-

.

3

B

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terma, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH
FILED DEC 91944 BUREAU OF VITAL STATISTICS /)y

CERTIFICATE OF DEATH

1. PLACE OF DEATH / ‘/ / -~ Do not use thia s
(») Coumy..H..Q.w ELL Registration District No.....eeeceirones } (j {
(b) Townshlp Primary Reglstration Distriet No......... 50 ................ I Registered Noﬂ
() Cliy. WE&? p hALN. 5 M oa.. {) Btreet No.....ooooooeooocieeoimeesis_ssrerse '
{If death cccurred in Hospital or Institution, write its name instead of atreet and numbcr)

(e) Length of residencein cltr W where death mos. ds, (f) Howlong In U. 8., if of foreign birth? ¥ra. mos. da.

2, PRINT FULL NAME ............... A @RANFORD .......
@ Resderce, N WEST PLA A[m Hosproay . Wese | |..

Usual place of ifho atreet addresa, unty or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT X\TE % DE})FH

3.SEX K, |4 COLOR OR RACE 30
MAE [Vohres OEN 72/

5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED {writ¢ the word) 0 21, DATE OF DEATH (MONTH, DAY, AN

QIN?LE HEREBY CERT|FY. Thet I stiendedMecoased from
SA. IF MARRIED, WIBOWED, OR DIVORCED
HusaARD oF . SE P T.. o AT A4 mGQaT"rf TS
OR, OF
Ilastsaw hJ.M... aliveon........ @d:t ..... '7 ..................... N 19....4#1)(;“11 igmaid
.
6. DATE OF BIRTH (wonmn,oav.anovear) <P T, (o, 14 U ‘I‘ to have occurred on the date stated above, ot 11430 Fm,
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
l 3 435, e Date of onsct
[T -
Z | 8. Trade, profession, or particular kind of o
g work done, aagawyer, bookkeeper,ete..........cvvvevncnnnicinnnn.
: 9, Industry or business in which work
o was done, aa saw mill, bank, 8te......ccovrereireccrnnnisecomit s e e e e
a 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and apentin this
VORI 1ttt ttriis tertees it et st e OCCUPBRLION. c..voemmvececimmireettis| Leee et oo stssssstsssssssessnsnsissmememsmsnessassasasass sesmsmscscsissat ifasnsissrstansmsmss s semsasees s fosssmessnes srasanaes
12. BIRTHPLACE (CITY OR TOWN).... w l” QAL S P RAh s m 9. Other contributory canses of importance:ﬁ\
(STATEORCOUNTRY} AWy
\ooih
€| 3. NAME F.
u ) Ll . \ A
=
14. BIRTHPLACE (CITY OR mmeH E. M 0... e )
K { STATEOR cofmm A’La R Nama of operation
‘What test confirmed diagnosia?...............c.c..rrroo... ' Was there an autopsy?.
14
% 15. MAIDEN NAME NA N 4 \-k] 'A'I'( E 23, 1f death was due to external causes (riolence), ill in also the following:
k - i T SOOI 5 X275 § 1 1 SO AU T
b |+ o W Al0LO D LRINES | St e e
ere di .
z (STATE OR COUNTRY) b ./ (Specily city or town, ¢ounty, and State)
{ Specily whether injury oceurred in industry, in home, or in publle place.
1. mFORMANTMRl\@S 1 (?AE f \UFQf.b.
( £5S) A () < )N h

Manner of injury..
N Natureof injury.....cccocoocociciinnnn

ement on Reverge Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the ;'everse side of this certificate was embalmed by me, or by .o

Loz egistered Apprentice Now e

working under my personal supervision.

)

Licensed Embalmer No.

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

{Failure to compl;



