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o JLED MAY 37,1844

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_ Pﬂma.ry Registration District No. _f 3 ZK.,,_.,

State Fils Nolgﬁ i 3
Registrar's No, é ,,_{__,__

1. PLACE OF DEATH;

%mu@// : |

(It cutside city ar town limits, write "HURAL and pame of kmmhip)
(¢} Name of hospital or institution: "//

(a) County.
(%) City or town

(If not in boapital or ipstitation, write strest number or location)
(d) Length of stay: In hospltal or institution -

{Bpecify whether
In this community
yoars, montha or day-)/\

2. USUAL R%F‘ DECEASED;
{a) State. . (&) Coun
//fm %

(11 outaida city or town [imits, writs “RURAL™)
a—

o

(c} Clty or town

(d) Street No.

{If rural, giva location)

{e) Tf forelgn born, how long in U. 8. A.? years.

. ;:;L‘.:“m.z,ﬁ%z«jmé LAler

. (b X veccmn/ 8. (c) Social Security

name war. No.
) COZ or Z | 8. (a) Single, wed, married,
4. oot Zobt] == d divor _M

8. (¢) Age of husband or wife if

Name of busband orzé E_
= b afiye ___years
VXA k%

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Mnnth_...ép.r_;ﬂlw.gﬁw 1544

i " “April 28,

21, T hereby certify that I attended the deceased from

) 1w 44.Apr1). 2 ZIZ',..____. 1044
that 1 1ast saw bb 0 aive on April 27, 1% 10
and that death occurred on_the date and hour stated above.

A~ Duration
ot ot QIEON1 6 ByOCATA 114 P

Yeéar e ..

|
i
3]

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

i
[

irth date of d d "/
{Month) ¥ (Day) (Year)
3. AGE: Years Months Days If less Lha:; O;IE day ' Due tlo
3 / 4 7 / a” Vhr_‘ - mh-1 -
. f Due to.
9. Birthplace......... _Q gt o
{Ctey, D, of county) (State or foreign coudtry)
ol Other condltions
10¢. Usual occupation y / . (nctude Tihin 3 monthe of deeth)
i1, Industry or bfisifess Fa ﬁ PHYSICIAN
g NS /I S A i) g
12, Name n Of operations.
0 Yo / L Underlins
2 L 18. Birt b A A the cause to
~ . V& (Cicy, vown, or comntyl e (Stato or foreien mnl.ry) ; y hich death
& (14, Malden namelX-2 sy T adp  Ofautopey thould ba
E { . - tistically.
3 16. Birthplace /£ fore Ty || 22 I death was due to external causes, fill in the following:

18, (o) Informant
{d) A
17. (o)

{Burial, cremation, or removal)

{c) Place: burlal or cremation

(b} Ad

19, (o} . A
¢ ( (Roﬂ:tmr-lltnstm)

(a} Acddent, suicide, or homicide (apecify)
(&) Date of occurrence
{¢) Where did Injury occuri‘
{City or town) (Coanty) (State)
(d) Did injury cccur in or about home, on farm, in Industrial place, fn public piace?

While at work?_:

2,

) bate signed

{Licensed Embalmer’s Sintement oo Roverse Side)




\. o
- o ;_) - o . v _ -"' M
- LI ':‘1 ‘ 2 . ; :t_
e RECENED | L
LT " District Health Officer No. 9, e
o District File Numbor-----------_...--.... : | _ ] :£
Date Filed .. 2.2 IS~ ¢ ¥ . s o )

working under my personal supervision.

é4q

- ‘ P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constxtutea grounds for revocatmn of license.)

(Failure to g6mply with

Ir thls bhody is not embalmed, nbove apace should be left blank.



