- S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2726

. 51799 FILED'FEB™10 1944  STANDARD CERTIFICATE OF DEATH State Fite No

1 x32872 L,L
Registration District ND/O‘? Primary Registration District No...... /. /XO Registrar's No 5
?'5/ 1. PLACE OWATH: 2. USUAL RESIDENCE OF DECEASED: .
(a) County.... o P (2 State. LA UAAOT ® Coumy....%.)._...... .
J {&) City or town........ = -
{If gutside uity or wa limita, write “RURAL" "aud name f mwn-h[p] (c) City or town.. p—p o
(¢) Name of hospital gr institutién: / (Ifoque city of town limits, write “RURAL") =
o
(If not in hospital or institution, %zite sireot number or location) (@) Street No....... (If raral, give location)
(d) Length of stay: In hospital or imstitufion..... "7 . .
{Specify whether (e) Citizen of foreign country?. et {Yes or No)
In this community.. S,
yonrs, months or days) If yves, name country. A\
. MEDICALCERTIFICATION
3. (o) PRINT / l
FULL NAME....M.CI Y. V / 7 125 OLL.X.!. ......... anNcil. ey
1& 20. DATE OF DEATH;, Mgnth ._szlz.?;‘...day
L .
. (b) If veteran, 3. (¢ Social Security _/5; /92 . minute 6 Y ™.
nNAme War. '\—* No. =]
21. _I hereby certify that I attended the deceased from
5. Color ot 6. {a) Single, widowed, matried, %ﬂ * 3 LES 19. Y - 19, :
4. race. LA et divorced. At Tdeont L,thagl last saw haM _alive on.. }QA—\ , 19.¥§L_,_
G. ame of husband or wife....oooooeeeeees 6. {¢) Age of husband or wife if and that death occurred on the da and hour atated above y Duration

Immediate cause of death, ""Qf
» -

75& ........... /F?Y;:“

7.
(Dny) {Yeor) ?
8. AGE: Years If less than one day
B T -7 Due to
9. Bi:thp]ace.....,.m ................. eerremenaraen % Q«d«d—m—) .....
. - (Civy. town, or wunty) {Stute or foreign country} o

. N— Other conditions..
10. Usual occupation " o (Include pregnancy within 3 months of r.lenth)
11. Industry or business.... == PHYSICIAN
ot Major findings: f— l/
S { 12. Name . Of operations........ | L .
& 9 T . - ‘hUnder]utle
e cau!

= | 13. Birthplace Ly . — J 4 which death

(City, town, or gounty} | {State or forcign cotntry) Of autopsy........ should be
I~ psy
i { 14. Maiden name.... {7l e o 3 W P21 Lo charged sta-
g q tistically.
=] 15. Birthplace taie ox foreim . 22, If death was due to external causes, fill in the following:
=

16. (a) Inforan__Q Yoo (a) Accident, suicide, or homicide (specify}

(b) Address (#) Date of occurrence.

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

() Where did injury occur?.

¥ o '-btn) ( ty) ( )

(i
" {Burial, crematlon? or removal) (@) Did injury occur in or about home, on t'arm in industrial place. in puhllc place?

(¢) Place: burial of crematio

(Spec:l‘y type of place)

18. {8) Signature ‘;f funeral directorfd).c g —J While 2t work? i eeeeevnner. (£) Means of injury.........2 "‘_ .................
5) Address\. eXee . - .
@ g_ss ’q LF' 23. Signature._..w...... e s e e S R bbby .. (M.D. orother) M
19. {a) l" 0] - . P 14 . U&’/YV
{Date roccivod locnl registrar) o~ (Registrar's ngnnwre) Address..... 2 T & . . * WA Date slgned...‘ -

!_Id i {Licensed Emhalmer’s Statement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

I hereby cer'tify’that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... S

. Registered Apprentice No. .. '

Licensed Embalmer I(Ip gz&z . 67 -

P. O. Address... S llep 2 A A LA AL | E e

: o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {A{Failure to comply with
the ahove conslitutes grounds for revocation of license.) :

working under my personal supervision.

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




