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BURBAU or 'ngﬁm(i

Rcmstmt:on D[stnct Noo—o 22

STATE BOARD OF HEALTH OF MISSOURI ?\
i

STANDARD CERTIFICATE OF DEATH Sta;e rite Rm____._gﬁ&_&’_;

. Primary Registration District No..>2 0.. .._.G....,... Regisirar's No.

1. PLACE OF B

{g) County.__...

.'m City or town.Y._
{¢) Name of hospital grinstitution: /

254
{Ir nu!.dd- city or lnvn limffa, write "RURAL" and oame of township)

(If not in howpitel or ln:t.llu{!on. write stroet pumber or location}

(d) Length of stay: In hospital or Institution

In this community._ é )MA)' ,42

(Specify whether

yoars, monthe or days)

2. USUAL RESIDENCE OF DECEASED: /f

(@ State. AP ® count%ﬂ.nm.;_a.’_q____:
. &
City or town.... %M o

(e} v 2 L
{1f cutaidw efty of town timile, write "RUBAL") o

(d) . Street No.

(If cursl, give locatlon)
(e) Citizen of foreign country? 71 AD (Yes or No)

If yes, name country.
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MEDICAL CERTIFICATION

I3th
- 20. DATE OF DEATH: Month day....dutyr
3. (&) If veteran, 3. () SocklSedurity =
year. 1944 hour. o TS S M.
natne war. No
25 1 hereby certify that I attended the deceased from
Color or 6. (8) Siogle, w!dowed married, o - o
M _ & [l te a e d L, TOEh 1944 o IN1y F2th 1044
4. Sex f AE.ZE. race... divorced. -=w- 1 that I last saw h.1m _ alive on Jul-r I? 1otd ;
6. (5 Nameof husbandorwife.. ... 6. {c} Age of husband or wife if {§ 80d that death occurred on the date and hour stated above. Durati
BHVE e vears || Immediate cause of death uratton
7. Birth dateof d d Qyﬂﬂ\d // /9 9‘? S .AQ]J.T&Q antﬁrﬂ-'cﬂlith
/ {Montb) {Duy) (Yenr)
8. AGE: Yeare Montha Days If less than one day Due to___._.Bﬁ.Cterié?l Ql‘igiﬂ

5 | 2

min

9. Birthplace..._ WZ/M _______________ 0,

10. Usual occupation

Industry or busl

i Dueto__ LHproper feeding & impure water. . .

{13 Birthplace......}

(Ctty, town, or county) (Stata or foreign country) . e - - -
Other conditions. None \
{lnctude pregnancy within 8 months of death) \
. 4
./ PHYSICIAN
Major findings: U\"
JO:I' nr:-m':ﬁnn I U —
S T . ‘ y v ) Underline
: the cause to
\ 'which death
Of autopsy should be
'—"’— charged sta-
tistically.
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16. () Informan ! ol . " ¥

(Cil.r. town, ar eounl or Yareign country)
{ 14, Maiden name_ - ZMdominr Mot ©

(% Addrcss

Vs Sk s

) Date thereof. 7
Month)

17. {a)

“E Buri;. r;:m:".i;n. ; rem— '-].)......
@ Place: burial or cremation.

18, (a) Signature of funeral director 2

(3) Ad - e,
19. (a) ﬁl/_f ) o

{Day} (Year)

ﬁMﬁJ

22. If death was due to external caitses, fill in the following:
{a} .Accident, suicide, or homicide (specify)
(5) Date of occurrence
{c} Where did infury occur?.
{City or town) {Connty) {Stata}
(d) Did injury occur in or about home, on farm, in Industrial place, in publlc place?

(Specify ¢ f pl
ﬁ”’( While at work? T e of {0JUrY s

e g

vwed loral ¢ {R r's ehxnatore}

23. Slm;mén T[ ‘2_:‘-‘—[& : (M. D.Uo}other)_ .....

Address ... ... Daptﬁ;ggvi i T .He.' ..... ~- Date ﬁmeﬁ_z%d_.tl

'-C;'f Q {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordé_gi on the reverse side of this certificate was embalmed by me, or by.......

N chlstered Apprentice No . -

working under my personal iaupérvision: )
ngnewm Q iy = o = 2

) ' Licensed Embalmer No. ... .- 2

P.O. Address./... .. ,.W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




