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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEA'IbI

Primary Registration District No...

35.)48 :
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State Ftk Na. ;‘ WP P

Vo.a.24

Registrar's No....._.

I. PLACE OF DEATH: .
{e) County ST L o1 s !

2. USUAL RESIDENCE OF DECEASED;

. e
State. F¥2 483 QK

4. Sex.Mﬁ/cﬁ,. . divorced..._.s_{é’.'ﬁ..[_ﬁ.-...

6. {b) Name of hushand or wife

race Colof(e D Y]

6. {c) Age of husband or wife if

(a) b} Count
) City ar town STLow).S Mo ) County /7
(If outaide city or town limits, wrile "RURAL" and nums of township) (c) City or town S T Lo rg -
{¢) Name of hospital or institution:, (If puisido city or towpn limits, write “IRURAL") LN f/
Lotk 3 PH11l1PS Vi, (4 Street No. #4454 «W !
(If nut in bospital or institution, weite ireat number or location) ! # (1 rurel, give location)
(@) Length of stay: In hLospital or institution -?4 }IJURS- : @ fF )
{3pecity whether £ itizen of foreign country (¥ or No)
In this community. /4,'5/?R5 Re
years, months or days) Ii yes, name country. i 4
MEDICAL CERTIFICATION
3. (2} PRINT ‘ '
FULL NAME.. Jomimie. L e  HAKveY
3 3. (@) Sodial Securit 20. DATE OF DEATH: Monc DECOMBEL 4oy L,
. veteran, . e a urity
M ' year. 1944 hour. 1 minnte, ... 32 A- .M,
name war. ar No... X £, Nove: nber
21, T hereby oertifé that I attended ¢he deceased from ~
5. Color or 6. (a) Single, widowed, married, 3 19945 4, De Cember 1 3 19‘_!"2,’

that I]astsawhim alive on DeC&TltE r l 2
and that death occurred on the date and hour stated above.
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Address_ 3 704, Jw»'u.y
DEC 33944

T I edia f deaih Duration
" alive..... ::‘__m"mm osboal te cause of deai
— i i 2 days
7. Birth date of deceased.... HERil £ 1905 . Septi cemla ( Autopsy ) ay
{Moath) - (Day) {Year)
8. AGE Months Days If less than one day
/ 3 f y 7 1 6 hr. min N -
. W
9. Birthpldce. - ’ i "
(City. town, or county) {Stato or foreign coantry) -
10. Usual occupation LABuR.. . -
11, Industry or business. aNE *
-] . -
: 2 v o . SURY dP iy '
E 12. Name........s.&m - H Z2 RN ( ){; "L‘ = Underline
& | 13. Birthplace M5! e, N 7 S 4 :;igl:l::ﬂ
(Cn.y.tav or county) - {Stats or loreign country) Of autopsy...... o2 ahould be
g 14. Maiden name _ AN, A .___L_ﬂ.ﬁ.l.e- o : charged sta-
i’ tistically.
§ 15, Birthplace l?gi‘:}:'; gy S iorimrmaa | 22 1f death was due to external causes, fill in the following: P
16."(a) Tnforman.. ?{M - e -2 (1 {e) Accident, suicide; or homicide {specify)
) Address.... M4 K. 9 Lol ! ¥} Date of occurrence
17, (@ AL . () Datethereof. Q8% ¥ _ /Gy || Where didinjury sccur? ity or v oty
m“"“"- crematioa, or remavall (Moathy {(Day) (Year {d) Did injury occur in or about home, on farm, in industrial pl:me in puhl.lc place?
{©) Place: burial or cremation. WAShAN.OToN.  PRRX . . _.
gl -
13. (o) Signature of funeral director.. 2% ._'Bﬂus —_‘;AMlJM'Q- M’—’ While at “.,_-,,k?v__________________‘_}i‘_’Tf_! l(:')” ‘i{‘;ﬁ;’of m]ul—u e,

M«D mzz p
' vyt Dote sizned. £,

v {Licensed Embalmer's Statement on Heverase Side)
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“STATEMENT BY LICENSED EMBALMER

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

............................. /f/" I , i ; VVLG M ( I)(_‘PW@L ( .., Registered Apprentice No...

worklng under my personal supervision,

3

e Sig‘ned...

Licensed Embalmer No

P.O,Address.......ooooomeeo

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

t  If this body is not embalmed, fact should be so stated above. ;
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Registrar's No
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(g} County Sl A A .
F (a) State %) Count
(® City or town SYAT O ( v
{If outaida £ity or town limits, write " AURKAL" and mﬁ-mﬂp) () City or town
{¢) Name of hospital or institution: (If oataide city of town limits, write “RURAL"} |
{II not in hoapital or institution, write streot number or locatlon) {d} Street No (I 7rral, give kocation)
{d) Length of atay: In hospital or institution |
(Spocify whether |} (¢} Citizen of forelgn country? {Yes or No) |
In this community. ﬂ |
years, months or days) If yes, name country. 21 '
~F
349 ERINT Z g ) MEDICAL CERTIFI \g ‘
20. DATE OF DEATH: Month_........
3. () Ii veteran, 3. () Sochal Secunﬁ /. ‘z/! (o 7
year f & T T ute.. M. '
name war. No
_7/V\ 5. Color or 6. {a) Single, wide married, 19
4. Sex race é divorced ==l 19 .
6. () N £ husband or wife..._.. .. 6. () Age of husband or wife if '
(}) Name of husband or wife. {¢) Age of husband or wifei Duration
aIwc.. |
7. Birth date of deceased___
M (D-:)
8. AGE: 3&? Due to
L D
ue to
0, Birthplace.}.,..:.... ook
(Stats or fureign coyhtry)
Other conditions. :
10. Usual ocen u (Ioclade rregnancy within 3 moaths of death)
11. Tudustry or buosio PHYSICIAN
Major findings: —_— '
operations
E 12, Name Underline ‘
S 13, pinhole Kt
{City, town, or county) {Stata or forcign eountiry) Of autopsy. should be |
E 14. Maiden name charged eta- '
S tistically. |
15. Birthpls .
S ace TR - Gt vy |1 22 1 death was due to external causes, fill in the following: ‘
16. (a) Informant {a) Accident, suicide, or homicide (specify) /. |
&) Address (&} Date of cecurreace
? |
17. (@ . (8) Date thereof () Where did injury occur P |
{Burinl, erematlon, or removal) (Mooth) (Duy) (Yeas) () Did injury occur in or about hame, on [2rm, in mdusf.rfal pla.l:: in pubhc Dlncle?
{c} Place: burial or ¢r tion
il f place
18. (0} Signature of funeral director. While at work?_.___.___ET_r_’ l(?)” ‘i,f;m,)of injury N |
(») Addr
¢W . Signature (M. D.orother)...cooe.
| o BECTE gy — ey (SAAOEX .
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