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

DEPARTMENT OF COMME.

BUREAU oF TEE CENSU
EILED APR 13 QM

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  suwraewe. L4077

Primary Registration District No......e3.0. 2% 2— Registrar's No....co3, 8 .......................

1. PLACE OF DEATH:

(¢) County........
&) Cltyortown.eeoee ...

outside
(¢} Name of hozpital or institution:

(i oot iﬁ 0 pi':nq oratmation

(d) Length of stay:

In this community.......... T

yaars, menths or days)

Ol

In hospital or institution...... M frleies

2. USUAL RESIDENCE OF DECEASED:

e Ynador !
(o) State... .. £ F : .. (&) County e
{c) City Or tOWDL .o M
(If outside city or town Litmits, write "RURAL™ 0

{d) Street No

(If rural, give location)

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

If yes, name country.

3, (a} PRINT

FULL NAME

3. (¥ If veteran, . ] 3. (¢) Social SBecurity
name war, No -

4, Sex.ﬁ)

6. (&)

Name of husband or wife.,. ... ... .
-

7. Birth date of deceased......

6. (o) Single, widowed, married,

6. {c) Age of husband or wife if

alive..o oo yeATE

A

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... ./,Q

ear. .-_z._.z..ﬁ_L,(_..honr' ) ? minme.J..Q!.‘.&?....M.

21. 1 hereby certify that I attended the deceased from.

3=ll= 1944 10 -4 = 194
that Ilast saw h @ ¥=.. alive on 2.-.t4 o 1084

and that death occurred on the date and hour siated above.

Immediate causJ of deathl. .. SlL‘rglLB.l..Sho:k ......... ? u:amm
el

8, AGE: Years Months Days Ef less than ope day

4

R hr. min.

. smm_-.._‘z odn/l/l-ua.m_ Lo

{City. lown. or county)

10. Usnal oecupation.....cooeeeveee

ate o foreign conntry)

Due to... His‘torcc‘tnmu b

- Uamb i llcal | Heyrw g

Due to. [\
A

(?the:mml“fnm — (" ‘Q%i ............

preg y within 3 hs of death) d

11. Industry or busginess. y M i PHYSICIAN
ajor Brdings: N
g 74 \ M Of operations._.. 1. b)‘n.LA -E k‘tgu.s&— ..............
=g RT3 Name......./ / h Underline
S\ 15, Birthotace... 7 ystie..o.0dxics .a.)s.o. exnia the caune to
o Of autopsy....... should be
=R { 14. Maiden name.. sia-
:{ s tistically.
§ 15, B"'thDIﬂCﬁ- 22, If death was due to external causes, fill in the following:
16. (a) Infor - -t. (s} Accident, sulelde, or homicide (specify)
® (8) Date of occurrence
17 ¢ - ) Where did injury occur?
. {g) - - {City or l.ovn) {County) (State}
(B . (d) Didinjury occur in or about home, oo farm, in industrial place, in public place?
. {e) Place: burial or czumetion
8. (@) Slzna.tm'e nf funch director—........ o plm?,f [Tty A
@) ;ddm’z 7 5 R T 2. ol /3 v - eu.a‘-mamj-g_o e
19. (@) Flic -/ 75‘“ ®) - '7} : S ch e i
{Date received local regls (I'leznmnnznnlm) Address.. B E..th S, 14._.., W,a ....................... Date Elﬂl:led-.3 IX q‘{

w (Licensed Embalmer’s Stntement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

-

[ hereby certifv that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

Signed......... Y LI 8 PR A VA o

. ,-‘ ‘
Licensed Embalmer No. 3 S / 2

working under my personal supervision.

P. O. Address.. &

Note: The ab;.l'v'e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above coustitutes grounds for revocation of license.)

lure to comply witl

If this body is not embalmed, fact should be s0 stated above.




