/. 8. No.

2

OM-—5.42

ev, 5-17-

I Xaz2e73

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

39

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOQURI

~ BUREAU OF THE

HLED JAN 5'5" 1944 ~ STANDARD CERTIFICATE OF DEATH State Fite No
Registration District NO"" i " Primary Regiatration District No-:—f_jfz‘.7_/"7f 7’7 . Registrar's No. /

2702

1. PLACE OHEATH
(s} County

(b) Cityor town,..... - | L j---n““"“-“--“"““-“““"-“V".“"”

(ll'oulnde city or town limits, write "RURAL" and neme of towoship)

(¢} Name of hospital or institutifgz /

(17 not in Bospital or institution, write street aumber or lucation)
(d) Length of stay: In hospital or institufion

{Specify whether
In this community...... Cown
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

............................ () County...mg/

{a) Slate...@ :

(¢) City or town.... % ,%d -
(!f outside city or town limits, write “RURAL") (¥4

(d) Street No..._.. .72

{f rural, give location)

(e) Citizen of foreign country? m

(Yes ot No)

Tf yes, name country, S

7

s mmr Mo o HutFnan

3. (b) I veleran, 3. () Social Security

name war.. MW hﬂr No

5. Color or 6. {¢) Single, widowed, married,

s sex2Naked. (D eacdstton: Aivorcea Marsind ).
. [b) Name of husbang or wife....c.eeorecececee 6. (c) Age of husband or wife if
L orare b i

s o AT S a!ive........%:.é.L)......,.years

x-«éf-— ........ 12 LE 5
(Mooth (Day) T (Yeur)

7. Birth date of deceagsed’.ll.=

MEDICAL,_CERTIFICATION

20. DATE OF DEATH: Momh. y§&lans. _ _ day / (F

21, 1 hereby certify that I attended the deceased {rom

ycar/?%él’ .......... hour, minute. /p 40 /4 M

that I Idz saw h—-——-*\-— alive on b

Immediate cause Qf death

P
l} = 19.Y3 0. Lasa L& 104y
AN e 1w XY
and that death occurred on the ﬂte and hour stated above.
Duration
/2

8. AGE: - Years Moaths Days If less than one day

4 7 é—‘ o 7 .................. BI. i WML

9. Birthplace. 7 ! e et
: (City, town, or county)~ - State or loreign country)

10. Usual occupation F Ll ana dai

11. Indusiry or business.,

=1

E 12. Name. =

= { 13. Birthplace ;
. (Civ. town, or county

5 Maiden name... h

S 15. Birthplace

=

;Fily town, or county) 7
16. (a_) Informant.... T =50

(b Address__..
17. {a) .

) ) Date thermil / 7 //?, ‘I’KSL

( urial, ucmnthn.ormm (Month) (Day) (Yenr)
(¢} Place: burial or cremation.... 42}, penlert ek Bl

(8) _Address. \l fhaan
19. (N\flaaer 20 LTYH:

Diate received localr TR (I\z;uu-nr lulnatm)

2 gace.c

Other conditions.

A
(1nclude pregnancy 'Ilhm 3 months ofdmlh)lz ’

FHYSICIAN

Major findings: Ta

Of operations........

. Underline
the cause to

Of autopsy........

which death
should be

[charged sta-
tistically.

22. If death was due to external causes, fill in the following:

{) Accident, suicide, or homicide (specify}

(b} Date of occurrence

() Where did injury occur?. =

{City or town) (County)
(&) Did injury occur in or about home, on farm. in industrial place, in public place?

(State}

(bpec:l‘y type of place)
3 {¢) Means of injury...

e/ While at work?..

23. Siznature_./r ﬂ“

Address M '%-) Date signed. /// 0:/1/ /

{Licensed Embalmer’s Statement on Reverse 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, or by

P

....... . Registéred Apprentice No N

working under my personal supervision,

P, O, Address.. St P N 5L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

{Failure to comply with
the above constitutes grounds for revocation of license.)

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




