V.5 No. 2
OM—9-4-41
Rev, 5-17-39

21 x20424

Y

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No;j_/é

24090

Regisirar's No 7

Stafe File No

1. PLACE OF DEATH:

Qooﬁﬁ

(e) County

(&) Cityor town oo, ﬁﬂﬁ)} f

{If cutaide ety or town limits, write “RURAL™ and name of townakip)

(c) Name of hospital or institution:

Enuﬁsay:ltuﬂ‘e

If not in hospital or inatitution, wrile stcsat aumber or loeation)

(d) Length of stay: In hospital or institution

7=

i

In this community.

£ fLEE

(Specily whether

yeors, months or days)

2, USUAL RESIDENCE OF DECEASED;

(a) State. M Sda. (!/J' £ (5 County.. 50:1/}’/— ........ / f,;
LA

{c) City or town ol
{If outside city or town Iimits, write “RUNAL™) v

(d) Street No.

{1t rueal, giva location)

Ale

(e) Citizen of foreign country? {Yes or No)

If yes, name country.

3. {3} PRINT
FULL NAME...

%A N }‘UAL .Sa.{/ S/’E/mz

3. (0 I vete

name war. /L[ﬁf-pj"/ﬁﬂ I

1 Security

No., ]‘[bjfféd

m 5. Color or 6. (a) Single, widowed, mafried.
4, &1/17 H“IE divorced.mzflﬁo...
6. (5} Name of heiebraerd-or (¢} Ageo or wife if

MAYME. ..

alive...... years

1EP2

7. Birth date of deceased.... J ¥

(Manth)

M=

(Day) {Year)

8. AGE: Years Months Days Ii less than one day
Ji l/ d‘ hr. min
9 Bnthpl:lce E@ é”ﬁ 60 . ”'ﬂ 2 I{]
. (City, togp, or cousty) {State or foreign mn,m")
10, Usual occupation............. ananstr

11, Industry or b

E{ 12, Name....... eﬁAﬁ /a/
Sl

Birthplace..._..._.. o
. Maiden name.. (Frdd 80l

. Birthplace

16, (a) "Inférma'.nL?ﬁ‘ 4

(%) Addregg ... .
17, (@) . Q l’?J

{Burinl, cremation, orrcmoul) #
{¢) Place: burial or cremation... 7%]

MEDICAL CERTIFICATION g

. 3
¥

eI

e

20. DATE OF DEATH: Moath..._ 0T
var 1 9 Y <

21. I hereby certify that | attended the deceased from...,
19,

that Itast saw h../. Mialive on..... 7
and that death occurred on the d“ and hotG’ stated above,

of death

Due to..

Duration

Due to.

Other conditions.
{Ioclude pregoancy within 3 months of death}

N

il PHYSICIAN

Major findings: V4 —
,Of operations. / rd /
( \ }’ Underline
khecatéaeﬁ
v ) — [which deal
Of autopsy should be
S charged sta-
........ tistically.

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

! {a) Accident, suicide, or homicide (specify) - -

() Date of occurrence

(¢) Where did injury occur?,

(City or town) (Couaty) (State)
(4) Did injury oceur in or about home, on farm, in industrial ptace, in public place?

l?. .(_a.) Signature of funeral di While at work - (Snfff’(gp"ﬁ’e;:;%f In]ury‘.a;z_‘ @. .......
) ghddegs... g 'I ---------------- 23. C@. TJM .. {M, D.orother).= o
19. .. .]... At it ) B - m&
@ Da vod logal registrar) Addressj : M_ Date sign
v v (Licanne(rEmbnlmcrl{ Siatement on Reverse Ql&) 4
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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 :

+

Registered Apprentice Noo.. v e cviriners '

working under my personal supervision,

Signed ' %

Licensed Embalmer, # i 0 5,7

b

- P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. LFailure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abovc.




