V. 5. No.

2

50M—5-42
Rev. 5-17-39

I X3z

3
105

~

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

DEPARTMENT OF COMMERCE

BuREAU oF THE CENSUS

FUED SN2y

]
v

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH o pite o B BGHY

Primary Registration District No...! /!-5. Registrar's No. /

i, PLACE OF DFAT" d
(8} County..... :E dﬂ ')’

2.

USUAL RESINDENCE OF DECEASED:

State M;‘ASSJ ® T£ (4 County. StﬂC[d T C£ ......

(o}
(b) City or town.......
([f outaide r.ity or l.ourn (irmu wran "RURAL™ bud nama of wwn:.'h od) City or townMd(CR#!lEW :/v.--"
{c) Name of hospital or institution: sZaALLN _l{ A 1 > e (IFoutaldde city o town Humits, write mmu_ 5
- {d) Strect No.
(If not in baspital or jnstitution, write street oumber or location) i {1f rural, give location) ’0
{d) Length of atay: In hospital or institutign...cevpee g ’ ............... . i
M (Spocily whother {e) Citizen of TOreifm COMNEIY P e etr e eessasraees s raae sammreaes (Yes or No}
In this community... /0
yonts, months or days) If yes, name country.
3. (@) PRINT OTﬁn ’(a l L Lif MEDICAL CERTIFICATION -
. (a
LL NAME.. ¢ 20. DATE OF DEATH: Month...f./ ....day. /f :
3. (b) If veteran, 3. (¢} Socia urit
(6) H veteran —_— ¥ year..... / 71‘;‘# -hour.... mmuv.e#f R_M
NAME War... T No. f
21. I hereby certify that I attended the deceased from (2

5. Color or

R

6. {a) Singte, widowed, married
I divorced £/
6. 'tc) Age of husband or wife if

alive..... # / .years

7. Birth date of deceased... #(ﬂm’”.b) 5 /0 /&

(Day) d (Year)
8. ACE: Years ]Uontha Days " If lesathan one day
3# ) M / 3 hr. min.
7 i —
9. Birthplace, y . M ’ '
- . (State or fureign country) *
10. Usual occupation.

-

MOTHER FATHER ~
s,

16. {g)
()]
17. (@) ..

( Hl'ili" som

18. (a) Signature of funeral dlrecto

[£3] %ddrcsu
19, (a}sd . 4I (&)

{Data r-ac:l-vad !oul regulmr}

(c) Place: hunal m M

P

(Heginlrl?'o signaturs)

that [ last saw hgAe..... alive on

.and that death occurred on the date and hourLtated 3

(U A W 19444 10 (_)\a..a_.f,l-& ..... 19 64
T 194444

Duration

Due to

Olhercondmuna s.s MMJ{R?‘

(lm:lndn pregnancy within 3 months of deat)

=44 3 | prvsIcIAN

.Of operations.

P 4 [N Underline
the cause to

which death

Of autopsy........ : . should be

charged sta-
tistically.

22.

-{a}

(&)
(e}

If death was due to externai causes, fill in the following:

Accident, suicide,.or homicide (apecify)

Date of occurrence

Where did injury occur?

(City or towa} {County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specil'y 1ype of place) O
While at Work? oot (€}, Means of injury»€_

P QD. fothee) ..........

l {33 (Uecmedflil?bfarlme'r‘n‘.'Slatl?menl on Reverse Side)

.. Date'signed 5. flefr
J




\
RECEIVED
Disirigt: Health Office No. 2,
‘District. File: Numiber @ adad =
Case Filed &—F -t/
, ‘ ] , . : R
l— . th - , -
. , \ ) ., .
A1
e, . o N ' ‘ . T
- A } , SN .
‘ . STATEMENT BY LICENSED EMBALMER
o fa > : .
.= " * T hereby certify that the body whose name is recorded on the r:cverse side of this certificate was émbalmed by ‘me, or by .................... ___! .......
. ; . b . ; . . - ’ \-
LA - S - , ‘Registered' Apprentice No........ocooi el ey
- -'wm:ki,ng under my personal supervision. L
) T ' : License@
L ! ! '
: . - .P.O.A L oA YA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITING. (Failur
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




