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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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. STANDARD CERTIFICATE Of DEATH
Priman;r .I-Ie.gi:';r..r-ntin;'l Distrfict NOJ‘-!'Z’,?

STATE BOARD OF HEALTH OF MISSOURI

State File Na

78486

Registrar’s No......... / ..........................

1. PLACE OF

(@) County........

(&) Cityortown.....f ...
- (El'ouhid_e city of
(c) Name of hospital or institution:

(IT not in hospital or institution, wrila sircet number or location)

(d} Length of stay: In hospita

{Specify whether

In this community...
years, months or duyl)

2. USUAL HL‘:]IJENCF OF BECEASED:

{a) Smlc.mw.

(c) Cily or town..

{d} Street No... W s

(Yes or No)

(e} Citizen of foreign cotniry?.

If yes, name country,

3. (a) PRINT
FULL NAME..

L
3. (&) If veteran, 3. {) Social &M
No

name war.

120. DATE OF DEATH:

MEDICAL CERTIFICAT

Month...... =M

vear. L AM N

hour.

21. 1 hereby certify that T attended the deceased t’rnrn
5. Calor or 6. (q) Single, widoged, married, f Feh ._,_Ig_t,h,, ,,,,,,, 1944 0. ond hid 10.....;
4. 5"-4'-———- /mce_)tg.. divorced. .. — || that 11ast saw har._ aliveon.. Feh, TG . a4 19.......;
6. (5) Name of hushand or wife...... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
— alive. . % years|| Immediate causc of death. Influsnse & Preumeni o—|
7. Birth date of deceased__ ﬂ!!-_-_l-(__/ﬁi(ﬁ { £-1ittde premsture -)
onth) {Day) (Yoar)
8. AGE: Years Monthe Days If less than one day Due to....
2‘? ht. min
74 Due to....
9. Binthplace.... 4 ) Mty . ... NtO.. - AN
) {City, towno, or cgl.y) (Stnte or foreign country} v / ! : .
Other conditions N I
10, UBUﬂ]‘OCCU'r“'i““ g (]ncludu preguancy withiu 3 manths of death) ’) /
11, Indust busin PHYSICIAN
o nanstoy of B Major findings: // = -
<! N Of operations. i
) 12 Name._( Underiline
[ the catise to
£ 1 13. Birthplace 'which death
Of autopsy should be
E 14. Maiden name. charged sta-
= tistically.
S | 15. Birthplace. - 22. If death was due to external causes, fill in the following: .
= (Sta oreign country)
( (a) Accident, suicide. or homicide (specify)
16. (a) Informan A
: &) Date of occurrence
®) Address. ﬂ </ ot ) o
- w id injury occur?
17. (@) BB eeasced.. ... (5 Date thereof... 42 23 .5_’_“1" (e} Where gid injury e TS FEP)
{Buri o , May) (Year) () Did injury oceur in or about home, on farm, in indostrial place, in public place?
(¢} Place: burial or crematio: - o 7 -
- - (Specity kype of place) L.
18, {a) Signatureg While at work?. E Means of mmryé
) Addse 23, Signature........ é\ A 2 (M. D. or other)............
19, (a) M ML Z i
(@ {Date received local n (llc.ulnr s sigmutore) Addrt‘js._............D,vw‘{n—..ce_‘,_: e S o | P L Date stgned.g.,lx;\.:..../,_n*
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’ 5 (Q "1 {Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER
. . i

I hereby certify that the body whose name is recofded on the‘reverég side of this certificate v}vgembé!med‘by me, or by ... : -

-

. Registered Apprentice No,

working under my personal supervision.

_— o ' - anensed Embalmer No. 3¢ (//

. P. O, Addres,
Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN  § DWRITI

. (Failure 16 comply with
the above constitutes grounds for revocation of license.) L. .

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



