/. 8. No. 2

IM—9-4-41

v, 5-17-39
I  X29484

—) ——

s
4
*

.

‘
2l
1.4

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

-t

+
.
N
3 -,_"i_\
RISV EESN

DEPARTMENT OF COMMERCE
Bumzau OF THE, Cansﬁ

HIEE DEC 2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No....._..

Slate File No 40?@3
Regisirar's No;a_;/ 7 __________

=
=
S{
=

A —— PR = . -

-16. {a) In.formﬂnr

(?ute;r forcign country)
4

Birthplace... =

1 (City, town, or couaty)

@aé:a-a(_

(b) Address,
1‘7 (a) 2.

R 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
e B 7/[
E:; County etk /. (a) State Wﬂ (by County.l L & ddﬂ/d‘w
g ORIy - A A .
(I f ourtide city or towa li 2" and name of towaship) {¢) City or town. 4}/0“( J//
© Wlml or insum Mv ‘? P (lro@idu city or town limits, write “RURAL") /
M {
(Tf not in boapital ar m.[ntunon. writs llree‘l.jgumber or locnunn) ? G(Q, (d} Street No (IE rural, give kmuon)
(d} Length of stay: In hospital or mctituunng..... 74
., (Spcclr)‘ whether (e) Citizen of foreign country? g :.{(Yes or No)
1n this community.-. 1
yenra, months or days) If yes, name country, 4
3. {&) PRINT S Q 6 }/l t [ So h MEDICAL CERTIFICATION
FULL NAME AC ’ 73
o 4 PR — 20. DATE OF DEATH: Month...Ad 32e ... day
. veteran, (3 a urity o
~ year, l 7 lf ‘f’ hour. g ll 4‘\7 minute. @ M.
fafite War. No
21. I hereby certify that I attended the deceased from
m d‘) 5. Coler or 6. (a) Single, widowg?. married, { 2_" 3 1944, to 1o —-(g R
4. Sex.. - race...... / "} divorced MR = 1| that Ilast saw hen="" alive on,......‘ L. / 1944
6. () Name of husband or wife..........".. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
wralion
r alive.ooe...........years || Immediate o of death <
7. Birth date of deceased %’61 L# /5% 2 | % _SJ?W
{Month) (Day) (Yaar)
8. AGE: Years Months Days If less than one day Due to.
'62/ ? 2 ? hr. min f
" Due to.
9. Birthplace.. %/Y/U”“‘ )ﬂ& {) /
- - {City, tolhr, or couny) . (State or foreign countiry) /f\h
10. Usoal eecupation -fq Other conditions ¥
_(Include pregnancy within 3 months of desth) K[ d‘
11. Industry or business ooy B PHYSICIAN
1|1 H —_—
2 Nm.fwaam M BF et )
i . " . Underline
13. Birthplace A Jﬂ : ;h[:i ‘(:r;ltlig tﬁ
- - 4City, town, or enunly) Sl.nla or lorcign conatry) Of autopsy. should be
14. Maiden name._é. _LKG'A/C./@ o 2 P 7y sta.
] - tistically,

__.. (b) Date thereof. £~/ & "‘/4/

“(Buarial, cremation, otumova])
. ")+ Place: burial or cremation.. ../‘% g

18. (@ Signature of funera.l d.lrectur

(Rogistrar's si;;;l.nra-)l T

22,

(2}
(5
(e}

If death was due to external causes, fill in t.he fol]owmg

Accident, sulcide, or homicide (apemfy‘

Date of occurrence

Where did injury occur?

(City or town) {County) (State)
Did injury occur in or about home, on farm in indusr.rla! plage, in pubhc place?

(Spec:fy(tgpg of piace) "

. While at work?. . S
; W Y
23, Siznature (M. D. oxather)....... ...
7 .'
Address D’U “M' Date signed

{Licensed Embaluier’s Statement on Reverso Side)




[ . s

STATEMENT BY LICENSED EDiBA_LDiER;_ )

1 hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embatmed by tne, or by

Registered Apprentice No - '

- working under my personal supervision.

AR

. T ) Address
Note: - The &bove MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRIT

t.he above comstitutes grounds for revocation of license. } )
.-

L If thls body:i is not embalmcd, fact should be so stated above. e A .

1




