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

DEPARTMENT OF COMMERCE

FILED AR i‘“ﬁ ‘194"

Registration District No...

STANDARD CERTIFICATE OF DEATH

N

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration 'Distr{ct No.ejﬂ\s_Y Registrar's Nowoo., @23

1. PLACE OF DEATH:
(a) County_....co..ee

(b} City or town._.ccceeee.

{) Name of ho 1 or ing

(d) Length of stay:

In this community
years,

(irnoun hon

In hospital or institution

LSIDENCE OF LBECEASED:

(If outside oity

{J) Street No.. ...

wo limits, writa

GRALY)

(I rural, give location)

(Ves

{Specily whether (e} Citizen of foreign country?.
N

months or days)

If yes, name country,

ot No)

3. (a)

FULL

KRN MM, SAMYEL... [oESTE

3. (b)

1f veteran,

name war.......D‘W

20, DATE OF DFATH ‘Month..., !

MEIMCAL CEBTIFICATION

3. () Social Security
‘/( ) year... / ff

No

4. Sex.kd Orace .......
6. (&) Name of husb%nd ar w1feI..M6. {c) Age of husband or wife if || & at death occurred on the date

Color or

6.

? minute...{\ze.ﬁM.

21. I by tertify that 1 Attended the deceace om......
(@) Si gle. widowed, married AN T 1095 a2 1
. 1]

w
fivorced. W {%aw hiedet-Ay 3live on

cause of death

o 5

‘ L A L 10 Se 2
houf Atated above.

Duration

S

alive....m...years Immed,

Years Montha Days

})
If less Lhan.one day Due to.. ( / W W

hr. min

9. Birthplace......._,

ff‘;é </

(dity. own,

10, Usual cccupation. ............... 4|

—-

MOTHER FATHER ~

i,
- e
[T

16. (@)

{c)
18. (a)
&)
19. (a)

. Industry or bhusine

vl Ny
-
Lol o

% [ i-}i Due to....
(Siats or forclgn country)

Other condmon

(lncludo pregnancy wll.

. Maiden name. ...

. Birthplace.

2 5 Of OPerationa . .o oo

Major findings:

.

foreign country) Of aUtOpPSY.nnn. ...

PHYSICIAN

Underline
the cause to
which death
should be
charged sta-
tistically,

“Informant.y

(Bunnl ‘ctemation, or renmvnl)
Place: burial or cremation.... 4 "%
Signature of funeral director....
Address...

&= /r- 4-#

{Date received local registrar)

(C)ly. town, or oolrnty)

+{a)- Accident, suicide;- or-homicide (specify)..-.=.x

22. 1f death was due to external causes, fill in the following:

(#) Date of occurrence.

{c) Where did injury occur?.

S

{City or town) aty) {State)
{#) Did injury occur in or about home, on farm, in industrial place in pnhhc place?

(Cor

While at workp™ .

23. Siénature.....

e L C?m"

(Regxstrn s signature) Address...

(Specify type of place}
() M

1. Date signegé..

.. (M, I, orother)
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{Licensed Embalmer’s Statement on Kvene Snde)v




- - . e e e . [ . [ —

RECEIVED ' ~
District Health Officer No. 9, .
District File Number - o

X Date RH_.?_ — /d__— ¢ ¢’ - : o

STATEMENT BY LICENSED EMBALMER

.~

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

i

s Registered Apprentice No.......oo e ,
working under my personal supervision,

Signed

. ' ~ P.O. Address... .. ed
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

1he above constitutes grounds for revocation of license.)

allure to comply with

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

.E




