DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4 8 9

F“_E“[‘j““”"““ ‘1944  STANDARD CERTIFICATE OF DEATH Stoe Fite o

Registration District No... 4 - 18

. Primary Registration District Now. 1 .@Q 3 Registrar’s No. 648

r w—
1. PLACE OF DEATH: / /
{a) County

(3) City or town i l‘l“iﬂ ......4

() Name aspi

de city or to o limits, ‘y‘m‘\u' name of township)

{d) Length of stay: In hospital or institution

{(1f not i i igh, “write strect number or locm.mn)

In this community.._....

{Specily whether

years, monLhs or days)

2. USUAL RESIDENCE OF DECEASED: g G

{a) State..._%...._......... A A (b) unty . / 7 /.
(¢} City or town 4/4

; ) {ll’ outaide cnty wn limity, writa RALTY
(d) Street No...........! é:a A & Lou ML@ ans

(1f rural, give location}

Foll, T /Ié—/;///i SIANS

. (&) If veteran,

name war.. 7&2{&

3. {e) Social Se:urity

No..

5. Color er 6. (o) Single, wi Wﬂ 1
-
MJI 1 divoresd. M/

. (¢} Age of husband or wile if

o i)

X g:le ot' husbahd or wife...
7. Birth date of deceased z‘% f o

L

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

8, AGE: Years Months Days If less than one day
’
9. Birthplact.. ..o m :_{ﬂ(}é?/ﬂ L

{City, town, or copdty)
10. Usual occupation . .. _

11, Industry or business 4

te or foreign coantry)

{¢) Citizen of foreign country? (Yea or No}
If yes, name country.
MEDICA RTIFICATION ;’
20. DATE OF DEATH: Month day.... RO 2

&r/¢é£4 _______ ho{ F‘{;' minute /?’ M.

21. I hereby certify that I attended the deceased from

7 19..... to . 19,

that Ilast saw b alive on . 19........3
and that death occurred on the date and hour statcd

Immediate cause of death...

Other mm’l!'ﬁnnq

{Include pregnanoy within 3 nyfuf £aghi) SRS
j Pl =~ PHYSICIAN

&= | 13. Birthplace ,

a 14, Maiden name . o f 4
8] 1s. mi . e
= » Yown, or mum.;—)

16. (@ Y Caarrcae
®) vess.... 3324 L)

17. (a)

urial, cremation, urru:no“ll)
<}
18. (a)
(6]
19. (g}

(@nml

_____ (b) Diate thereof.. 1__.12.2-

{Day)

Major findings: J
Of operations........... % ... . &-—2 g Underli
nderline
}- : thecause to

which death
Of autopsy. sholtld be
charged sta-

£}:--—_f I tistically.

22. 1 dejth was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify}.......... &

P ¥2%

{&) Date of otcurrence...

{¢) Where did injury occur? At
{City or tnwn) {County) (Srate)

{d)} DId injury oecur in or abo ut home, on !arm. in mdusgl place, in public place?

- D.grother) .

Dat g?az{"’ "‘4[

(Licennoed Embalmer’s Statement on Reverle Side) £
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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, orby R |

. . ‘X;,.‘ |

....... . -y Registered Apprentice No ks

.working under my personal supervision, . ’
. 4 -
ik
: . Sigred... CEAAAA

- . ‘ . ‘. - Licensed Embalmer Noéo&y .......... ]
' Tt P. O. Address.. .

Note: The above MUST Bii SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of Yicense.)

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




