Reglstr.mon Lyistrict No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH suic b @AipiRi. oot |
Primary Registration District Nquz_’.7 Registrar's No ¢g I

§ &

1. PLACE OF DEATH:
"{a) County.... 2T A

(¥ City or town...

(e} Nameorhuapualor!yion
&

(If onmqio cil.y or ',p' himita, wrlh - "MUAAL" and ouma of township)

{If zot in boapitat or iostitution, write nth or location}

(d}, Length of stay: In hospital or institution

In this community.......
yaary, montha ar days}

(Specity whather

2, USUAL RESIDFNCE OF DECEASED:
™~

& i
() Stat .. (§) County M P

{c}J City or town.....#.. >

(If cutsido city ar town limlte, write “RURAL") - B

{d) Street No..

(f caral, glva location)

() Citizen of foreign country? (Yes or No)

Lf yes, name country.

Lol BRNT —T 2 4 E5 fm /st

3 If veterﬂn.
name war. /f/o

R

A n.ce.

5 Color or
4. Sex.. M S~

APt "“"”ﬁ’;‘m‘% ._1'_:1 |

7. Blrth date of deceased . ... =

6. (0) Single, widowed, mnrdc_q,
[y

divorced.....couverng

6. {£) Age of husband or wife if

......................... yeara

(vu) Jg? ?

8. AGE: Years

If less thah one day

Months
&O | —
R—

9. Birthplace
. -

10. Usual occupation,..

MEDICAL CERTIFICATION

20, DATE 0!‘ ontk.
lfg)mr /.... Jhour..

201 hereby certify t Ltended the d
e 1O 19
that I fast saw h..__ & alive on / 19...0d

and that death occured on the date and hour stated above.

of death,

Imz?‘atc

Duration

Due to

£

Other conditfons,
{Include preqnancy within 3 monthu of death) —
*

11. Industry or " PHYSICIAN .
- Mag.\fr ﬁndinﬁg: HYS- _ '
¥ { 12. Name.. =73 operntions........ "y
= e ; , A . bt At W7 71 Undesline
2\ 13, Births AR N - the cause to
™ . p i o) 'which death

{Chsy, gown. ot cgpn Of autopay......... should be
E: Maiden name : N charged aia.
z 2 tistically.
§ 22. If death wad due to external canses, fill in the following: :

L}

() Place: burial or cremation..._

18. (o) Signature of funeral direct
@) .Sm d—lﬂ[ﬂm.:

15 () ﬁn_’__.!' ;{“3 ® ‘7{1/{?..,59,{

( Dats recelved local retl-tnx

(Rexistrar’s

—_—] Date thereof...(...ll......[.g-

—(6‘::?

are)

{0) Accieat, tuicide, or homicide (apecify)
- Da'te_o_f oecurTence,
{¢) " Where did Injury oecr?

(City or town)} (County) (Stata)
(&) Did lnlur!' occur in or abaut home, on (arm. in lndust.r!a! place, in l:mbl.!c place?
R i {Spectly Lype of place)
' Wlnle at work? P S— (,ci). ‘idean.-. of injury........_.
23. Signat 7‘5 / A ather) ...

- k-a"a\. Date l‘ixned&/{‘ﬂ

Addmu

/27 &

(Licensed Embalmer’s Statament on Reverse Side)



REBEIVED
District Health Gifice No 2,

" District File  Number /2.’7/7'.’:'__,___
Rate Filed ... / - / _g

STATEMENT BY LICENSED EMBALMER
. R
I hereby certlfy that the body whose name is recorded on the reverse side of tl'us certificate was | embalmed by me, or by

]
i

1
~

Registered Apprentice No...x

working under my personal supervision. "~ ..

Signed..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRI INC (Failure to comply wit!

the above conslitutes grounds for revocation of license.) - .1-:, . - y e .o
3 - e 6"1“‘*!‘ ¥ PRI - b

e ¥

“1f this body is not embalmed, fact should be so stated above.



