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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOUR’I

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ﬂ:é:ej A 8 7
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Siate Fila No

Registrar's No

1. FLACE OF DEATH: 2, USUAL nsswmcnor DECEASED,
{a) County... m%jé%“ {a) State. lHlctddrers. . (&) County_L QGAQM __ A
{d City or t s Lo
(1f ootaide gffy or towp Hmits, writa “RUNRAL" and name of tawnship} {e} City or town 0
{¢) Name cj!_x ospital or iddeitutiop: / ? iEo\ﬂdd- ltrnrtnwnlim[u “RURAL™} [ ]
_____ ey 1sr 4 &3 : {d) Street No. sf Q..y
{1f oot in hospl institotion, write street number or location) (LF rezal, give lncﬂlan)
d) Length of stay: In hoapital or institution b b
(d) Length of stay: v — (Specily whether [| (¢} Citizen of foreign country? oottt 27 B ) (Yes or No}
In this community 22 M
yeurs, months or deys) 1f yes, name country
MEDICAL CERTIFICATION
{a) PRINT S 4 . Z }1__311
NAME! SOTT e

Foil — ()iml — 20. DATE OF DEATH: Month > 73 N asy. Y
3. (&) If veternn, ¢ ty v

® vetern yenr / qq 5 hour. , 2— mlmun}h - _P M.

nAme War. N
21, Ihereby certify that I attended the decensed from
i g ey | R

4 Sex et 1] race VAL divor that 1 tast saw hEQ_ ativeon.. L AN _1 Y 1919,

6. () Nameof husband orwife. ...

6 {c) Age of husband or wife if
alive ALt £y vears

and that death oecurred on the date and hotr stated above.
Immediate cause of death..._;

Duraiion

7. Birth date of d d (gja(,mm =2 21) : /?(’\,7‘:;} (:-ERﬁBﬁAL Hf:Mo RRHAGE / DAy
Moo ny, our; .
8. AGE: earn Monthl Days |  Iflessthan oneday Due to...‘:.'.i ..GH&‘.\-(’OOWP_&E:‘J v R E Sym
’ 7/ /“f hr. o min
. - Due to
9. Birthplace . st %ﬁw{! ’

(City,
10. Usual occupation.. . f s #00

1t. Industry or bust

Other conditions
(laclude preqnancy within 3 menths of death)

12,

e e,
=

. Birthplace.

MOTHER FATHER

18. (a)

19, (a)

(Dats racetyad kncal registrar)

23,

Major fndine: ] 4 PHYSICIAN
ajor findings:
Name_ﬁg Mj_ﬁ- ? x — Of operationy.......... /_/ A
\"’ & | Underline
S — v which deni
¥. town, ) Of autopay. :vh ocu Idmbe
. Maiden na 4 ia.z L O =2 T AN charged sta-
tillimlly,
. Birthplace. 22. If death was due to external causes, fill in the following:

Accident, suidde, or homicide (specify)._..

Date of occurrence...

Where did injury occur?

{ity ar town) {Caonty)

(S1ate)
. Did injux! occur in or about home, on farm, in industrial place, in public place?

{Specity twc of place)
While at work?___
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Signatur Z%%E?:E’ Ty "'-—_._. M. D.oro
Addr-ﬂ-3 Lf 2 “O l'< c' Date dm»&”’eﬁf

/I3 7

{Liosnsed Embalmer's Statement on Reverse Side)

Ca

" -




a

-

v
=]
o
SN
o)

B ST P

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, or by

, Registered Apprentice No

o O o e

Licensed Embalmcr@j ?f \q)

working under my personal supervision.

P. Q. Address.... /.. PLAF N AL ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIVING. (Failure to comply with
the above constitutes ground(g for revocation of license.)

If 1his body is not en‘.gbnlm—éd, fact should be so stated above.




