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

DEPARTMENT OF COMMERCE
BurEAU OF, 'm@ éns{m
FILED NOV

gistration District No....... ..............

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..?zf..g_,z__._.....

38431

State File No

Regisirar's No.

1. PLACE OF DEATH:

{a) County. kn‘_-
(&) City or town...._.. N PPN W

(11 outsida ¢ity ar tawn limits, writsa “RURAL" and name of townstip)

/e
2. USUAL RESIDENCE OF DECEASED:
sate I .,MM @ County._ L -n_u;-i._o-m.) 73
Lin

A ArAd

(a)
()

Clty of town

19. (a)

{City, town, o mmu.y) T t
Im’ormaatnL(ja‘Lédad/__.a. ’. -’? -

- ._._._._.....;..._/.l{.

— (#) Date thereot... /L= 22 = ¥4
(anl,:rnmalmu,crremvn]) {Mcoth) {Day) (Yecar)
Place: burial or cremation..

Signature of funeral director..{

Address. |

AR TN -

{c) Name of hospital or institution: ﬂ (1f outside citf or towa limils, write “RURAL" ) 0
N wAal TV 8
{If uot in hospital or m.-uv.ulmn, wnu streat pomber or location) {d) Street No. (If rural, give location)
(2) Length of stay: In hospital or institution. ... e = - O
& ¥ P (Specify whather {¢} Citlzen of foreign country? YD - —..{Yes or No)
In this communnity.
years, months or days) If yes, name country.
3, (a) PRINT h’ H (l\)_ b -l- MEDICAL CERTIFICATION
FULL NAMEJehn  HorriSow. NobertSor : o
3. (@) Social Sec 20. DATE OF DEATH: Month__ I L0 "Casn, L ¥
3. (b 't , . (e [t urit -
(8) If veteran . ¥ year. 1.2 !‘:L hour. 5 minute V4 M
No. I3
name war 21. T hereby certify that I attended the deceased from tlovember 6
5. Color or 6. (@), Single, widowed, married, 14 wHovenber.8,1944 10
4, Sexmnll__ '-*"‘Y&Vt“" e ,.;._‘.:f -‘-%dimmd—h)_m Lo 2 | that Tost saw b L1 aliveon NOVember 8, 19044 19
6. (b) Name oi hushand orwfo e 6..(¢) Age of husband or wife if || and that death occuimed on the date and hour stated above. .
AR Comabral Pemorr b Duration
alive.o.... .. years || Immediate cause of detpn €218l ermnort hece
. Inlmowm
7. Bisth date of deceased.. L oS 187 0. .
. {Month} (Day)"_ {Year) n
8. ;A_GE: " Years | Months |- Daya 7 1f less than one day Dte to Arterio snlerosis ans aé/)h
PRea / , , interstitial neuhritis,
- 7 hr, min T
- N A 0 Due to..
. 9. Binhpmm.a&#éy.._.mwsw 227 e e N
) vy, towg; or county, uw or m—mn cmmu-y -
N . le ' 2 ; { ! / Other conditions. b l\ l "U
10. Usual OCC'-IDGUOH-------—EE--- Aol {Includs pregnancy within 3 montbs of deathy \ d '
11, Industry or busi S PITTT T PHYSICIAN
ajor findings:
i O—Mm—‘/ . - Of tions
g 12, Name o'q’ A? . FperiieR Underline
= bt oy et the cause to
12 13 fehich death
o " Of autopsy. -lhonldsbt;
.52 ..... tistically.
§ 15. Birthplace . . __wcrfe 22, If death was due to external causes, fill in the following:

Accident, stilcide, or homicide {specify)

Date of ocurrence

Where did injury cccur?

(City or tawn) {County) te)
Did {njury occur in or about home, on farm, in industrial place, in pubh.c place?

{Specify type of place)
Means of injury.c e

(LI D.or otmr),ﬁﬁ

0. Date signed. L =16~

"8 Fickory,lieosho,™

7.
(Dute received local registrar) s 7~/ Megistror's sisna(ire)

121 A

(Licensed Embalmer’s Statement on Heverse Side)

Touy




o .
; D’Strj tE’VED ”0‘/
i CStrgg, alty 02t o, 1944
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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 ' ,

Sigied:: 77? M VoA ,;,ZW

- Licensed Embalmer No. 'f/j; 7
P. O. Address...._.. CW/M

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. ) ~*

working under my personal supervision.

S

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



