F :
DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH H 21096

¢ Bumsay o7 Tem Conavs ANDARD CERTIFICATE OF DEATH State Fie No
o Registration Dlsmclk‘iﬁg.w:!...gﬁ Primary Reglstration District No.___‘/_.tt‘d Registrar’s No 7 / 0 '

1. PLACE OF DZI:: Z 2. USUAL RESIDENCE OF DECEASED;
(a) County. =

2 | @ Gty or town. = . - - || (o) Siate i % o] ® CountyﬂAZa‘gé
id te “RURAL™ nume of woweship) ‘!
8 ),, Name of hospital o fog ° %’ﬁ T P 3:-2—
) Q_ (c) City or town
2 7 R (Tenen é_ {If autaide dz% town Limit weite "RURAL™
3 {11 oot in foapital or inetitation, writs street number or lountinn) 0
7, (4} Length of stay}/ In hospital or institution LS (d) Street No . e - : |
E ‘f-(sm" whather {If rural, give hcnuou) R4 :
In this community_... £ " # SN - /
> yeury, monthe or days} {#)} If foreign born, how longin U. S. A.2. years. {
= -
- . MEDICAL CERTIFICATION
~Hi i ﬂ%ﬂi“&ﬁeﬁl:.z.é f fagweon | R 27
P o e o —— 20. DATE OF DEATH, Month __J UNE day.
' veteran, ¢ Sodal ¥
N year. 19 44-‘ hour. 10 t&.....Q.Q..._E..M
name war. o

21, 1 hereby certify that I attended the d
5. Color o 6. (@) Single, wigowed. mamied. [ Tune 2 w044 .,une 27 , 1944

| 4 Sex?%’& ' ' dlvorcad_l S ——— 'tha.t Ilast maw k_SX% aliveon June 2 27 [ ] 1944::,

band or wife if {| 2nd that death occurred on the date and hour stated above,
— years

8. () Name of hysband or wife....... 8. (o) Age of hus _—
M‘Z—M g_._ Immediate cause of death

7. Birth date of deceased.. _@%_________G’__ ___ ' CGI‘BbT a8l hemorrhage R 5 d&'y’
{Day) [an)

8. AGE; Years Months | Days. If less than one day bue to. Arterio-Sclerosis (knhaqut ) |10yrs.
7 7 ? ; 7 hr. min
L4 Due to.
9, Birthplace, . .- . A
Fity, town, or coumty) . ta or loreign country} // 7
Other conditions -

10, Usual occupation.s£5 5L e et st {include e vTbie S mmathe o den) v D )
11 Industry o A 74 4 PHYSICIAN

r b
. Major findings:
841 é’szl ﬂ W{ l : Of opemtions - A
E { 2. Name. 1 hUnderllnc
= \1s. Blithplace......: %_ thecause to
Ll s Py : 'which death
Lt 3 I {Sizte or foreign eun‘ntry) . ' 4
é{l(. Maiden name.c . gty raziorwun 7A Of autopsy. - :h:::la‘;
e Eé E!E:"‘ . y. -
15. Birthplace 7o T e — (Frats tan couny) [ 22. If death was due to external causes, 6il in the followlng:
16. (o) Tnformant ﬁ é'-‘;éé ; (a) Accident, saiclde, or homicdde {specify)
® Ad _ (3) Date of occurrence. - o
17. (a) M , - 30 ~% ¢f (@ Where did injury occur?.2.—, .~~( iy o towm) & (Commtn) Strta)
s — aanan  or
£ (Burlal, cremation. & removal) {Month) (Day) (Year) Y (d) Did injury occur In or about home, on fa.rm. tn [ndustrial plaoe. In public place?
(¢) Place: burlal or cremation
3 af
18. (2) Signature of funeral director ¢ ‘"'"("5" """,'gf,um —
(b} Address : ) 5 .
. © _ 23, Sigoat (M. D. or other)_.L..D .
. (o . -
(Daterecmived ocalrogltrar) (Rusnm-dmmu) Ad Plte, dieq,. 628
To44

|J ! , (Liconsed Embalmer's Statemant on Reverse Side)




5
-
’ e
- .
B '
b .
' .
! - +
* e
. { . -
L
— - - . -
— .
-
A
-

. T
: o // ' T
i
i . L

STATEMENT BY }LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the réve_rse side of this certificate was embaimed by me, or by...........
; Registered Apprentice No :

working under my personal supervision,

. H

""" g’ T .

B

" the ubovc conatitutes. grounds for revocntmn of license.)}

) \ote- The above MUST BE SIGNED BY THE LICENSED EMBAL'\IER ‘in his OWV HA‘\IDWRIT NG. (leure to comp
If tlns body is'mot embaimed, nbove space should be left blank. T ’ " ‘ )




