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

.

“L_ARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MiSSOURI * ' 2’?321

Bukzev o7 Tas Casus STANDARD CERTIFICATE OF DEATH Stae Fie No

FILED SEP 6 19448

Reglstration District Mo viesnsenees Primary Registration District N Registrar’s No,

1, PLACE OF DEATH:
(a} County...

@ Civorsomn DAL S 1M sh B Hanal

s ¢ity or town limits, write “RURAL" and name of tawnghip)
{c) Name of hoapitnl or inatitution:

(It not in hospits] or inatitution, write street number ar location)
(d) Length of stay: In hospital or institution
{Specily whether

In this mmmunity_.m..%........-......_.................._.................._..

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(o) State. ._MM ® Cnunty../zddr %m.@k«

{¢) City or town

{If outside ity or own Hmlu. write " RURAL") 0

{d) Street No,
(i rural, givo locstion)

{¢) Citizen of foreign country?. (Yes or I_‘I_cﬂ,

If yes, name country.

bl BT EL DO~ WAL KU P

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....,.....%.?.m...day ?
L9445

3. (b) If veteran, 3. (¢} Soclal Securlty
I N year. hour. minute M
name war. IVl
21. 1 hereby certify that I attended the deceased from. Gttt S FR
Color or 6. (a), Single, widowed, marri 1044, tow.{q oy
4 Sex.w AL d racL\Nm / divorced. !M}UI.IJAE. that Tlast saw h alive on
6. () Name of husband of Wife.....omereemeoeeecner 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Y\.LQ.&.L \)Uﬂ.,l._\ﬂ.dr@ e alive... Immediate cause of death. .
7. Birth date of deccased.._ Jﬁa«._* B 1 A IK ? tm__ SN B—
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
I3 1 /91 | S
h in.
- = Due to ™ K )]
9. Birthplace.__. __M QA.AC!A./_‘-_.. E_Q__. /
{City. towp, or county) . {5tate or foreign country) T L/
T Other conditions
10. Usual occupation.. T+ &A™ {loclude pregoancy within 3 months of death)
11. Industry or busizess ' PHYSICIAN
= Mabolr findings:
w operations
2 { 12. Name... j3 L3 TNAT _ C\/g __d_ Undertne
the cause to
=13 Blnhplacc........... ) (s e 3 which death
= . :y. tmm. or eouul.y tate or foreign country Of autopsy shovld be
o | 14. Maiden nnm&_.. l/m chargeldl sta-
tistically.
% 15. Birthplace Gy, o o wun{,) . tpg v mum_,) - || 22. 1f death was due to external causes, fill in the following: ’
16, (@) Informant.. - g" e .{M || (@) “Accideiit, suicide, or Lomicide (specify)
(¥) Address W 2 P8 (6) Date of occurrence.
{ [— W f v 722 o
Where did inj tr?
17. (a) A LA AN (&) Date thereof. @ ere did injury occ (Ciry or I.nwn) (County) * {S1are)

(Burial, cremation, or removal) (Month) (Dsy) (Year)

(¢) Place: burial or cremation... MO Cr Nl ombr
18. (a) Signature of funeral director.._ﬂ.lj_._ "

1) Addrmm_‘g&a:mWM....m.....m.,..,..u.._.......“..m...

19. (a) L}
{ Date received locn] raxiatrar) {Negisvrar’s alxnetore)

(d} Did injury occur in or about home,. on farm, in industrial place, in public place?

(Specify type o; place)

While at Work?. .o oo {e) Means of Iniury._:___._..._._._..._.......
23. Signat A ___c;....., K Lolha? ... (M. D. erotterr=____.
Address._ " / F — 11 signedt\.."..!..,ﬁ"ﬂ

’ 3\ 1 1 {Litensed Embalmer’s Statement on Reverse Side)



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 No N .

Signed 7\/ /g W A :
f ‘ Licensed Embalmer No..... /7.?& .............. . .......

P. O. Address.

Note: The above MUS[‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\VBITING {Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




