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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH  sucrucro L0 36

5‘5 Registrar's No /;? j

1. PLACE OF DEATH:

(s} County....
(d) City or town..

(Il‘ouhlda it
(¢} Name of hospital or insti

r tow, j]imlu write “RURAL" and name of township)

tions: /

{If not in hogpital or institution, write street pumber or location)
(d} Length of stay: In hospital or institution

in this community.

years, months or days)

! t (Specify whether

2. USUAL RESIDEM:E OF DECEASED: 3/
{a) State..: ; 7 !‘ . {#) County QMJ

(¢) City or town. =%,

(1T outelde city or town limlts, write “RURAL") (74

(d) Street No.... V—f

(If rurzl, give location}

(e) Citizen of foreign country? a7 (Yes or No}

If yes. name country. 4

3. (e} PRINT
FULL NAME._/

3. () If veteran,

name war.

3. {¢) Soclal Securdty ~
o No Lo

Lo

setMate. |0

5. Color or

6. ()._mgle. widowed, marged,
divorced

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month et day 2 /
year.. /9 4‘4‘ hour. 7 vy S minute. 63' M.
21. 1 hereby certify that I attended the deceased from.. 2 G0.s 19 1944

o Feb. 23,1944 19t
that ast saw h. 10 . alive on Feb._ 2 l, 1044 19.......;

6. . {¢) Age of hushgnd or wife if | and that death occurred on the date and hour stated above.
. — i Duration
alive ! é __________ years || Immediate cause of death .-
7. Bisth date of deceased_. Y| chad 31+ X727 -Yirus. Preumonia ; 2/19
(Month){ (Day) (Year) -t 0
8. AGE: Vears Months Days If less than one day Due to...... 9{/21
6 é g }- I hr. min
J N Due to
5. Birthplace.. YA S Fu lf | VWi o atunria? "
“(City. town, or r.onnty) (State or foreign conotry) -
10. Ustal oecupation Other cnndiﬁnﬂn
. Usual oce 0 - 5 within 3 montks of death) e
11. Industry or busin ?W _._..._.CthLG M‘“’O carditis PHYSICIAN
- i Maijor findings: J
g{ 12, Name. \l !opﬁ'rﬂ_"ﬂﬂ' : [2— P 7 Undertine
ol R t .
< 0 T 4 A the cause to
& | 13. Birthplace / é l which death
" Of autopsy ....... should be
=3 [ 14. Maiden name  J. =dl charged sta-
E itistically,
g 15. Birthplace 22, If death was due to external canses, fill in the following:

(City. town, or mzngi 8 ’_:_ (State or I'aulr country}
16, (o) Informﬂﬂf

(&) Addresa_...__ reianen
17. (a)

{Burial, cremation,

;. — __,:;) Date thmf_w AE-/Fy

remaval) {Month) (Day) (Yw)

() Place: burial or eremation -

18, (a) Signature of funeral dlrcctor

[ ﬁ% ol 7 S Ko oot Sy
19. (a} “i?';-% r @ .. .

(Date received |

{Reglstfar's simnatare) -

z’:) Where did injury occur?

(2) Accident, suicide, or homidde (specify)

(b} Date of occurrence

{City v l.uwn) {aonty} (State}
{d) Did injury octur in or about home, on farm, in Industrial place, in pubhc place?

{Specily 1-(\'1'0 of plnca)

AR ns,of injury. i
ot 4 M‘&M D.orother) o *

. Date signed ™=

Address.........

/e X

(Liennled Embalmer's Sintement oo Reverse Si




-
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1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me -er-by™

At

STATEMENT BY LICENSED EMBALMER -
-

working under my personal supervision,

Note:

.. Registered Apprentice No

Signed.. IMW

b Licensed Em—balmer No 2 &4 7 |

P.O. Address@ W b

The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWHI'] ING.

the above constitutes grounds for revecation of license.)

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

(Fallure lo ¢ omply with




