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DEPARTME‘I;IT OF COMMERCE
FUTT NGV 177

Registration District No. g g A oeeeee.

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

. 3
Primary Registration District No.__i_..a._ﬁ_

35475
State File No.

Registrer's No. _/ d 6

CATE OF DEATH

1. PLACE OF DEATH:

(6) County., .
() City or town,

([f outxide city cr town limits, write “RURAL” and pame of township)

(¢} Name of hoap:tal or institution:
: 1.
(I Dot in hoapital or institutjon, Write strest number or location) P
(d) Length of atay: In hospital or institution P
pecily whether
In this community. iy F ﬂ'?( ﬂu\

years, tionths or days)

2. USUAL RESIDENCE OF DECEASED:

{a) Slate_._.__M.d ................. (] Count):.....& &

(¢) Cityortown.....__...|

" (Ifoateide city of town limita, write "RURAL")
(d) Street No
(If rural, give location)
(¢) Citizen of foreign country?. (Yes\or No)
If yes, name country. A

Fuid 15,'\‘11?3_'_}25,4_@;“_"8,4m.;a.u.....k!ﬁ..l(._s;zm...

MEDICAL CERTIFICATION

- - 20, DATE OF DEATH: Month. T day.
3. (&) If veteran, 3. {¢) Social Security 1 ? “ N /
)
name war, - NoJ:ZPi/:'.fl':_.?qi_? %‘ ¢ -8
7 21. I hereby certify that I attended the d d from
U 5. Color or 6. (a) Single, widowed, married, 19....to
4. Sex....‘..,rz..!..ﬁ.ez’. .......... HNM ﬂ divoreed, that I Iast saw b alive on
6. {») Name of husband or wife.._._......icoveee.. 6. () Age of husband or wife if and that death occurred on the date and heur stated above. Duration
. — alive___$="" years Immedi:y(m: o{ l‘!m!:u
7. Blrth date of deoeased K__._. — 1 gf ey ] W
- S . (M.nnlh) _é_’ ﬁ .
8. AGE: - Years Mgn;h.s Daya If less than one day Due to
l . ' L " _—
ﬁ N / (74 )- 7 -t min, D
e to
5. Birthplaoe..._...“.__.._...,..__M‘, go AAo ( /)
{City, town, unty’ (Stata or loreign country} ;
N 2 ‘ - 2 Other conditions. (\ !
10. Usual occupation ... i | | (Include pregnancy within 3 montha of death) 4\‘(/
11. Industry or businesg *\ 7 PHYSICIAN
Major findings yia ————
. S, M__M 4 - Of operations.. 2 i
g{ 2. Name s \ hd l_lszlderhm:
the cause to
& {13, Birthplace._. ... v which death
¢ 1T Of autopsy........ should be
a 14. Maiden rame... £ charged ata-
= tistically.
© | 15. Birthplace... , fill i hill ing:
1 piilepigin ) TSvate ot Torcian conoein) 22, If death was due to externat causes, int -oml
f (2) Accident, suicide, or homicide (specify)

16, (o) .Informant .
{& Addrm_.
7. {(a)

{Barisl, mmunn, aor nmmrl.l]

(¢} Place: burial or cremation. !

* (o)« Signature of fun

(5) Date of occurrence..........
‘Where did injury on':ur?_..tf_

(County) #

[(‘ar.y or ln'n) {Sta!
Did injury occur inor zbout home, on farm, in industrial place, in public place?

* While at work?......: ‘,«-
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A s I T . istrict’ Filg Numbar et~y ?k
: , Dato Filed __ NO.V..[ 0 1944 -
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STATEMENT BY LICENSED EMBALMER b * . ._
I hereby certify that the body whose name is recorded on the reverse side ol' thlS certificate was embalmed by me,.or by : .
.t - :
S Beeereeean . -%4’(4/-7 v l/ - Reg:stercd Apprentice No -

working under my personal supervision.

. . port BN Lxcensed Embalmer No:...... /é 32_ ......
S - Coe ""n.‘ . . PO Address. (FFr e ldrry lf'-&é? -hﬂa.,

' Note. The above I\lUST BE SIGNED BY THE LICENSED FI\lBALl\IER in his OWN HAI\TDWRITh\G. (Failure to comply with
the above constltutes gmunda for revocatlon of license.) ~

If this body is not cnlbalmed fnct should be so stated above. oo




