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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1.

PLACE OF DEATH:

{a) County.. 22
(» Cityer town____m«« .......4:‘3‘-4‘15_ -
(It ontadde city or town limits, write "RURAL' and pame ol towoalyD}

() Name of bospital) or Institution:

(d) Length of stay:

I this community.

{If oot in hospital or institution, write street number or location)
In hospital or institution

/

(Specify whether

yonrs, months of duye)

2.

(m
{e}

(d)

(e)

USUAL RESIDENCE OF DECEASED:

q}ntpmm #) County
/&f/l&é Ztadea o | .

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

City or town

Street No.

(I rurad, give locatlon)
Citizen of foreign country? T3Zw (Yea or No)
If yes, name country {

3. (2) PRINT M— . . MD ' MEDICAL CERTIFICATION
FULL NAME bl oo t 6‘/3’0'—'4 A é .
0 eet ;’ © Social o 20. DATE OF DEATH: Month 7 day.
3 veteran, L (e Securi
— - ¥ tm#ﬂj hour. 4 minute )4' M
name war. No .
rally oerufy that 1 attended‘z rgm®
O | Corre 6. (a) Single, widowed, married, - 9 to (_9 '; Le
4. m . race &1 divorced @t t Ilast saw b alive on 19“'?
6. (b) Name of husband or wife.__£==""_____ 6. () Age of husband or wife if } pbnd that death oecurred on the date GR}AI,NVNEC' nbove Duration
[t} . ive.. X Imgepdiatdause of dédih g
7. Birth date of deceased 7 / g é % . Lo
77 (Meam {Day) (Year) / / 7/ 1
———— e ; i
8. AGE: - Yenrs Months Days If less than one day Duq() I >
- 80 | o &7 et
hr. min q g
O i " Due to B
9. Blrthplace___zd‘ S
- -, (City. town, oy coynty) - (Stata or foreign country) -
# /L I 2 Other conditions.
£0. Usual occupation {Inclode pregoency wiikin 3 monthy of death)
tl, Industry or buainesa PHYSICIAN
o /eﬂ e Major findings:
Hfn Name.... e Of operationa
= hUnderline
=\ 13. Birthplace :vnfﬁ'é:tg
- tawn, or nty) f ta or foreign nonntry) Of autopay. should be
= { 14. Maiden name..._. Icha.med sta-
E tistically.
o { 15. Birthplace . .
1 {City, tawn. o conntd) (suu o M‘.‘n muntr!} 22, If death was due to external causes, fill in the following:
16. {0} [n!ormnt_m__.&md ‘éw.._.______ (a) Accident, sulcide, or homiclde {specify)
() Address /4»—4—:—& -—-r..—«..«..o. (4} Date of cocurrence
17. (o) ‘Bw“"‘ ... (8) Date thcreofm...g"’ {c) Where did Injury occur? (City o town} Conaty)
(Buriat, cremation, of remaval) Poaib) (Dn) {Year) {d) Did injury occur in or about home, on farm, in indnnu-la.l place, in pnblic p!a.ce?
{¢} Place: burlal or mmaﬁouw%_ i .
. ) (Specify typ# of placs)
18. (s} Signature of funeral direclop—e LRl o, S While at © Means of wm_@ .
Addm = -1 / - S <3
19 ( ) ® t 23. il O ety o (M.D.orother
. (s —
ég received locsl rurhtnr) ﬂerlllnr (] llm-lm--) Add gé _...m..m Date «ign: _Zf
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{Licsansed Embalmar’s Statement o Reverse Side)
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RECZIVED B
District Health Officer No. 10
District File Numi'.«arj:.%.‘-f!:"_‘.1 ?._.;_
Date Filed .__JAN 51945

' STATEMENT BY LICENSED EMBALMER

z i'lercby cértify that the body whose name is—l'eoorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No....

‘working under my persofial supervision. )
Sigm'd _ﬁ‘ %—’.—AH. o

L%sed Embalmer No./. &.. 2= &

‘ P. 0. Address M it

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.
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