8. No. 2
M—0-4-41
. 3-17-39

1 x20484

" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED MAR . 6 1944

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No.

* Repisirer’'s No

1, PLACE OF DEATH.:

ta) Cuunty‘Z‘%
® Cityor ol £2020

(Il'ouuldu cuy ot l',own Ilmlu wriu"RUBAL 'and nme.o township) ’

(¢) Name of boapital or institution:
/. e

(If not in hospital or institation, writs strest number or locatfon}

(@} Length of stay: In hospital or institution

{Specify whether

In this community. Ve b}

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

\
State...... % v 18) Countyj%:Wm \

(4

City or town /7‘{&4-—? ................ L
(Il’suhhin cit: Yoy town Limitk, write "RURAL" 0

Street NM l/

l’mml mvu ]ocnmn) T

(a)
()

()

(a) PRINT
FULL NAME.,

3. (¥ If veteran,
name war. %

3. (¢) Soclal Security
No

6. (g) Single, widowed, mmed

divorc@{m ’(

6. (¢) Age of husband or wife if

{e) Citizen of forcign country? (Yes or No)
If yes, name country. "—_J /:’
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month l} ] day /?
year LG hou L= e
21. reby, cerufy that I attended the d d from.
g 19.59% 1. ‘f “‘

that Ilast saw h
and that death occurred on

ate and hour stated above.
Duration

7. Birth date of deceased ey / ‘{‘ /F? % S13 ?m
V24 (Month) (Day)} (Yaar) e -
8. AGE: Years Months | Days If legs than one day Due to. W"M/ P Ty

z6 | 7

16. (a)

{City, town, or W
' At ir—R

17. (a}

-(Burhl cnmnuun orrmvul)
(e}
18 ()
(5)
19. (a)

Add.ress

- zz__‘fﬁf_

P 7
—/(b) Date thereof. 2 - 1 l-"-”

a (Day)

{Date receired locel

(“—'Lrarl‘ 8}

Due to
9. Birthplace..._.

QOther :;nnr“llnnl / /: pa /
1¢. Usaal occupation. {Include pregnancy within 3 months of doath) M W
11. Industry or bu Y/P PHYSICIAN
o Malor findings: v [ —
2| 12. Name S Of operations. l Undeti
g . : . . nderline
2\ 15 Bief plnce....,...........‘..& a1 o -|the cause to
" £y, town, q“‘“‘a". W tato or ‘"F“""""’ Of autopsy. should be
E{ 14. Maiden nam s - 4 cha?eﬂ sta-

tistically.

5} 15. Birthplace a1l = : .
3 (Sum oy countrv) 22, If death was due to external causes, fill in the following:

Accident, suicide, or homye {8pecify)
Date of occurrence —
Where did injury ocenr?

(City or town) {County) (Siate)
Did Injury occur in or about home, on fa.rm. in industrial place. in public piace?

(Spodfy type of place}
e} Means of injury....

(M. D oreothery7—
o

M" ... 'Daté signed. /X /4¢

TN T

(Licensed Embalmer’s Statement on Reverse Sl’de) |
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' STATEMENT BY LICENSED EMBALMER

. o : -
I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

FRILEAIL

Note: - The nbove I\IUST BE SIGNED BY THE LICENSED E\iBALl\’[ER in his OWN HANDWRITING., (Failure to4omply with
the above constitutes grounds for revocation of license.)

lf thls body is not embalmed, fact should be so stnted above, ' .

' fe




