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

DEPARTMENT OF COMMERCE

FILED JAN 11 1945

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

o
Primary Registration District No ._.ﬂ_...d....&.....

40483

State File No

Registrar's No

1. PLACE OF DEATH:

4;.[,,._;

(lluuul{h city or towa limits, weite * HUHAI nnfl oeme of township)

{¢) Name of hospital or instituti
/% tandaads Uy -

(s} County -

(b) City or town

{If not in hospital or Institotion, wrie sLroet number or Iyﬁnn) / (d) Street No
(d) Length of stay: In hospital or Institution :
{Specify whether
In this community. ’; B ‘Lt
years. months or doys) Id

.\ A s‘) State.

336
2. USUAL RESIDENCE OF DECEASED: /
7720 1 () County ﬁﬂé"“" H

(¢) City or town

(If outside city or town limits, write “RURAL")

(If ruzel, give tocation)

(e) Citizen of foreign country?... . weS=%=g) . {Yea or No)

If yea, name country,

3, PRINT Rk A, Paiion

3. (8) If veteran, 3. () Social Security

name war. No.

6. (2) Single, widowed, married
divorced.. .M

6. (c) Age of husband or wife if

alive..... 74‘

(g 5. Color or

4. Sezm_‘- racc”..

6. () Name of husband or wife. e

e, .years
7. Birth date of deceased " st ottt ol <4 LFEK
{Month) {Day} {Yoar)
8. AGE': _Years Months Days If less than one day
o fﬂ f /f hr. min
9. Birﬂ\nlam M Pty .1

(CI& wn, ar oounty) {State or foreign country)
10, Usual occupation ?M.—/

11, Indusiry or business

& : R o

B4 12. Name. S ot i

B

2 { 13, Birchplace vy & S
(Cll)r town, or hu or foreign country)

E 14. Maiden name... /.‘w A

51 15. Birthplace Q2 d

= {City, town, or county) (State or foreign country)

16. (o) Informant PPz G:i-""“" ’ @lﬂ:“"‘-
&) Address....s M Pt ta -

[}

17, (a)

. () Date thereof..AVte=, T2 & v
Month (Dn}‘ (Y-r)

'(Burill. cremation, or remaval)

{¢) Place: burial or cremation.....¥.

MEDICAL CERTIFICATION
Daeo, o
S A - S

20, DATE OF DEATH: Month

LT,

hour_._..

21. I hereby certify that I attended the d f from
& . Y o WY
that 1last saw h.=%%%glive on 19"%
and that death occurred on thedate angd-hour above.
Duration
Immedigte se of rlosuh -

Due to

e e
D (\

Other conditions.
Tactud,

.18' {a) Signature of l'u.nera] director.
(5) Address M I’\
0. @ LA .n..mft(y @ . /}1_4.4% M’? Mot
(Dn!.aroeelvnd hﬂ!m trar's :gn-l.m)

y within 3 ths of death)
PHYSICIAN
Major findings: —_—
Of operations.

Underline
the cause to
wzichl?’mgg

Of aut shou .
aniopsy charged sta-
tistically.
22, If death wan due to external canses, fill in the following:
(a) Accident, suiclde, or homicide (specify)
{4y Date of occurrence
Where did Injury occur?
@ e njary (City or town} (Couaty) (Suu)
(&) Did injury occur in or about home, on farm, In industrial place, in public place?
™
(Spnufy type of place) S
While at work?....... 7). (¢} Means of lu A -

Aﬁg

rﬂ. Signature.
Addras..-._.

It Z’ (Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BYuuunr.vevuveeevrercuienie e

e — — Registered Apprentice No

working under my personal supervision.

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.



