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DEPAkTMENT OF COMMERCE

Fl Lmu OF THE CENl?I 1944
07

Regutmuon District No....—.

STATE BOARD COF HEALTH OF NHSSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N030/_7_

: 2/18

.‘:lal'a .l;s.l.c No.o- e o

Regisirar's No / !5—/

i. PLACE OF DEATH: @ p z -
(e) County P r

[£] rouu:de cn.y or town lnmh.-.wrh.e E lil:l'(AL nnd name ‘of :mm:h:p)
(¢) Name of hospital or institution:

(if oot in hospital or institution, write streot number or jon
(d) Length of stay: In hospital or institution..... .../ FERT .
(Specify whether
In this community........
years, monthe or dayr)

(8 City or town...

2. USUAL RESIDENCE OF DECEASED:

(a} State......

(¢} City or town. 2L I =&

(Ifouhid- ity of town |?_5. i’ BUHAL") =y
(d) Street No ;O 3 LY ‘ # :
(If raral, give location)
{e) Citizen of foreign country? (Yea or No)

If yes. name country.

3. {a) PRINT

FULL NAME MAA/Cf/W - /DA UMice

3. (¥ If veteran, 3. {¢£) Social Security

name war ‘%ﬂ No. 4" L
M Color or W 6. (a) Single, widow: E m
4, Sex 0race . divorccd

6. (b} Name of husband or wife__ . (¢} Age of husband or wife if

KL A d PN

(Day) (Year)

MEDICAL CERTFICATION

¥ R....day / .
/ , minute.......a.ﬁ)./.‘.'..M.
21. I hereby certify that I attended the d d from M‘-—-

L.~ ; 17 l%g}:%{ﬁ
ey ﬁg.f

20. DATE OF DEATH: Month........

year_..

i
that I last saw hsA%"1_alive on....... 24 /

and that death occurred on the dgt® and ho;_xr itatcd above.
Imme@iate cause of dgath.... e
bl v
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If less than one day
% hr, min,

(Steto or foreign country)

'(Cll.y; town, or county) -

10. Usual occupation.....

9. Birthplace

Industry ot b

Due to \ "
Y
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F
)

Due to

Other conditions,
(Includs pregnaney within 3 monthe of denth)

PHYSICIAN

12. Name.

e,

e ___‘lzy

13. Birthplace
{State or forcign country)

14. Maiden name_..

—— T

15, Birthplace

MOTHER FATHER =

et

{State or foreign country)

-
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18. (&)
(b}

19. (a} /
(Dete received loca) rexistrer)

Underline
the cause to
which death
- should be
charged sta-
tistically.

Major findings:
Of operations.
1 [N

Of autopsy

22, If death was due to external causes, 511 n the following: -

(@} Accident, suicide, or homicide (specify)

(%) Date of occurrence

————

[¢) Where did injury oceur?

(City or town) {Couvnty} (State}
(d) Did injury occur in or about home, on farm, in industrial place. inmublic place?

—

While at WO
23, Signat{ure.. .Y

(Smﬂ! Lype of place)
.. (¢} Means of injury Q

e (M. D, orother)
eoneee Ddate signed




RECEIVED

_ _ ' . .- District Healih Office No. 2,

R . S District File Number-gﬁ_{_‘[:_i’?.é?./
‘ ' " Dabe Filed________..

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 DY

...... , Registeted Apprentice No.._.... . . \

working under my personal supervision.

.er . b

Licensed'Embalmer No.

, P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBA‘LMEH in his OWN HANDWRITING.. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not ei.nbulme:l, fact should‘ bhe so stated abiove.



