I:‘-. Neo. 2
M-—2-43
. 5-17-39
1 X38597

0
/

)

CORD

7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R}

DE

FILED MAR 14 1

Kegistration District No...

PARTMENT OF COMMERLE
BUREAV oF THE CEN3yUs

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" Prmary R.egintmuon Dintrict !\o ...... /

Stcie Fils No.

6848

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County...... i _ﬂ.d'a..l. (a) Sm;?h. .
(8) Cityor mwn( e s Lty pr ey
lfuul.-idn cilr or tnwn mi ) " m nllne o mw 3P,
(e} Name of hospital or institution: / (@) Clty or town...... £ o
{If not in hoagital or lnui;;linn. wrlte atrowt number or location)} {d) Sreet No._.. {If roral, cive focatlon)
(d} Length of stay: In hoypital or institution
(Specity whather || (¢) Citlzen of foreign country?, 1{/{ D (Yes or No)
In thls community
years, months or doyy) If yen, name country.
MEDICAL CERTIFICATION
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FUlY NAME. dLME'R £ MAUT.H
T e Sedin Secwt 20, DATE OF DEATH: Month__{
3 VeLeran, [3 o ty - i
ymr._._-..L.g'....!t.#.__hour % ,\ mlnnn M.
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21. I'hereby certify that I attended the deceased frpm...... Jog Ameeeee
JColor or 7‘. 6. (o) Single, widowed, married, / 19 19 . }“ [’;’ o .
seMALE.... rcc\WHITE. Avorcea M, that [ last saw hecaerin.. plive on. %-J L 4 19.bcr
6. (%) Ngpme ofhusbangd or wife ... 6. (c) Age of husbard or wife if || 3nd that death occurred op the date and hour stated above. D
”
M_ L 4 .. alive.. za ..years || Immediate Ca“* of death il
7. Birth date of decensed....... 4 ¥ X Y - 7 A o cha.e & AAA A Yin A
(Month} (Duy) (Yenr)
2. AGE: Years Months Days If fesa than one day Due to
( ls0 1% 1. . /.
'7 / Due to.... P / P | /
9. Birthplace. . . A R4
{City. town, or county, " TeraTTL VI Ly
Usual . Other conditions. 4
10, Usual occupation..._...5 (lnc!udempe;" within 3 months of death) I bt =
11. Industry or busine PHYSICIAN
o . Major findings: .--_..s a
&4 12, Name_... &F L% A Of operations.........
Fal R . : . O ‘hUnderIine
=1 13, Birthplace....” o;m " “5‘3?*:3?
opay..
%’14. Maidett trarm; = on sf
E itistically.
g 15. Birthplace. 22. If death wns due to external causes, il n the following:®  °
16. (a) Informant. l(a), Accident, puicide, or homicide (specify)
® Addxm,ﬂe S W_ﬁﬂ Mz&ﬂdéj  (#) Date of occurrence
17 (@) Ll . @) Date thereof_“z‘- (@) Where did infury occur?. {City o towa) ) {dcara)
' (Burlsl, cromation. or removal) (4) Did Injury occur in or about home, on l'ann in induauil] place. public place?
(¢) Place: burial or cremation.. b T N
_13- {e) lSixnnlL'e of fureral director...£GE While at work? ¢ ! “T uhft(p::gof injury.... a —
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23. Signature £ & o
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STATEMENT BY LICENSED EMBALMER

"1 hereby cerfify-that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ........................
OSSOSO O ot .., Registered Apprentice No .
working under my personal supervision. i - : '
v ) . " Signed %ﬁ/w
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- ‘ . ) . A i Licensed Embalr% (_3.2:
' ' ' P. 0. Addre é by )th

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. / e to comply with

the above constitutes grounds for rcvomhon of license.)

e lf this body is not emhalmed, fact ahou]d be so stated above




