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

DEPARTMENT OF COMMERC1
EE.DF

Registration District No._...l.ﬁ U

STATE BOARD OF HEALTH OF MISSOUR! |

STANDARD CERTIFICATE OF DEATH

Primary Registration Ditrict No. . A=t N

Siste Pile No.— .. .._6 4
Regisirar's No.. . 79’_

1. PLACE OF DEATH

{a) County
(b} Ciey or town. iirta

cil.y or l‘awn llm[

(e} N of hospitator institutipn:
GA ol

{If not in hospltat or icatitution, write strest o
(d) ngth of atay: In hospital or lnstitution.......

I this community o .
yoars, months or d

2. USUAL RESIDENCE OF DECEASED,

,/(;5
/

{If outsids city or wown limits, write "RURAL") a

o

(a) State.l /.

(¢) City or town....

() Citlzen of foreign country?, (Yes or No)

I yes, name country.

a) PRINT
NA

3, {¢) Sacla urity

3.
3. (&) If yatirgh, /%
No

Color orﬂ {a) Single, widow
4. Sex. amce. .................. /divorced-. o Gl A

Name of huubuqd orfe.... 6. (¢} Age of hewbirr=or wife if
P e e g ™! o ..

A 4 alive.. w8 . years
7. Birth date of deceaaed_ﬂ“%
13

S

MEDICAL CERTIFICATION

20. DATE OF BEATH: Momh.ﬁézu«?...day....42..&."...........".............
vear_ L 4G tour.. YO minote 4484 M

21. 1 hereby certify that I attended the deceased from %Wf‘

LSl 100 A 26 194,
that 1 last saw h.€amu alive on el 2.8 - 1954y

and that death cecurred on the datg and hour stated above.

|2k >

v

2, AG Years Mo% Days If Iess than ene day
éﬂ/ 5 ﬂszr csmririesren O
U [
9. Birthplace. ..
Other conditions.....
10, Usuai occupation.. It E.'fn:l itlona,

i -Ithin 3 months of death)

11. Industry or b PHYSICIAN

o Major ﬁndmzl ﬁ a

E{ 12, Name_... el £ operation l ‘l’ 'hUnderline

the cause to

= 13, Birth l SO {\ \ which death
Of autopsy should be

2 ¢ 14. Maiden name D l luﬁﬂ' charged sta-

S . 1 tistically.

= 15. Bu’d:l:d:n:!!..._._..E ------------------- 22. If death was due to external causes, fill'ia the following:

<

16, (a) !nforma_nm ) (6) Accident, suicide, or homicide (specify)

(1 Place: burial or-eremation "/

18. {a) Signature of funery

y o SIEJEE w7

bocal registrar)

{¥) Date of occtrrence
Where did injury occur?

(Clay ar wown} {Coanty) {State)
Did Injury occur in or about homc. on fann. i industrial nlace o publie place?

{Specify type of place)
{¢) Meana of injury....

e e £,

Y o0 N
v (ML D, orolher)%

While at work?....

. Date -igmd.i’.m(.:?gr
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RECEIVED SRS
District Health Officer No. 10 , : R N N T N
District File Nms.r_,_ﬁ_____«,g/ ~SF7 - SRR N ,
Dote Fited . MARS__ 1944 . " o
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STATEMENT BY LICENSED EMBALMER
. : o -\

".7

-
I hereby certify that the body whose name is recorded on the reverse snde of tl'llS certlﬁcate was embaimmed by me, or by
N Y

...‘Reglstered Apprentjce No

working under my personal supervision.

O Address ...........................................................
(Failure to comply with

Note: Thke above MUST BE SIGNED BY THE LICENSED EI\r BALMER in lus OWN HANDWRITING.
the above constitutes grounds for revocation of hcense.)
If this body is not embalmed, fact should be so stated above.




