. 8. No.

2

OM—5-42

ev. 5-17-
I X3ze73

EPNN]

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

39

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. (3 0 é é

BurBAU OF THE CENSUS
(s} County.

(&) City or tow;-

Registration Dulncr. No
1. PLACE OF

(Lt ontside elty or town limits, wAts "RURAL" and pome of township)
{c) _Name of hospital or ingjitutiop:

—ilf ;:o:i;—i:;;;i;i—;:i;utitulion. writa streat nurdber or location}
{d) Length of stay: In hospital or institufion

{Specify whether

In this community
yeoars, months or days)

{c) City or town

3l:rouhidl citv‘r town Hmits,
Street No. j'? . 5

(ll‘rnnl xlve !

{Yea or No}

72

{¢) Citizen of foreign country?

If yes. name country

(a}) PRI

Yuly Mame AN NA. /0R£Nﬁ Alc{eﬁsoh[ -

3. (&) Ii veteran, 3. (¢) Social Security

MEDICAL ;;ERT]FICATION
20, DATE OF DEATH: Month L%k ... day

LE5Y

Z

S

yeat. hout niinutp
name war. No
21. I hereby certily that I attended the deceased from
/., 3&):0: or 6. (a) Single, widowed, married, 3~-7- 1% M, 1o 3-7 19.9.Y
4. Sex race. ivorced.. that I last saw ha@A . alive on 3=
6. (b) Name of husband or wife......crvcomicenrvanin. 6. {€) Age of husban and that death occurred on the date and kour atated above,
ALV o Immediate ;‘:ause of death.
7. Birth date of deceared / i : N
{Month) {Day) e
8. AGE: Years Montha Days If less than one day Due to.....
,2 1 -Z 5 hr. min - . et .
. Due to..
9. Birthplace, 4L P75 2o 1
(Cny. mwn.or c.uunt, i = n - e
Other conditions. z .
10, Ustal 0ccupation. e issssssiainisscsy || (1nctude pregoancy within 3 months of death) v /‘ Z
[ ]
11. Industry or busm X PHYSICIAN
= ‘/’ Z : . : ﬁ i é'a‘é , Ma{g'r findings: 7 -
<2 operations
E 12, Name.. | operationa R A S R Uaderline
£ {12 Birthplace v, B s -
o W") te or foreign m“““_) Of autopsy........ should be
& { 14. Maiden name.. charged sta-
E tistically.
g 15 22. If death was due to external causes, fill in the following: g >
16. (o) Informant.. Z2AlAal] (a) Accident, suicide, or homicide (specify).... £ %
(# Ad () Date of occurrence..... 2 A L T Y .. gf\
) Where did injury oceur?__{ 2 sl 8. Whotvheni = M@,
17. (8) . LAALLL AN oo, @ {City or to; () (Comaty (State;

(Bnrinl cromation, of ramayal)
() Place: barial or ¢cremation ...

18, (a)
(b

19, (a) .

Signature of funeral director.

(Bem-l.rnr ) ngumn) "

1 industrial place In public place?

(d) Did injury %ur in or about home, on farm,

(Syacl!'y type of place)
(¢). Means of injory.

+  While at work?.

{07 D. arosien ..
Dates:zncdj,? 77

{Licensed Embalmer’s Statement on Reverse Side)




'RECEIVED
‘District Health Officer No. 10
Districk File Number_ % ~5%%~ "7, : :

‘Dete Fited __APR 1 1 1944,

L - P N

STATEMENT BY LICENSED EMBALMER

3
]

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No... _ - e

working under my personal supervision.

- i
-~

P. O. Address

Notg] The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Faiture{ffo comply with
lhe nhove conshtules grounds for revocauon of license.) _ }

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

A




