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

e

DEPARTMENT OF COMMERCE

FILED JAN 23 1945

Registration District No. __ - SN

STATE BOARD OF HEALTH OF MISSOURI

EATH
b

STANDARD CERTIFICATE OF

Primary Registration District No...

~ -

State File No

1. PLACE OF
(g) County.....

TH:

L) Swte 2474

(¥} City or town..

(1f vutside city or town ljmits, wnu HUHA "'“nnd namo nf mwn:hlp)
{¢) Name of hospital or mst.ituliuyw M )

(If not in boapital or Institirtion, write street oumber or Ioclt‘m)
{d) Length of stay:

7
{Bpecify whethér

In hospital or institution

. . o

In this community
years, months or days}

() City or town

(d) Street No....ovceevrens

(11 rural. give location)

Citizen of foreign country?....d A ":J Z{_\

If yes, name oountry

(e} {Yes or No)

[

3. {¢) PRIN

/4
Wil BT A A A ANMN  BhATLR.

3. {¢} Social Security
No.

3. (b} If veteran,

Name war.

6. (a) Stowhe, widowed ogrnier],
disghaed>...... ..f S
EAY
6. {c) Age of husband or wife if

5. Color or

race... E =T

alive_....__.

9 Tl

(D {Yeur)

d
7. Birth date of e

(Mghth)

MEIMMCAL CERTIFICATION

20. DATE OF DEATH: Month., . £%Ae ‘
year. hour. s\ ‘5 =4 minute. '-P M
21, I hcrghkcertify that I attended the deceased ff'\[m /é o

that I last saw h__Lawalive on (O——PJ{- /1
and that death occurred on the date and hour stated above.

.__...

i
. 19./%-
Duration
Immediate cause of death

P

Days Il less than one day

b

AGE:

Years

-

7y

/8 i
Co —2 ) 1)

9. Birthplace...d=2W00

tawn, & county)

h

e,
-
WV o

. Birthplace W.

tintically.

(3tetp or foreign country) -
Gther conditiond
10. Usual occupatlon.. A...¥.— ----—%An{%m------------------'--- {Include progoancy within 3 monihs of death)
11. Industry or business.o 0.5 e f PHYSICIAN
o Mmaafr findinga: \ \ ¢ I
. tations. o
E 12. Name. sl e A A e et o e i e ope o - \ LY hUmierlim:
L t
§ 13. Birthplace 2 X ; \){ 9 w}igt&a:mg
” (Cn.y town, or county) / {Stata or foreign country) Of autopsy y should be
E Maiden name, \ charged sta.
=2

T S rte o odan coaris 22. If death was due to external causes, fill in the following:
16. (a) info (6) Accident, suicide, or homicide (specify}
A (b} Date of occcurrence
} Where did injury occur?
17. {a) (Clty or town) (County} (State)
{dy Did injury occur in or about home, on larm, in industrial place, in public place?
(¢) Place: burial or eremation P
18. (@) Signature of funeral directar. While , A I
(b} Address... Y
2. 23. Big : B, br other).... ...
19, (@ Fay 044:;7/‘-1. Y/
{Dato received kocal registrer) {Registrar’s signatore] Address 4 Date £
7

13256

(Licensed Embaliuer’s Statoment on Reverse Side)



RECEIVED
District Health Officer No. 6,

District .File Numbor.,//.ﬁt’vzz'.q./..ofr_z |
Oate Filed .._."_JA_.N-Z.Z-JS.4§.....-_:

Y 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

working under my personal supervision.

Signed

, Registered Apprentice No

Licensed Embal.mer No

P. 0. Address

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 s0 stated ahove.




