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

DEPAIB{%E};I;I‘F ?E‘E C(:gMMERCE
FILED FEB 10 1945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....2Y "&; H

e

3821

s *

State File No.

Registrar’s No.

Registration District No.. _g_',. _

1. PLACE (W (2
{a) County. L #£.L_ _Lefofs

2. USUAL RESIDENCE OF DECEASED:

N, 4

W//

¥ (a) State 52 1) County
(b) City or town LAy -
{If outsido city or town lun:u, write "APRAL" snd name of township) (&) City or town v
{c) Name of hospital or institution: (If outside city o t.nn}dimm, write “RURAL"} 0
{If not in hospital or institution, write sireot number ar locetion) / (d) Street No (If rural, give location)
(d) Length of stay: In hogpital gr institution ¥4 . /M/
£ P fx , (Specify -hnum'- (¢) Citizen of foreign country? (Ves or. No)

In this community o5

yoars, months or days) y/4 / If yes, name country. - i

MEDICAL CERTIFICATION

TN 20. DATE OF DEATH: Month / day.. /
3. (B) If vet . 3. (e ia urit
@ veteran v year, / 4&1 ( hour. 4 minite. ?40 p M
name war. No. 4
21. Thereby certify that I attended the deceased from... RV E—
# ' 5. Color % 6. (@) angle. widawed,; marr //} 154 o 2 A / TS 57 o
4, Sex ! 1.4 race divorced! L that I last saw h.@..._... alive on... - > ,J;(/, e 195857
. {b) { husba d or wife ________________ and that death occurred on the date and hour stated abdve.
? , Duration
Tl A v Rteetin Immediate canse of death. /..
7. Birth date of deceased / AR )’%ﬂ .
(Manth) (Day} (Year)
8. AGE: Years Montha Days If less than one day Due to |l
é’% i /a /13 S | _..min. e !
4 Due to
. .
Other conditions ¥ /; /) ,yu -
10. Usual occupation vt = o -, {Include pregoancy within 3 moaths of death) U 6]
11, Industry or buamﬂm e PHYSICIAN
m Major findin L ——
? qup . or omntmm
l 2. T T o .. ' e, Underline
= M ]_ et the cause to
= 13. Birthpiace V which denth
« town, or W coualey} Of autopsy should be
Q 4. Maiden name, s SEE e samssssresnses (charged sta-
g tigtically,
15. Birthplace ‘. PRI B
§ %(Cny,wwn,m county) or foreign cuunu,) 22, If death was due to external eauses, fill in the following:
(¢} Accident, suicide, ot homicide (specify) Me—f2
16, @ Jnlorman TaE (%) Date of occurrencs v
Y U 557/ Where did occur? v
1. @ L (& Date thereo. J_-__.zi ?‘_é— (6) Where did injury T e Smi
(Burial, cramation, or remaval) (Manth) (D"" (d) Did injury occur in or about home, on farm, in industrial pla.ce. in public place?
{¢) Place: burial or crematio
Specily type of place)
While at wo e, (€D Means g imu.ry_._e?‘:.\.“..-__._.__._....

_ (Registrar's signntare)

‘A—f' 24,// /e (M DTETGTREY .

23 ‘Slgnature’.

SIS

Address =% of v .p AL ptot.. Date signed fy - %_ﬁ
.

(Licensod Embalmer’s Statement on Reverse Side)
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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
i : , Registered Apprentice No....... .

‘working under my personal supervision. -
h M C M
) a1 ' Slgneri

?;&.!L

) o : Licensed Embalmer No

P. O. Address_ b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Faxlure o 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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