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WRITE PLAINLY—USE UNFADING BLACK ]NK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE qusus

FILED FEB

- Reglstratmn District No...

STANDARD CERTIFICATE OF DEATH State File No

STATE BOARD OF HEALTH OF MISSOURI l 9 l 7

* Primaty Registration District No...... 3 O a de i Registrar's No....... q

1. PLACE OF DEATH:
(a) County...........

{») City or town.......

In thig community
years, monthe or days)

(Il’ouuhiu mty ur tfwn limils, write *RURAL" and nume of township) (¢) City or town....#&

(¢} Name of hospital opinstitution: d

/0 2. USUAL RESIDENCE OF LDECEASED:

(a) State......#& & LA, (B County #76

(d) Street No

(I rural, give location)

r

If yes, name country.

In hospital or inatitution, / C
,7 g ; - (Specify whether ][ {¢) Citizen of foreign country? : 'JA L ) {Yes or No)

3. (g}
FULL

WHE_L Y WL [Z R || surnosomaam w

MEDICAL RTIFICATION

Wda;..f?é..

3. {&) If veteran,

3 @ Sﬂdé] Securlty / é’éé}é....h ur. \3 minute. /‘r‘z M.

Year..... .f -

name war. No.
21. reby certify that I attended the deceased/frym
Towond] fOU L | g vt g S BB ,{?%4 Wt 2810 XS
4. Sex race ! divorced.. e that I last saw h.&4 .. alive on L, 3 19}(%
6. (b} Name of hushand or wife.. . - 6. {c) Age of hushand or wife if || @0d that death occurred on the a(nte and hour stated above, D j
uration
) alive..—=—==._. __years|| Im /@e cause of deagh.... v
7. Birth date of dm...d 2.7 [ Fw3 E
(Month) ¢ {Day) {Year)
8. AGE: Years Months Daya If leas than one day Due tovj a
Due to / /
9. Buthplace_ - ) ’.0 Va
C:l.y l',o'n.nr m-nty N X e L
i Other conditions. / L‘
10, Usual sccupation - {Include pregoancy, within 3 months of death) g
11, Industry or DUSINESS. ... iiviecriicnnsmsisinrnserssgit et ssamig e i ctsssstesssissrisssesssssssemsesens || coesiene PHYSIGIAN
Major findings: / J—
Name 7/V/ 6 dw Of operations
M P . [ . ) Lo . Underline
2 13, Binholble.. Ll Al ln bl £ . the cause to
o (Clyx. tgwa, or county) Of autapsy............ ; should be
4, Maiden name... X e charged sta-
E tistically.
g 15. Birthplace.... W% Uit o o 22. If death was due to external causes, £ill in the following:
16. (o) Informant. é / gm {a) Acddent, sulcide, or homicide (specify)
® (b) Date of occurrence.
: ¢) Where did injury occur?. !
17. (o) v s K X (Cil;ar tows) (County) {State)
(Barial, crematjon, ar removal) (@) Did lojury occur in or about home, on farm, in industrial place, in pubMe place?
(c) Place: burial or cretretiemsem. :, ( V) ;
H 5 f of place
"’.' (o) Signature of funeral director. 2l LB ok Wk LM %d Y 5 of Injury ... -‘ Rt

&
19. {(g)

ata received local registr ]

(M.D,or ot;
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{(Licenssd Embalmer’s Stateinent on Reverse gida)



RECEIVED L A
District Health Officer No. 10
- Distyict File Nu?]ﬁrB_Bﬂ..;.‘f.ﬁz..‘_z -

1944 .

, Registered Apprentice No

Datﬁ Filed -~ ' _ v
. ' '
Kl . H ) ' '
) , o~ STATEMENT BY LICENSED EMBALMER ¢
. e é "
"+ . 1hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.......... .. _________

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply,

the above constitutes grounds for revocation of license.)

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