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

DEPARTMENT OF COMMERCE

EILED. ABR., 5 1948/ 2

THE STATE BOARD OF HEALTH OF MISSOURI 8522

Bumsky oF s Crnsys STANDARD CERTIFICATE OF DEATH State File Nowoogt o o

Primary Registration District No.._..._..%._d._.q- 1 Registrar's No.

1. PLACE OF DEATH:
{c} County

(4} City or town 4 = / d

{If outaide city ar town limits, writa "RURAL™ and nams of township)

{¢) Name of hospital or instit

/

T Bt i;&iﬁul or inatitution, writs stresk number or Jocation)  §

(d) Length of atay: In hospital or Institution

{Specify whether

In this community....... \_{3 /)_—M

years, months or days)

2. USUAL RESIDENCE OF DECEASED: Q“—Q‘Z&-\’
(e) State % 4 (5) County.

{c) City or town %.’é V z/@'
(It ou city oe towa limits, write “RURAL") s
(d} Street No. ‘-5 7 Zf‘ :4

(If rural, -J/ f
(¢} Citizen of loreign cOUntry?i E M"'é ’m_DFNO)

If yes, name country.

ol R Caax Comos

3. (») If veteran,

name war W 2% b,

3. (¢) Social Security

5. Color or

e /71 0]

6. (2) Single, widowed, married,

divorced._,.A?._.._. ........

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mgnth..... N .o
year 7 hour 14

19 to .. / i 7 £ ‘lb-.._...;.... : o

that I last gaw h.. 2=, nlive on e ["' [ Vﬁ SO §— H
and that death occurred on the date and hour stated abave.

6. (¥ Name of husband or wife........ccoccoccee—e.. 6. (¢) Age of husband or wife if Duration
)72 M & 2V VS B
-
7. Birth date of deceased ... Yot VA4 AFT3 ! - A R
(Month) {(Day) ¥ear)
Ty rFy
8. AGE: Years Months Days« If less than one day Due to..! S
7.? hr. min
T M — -1} Due to
RS (City, tow, ty) (Stxts cr foreign couniry) B
7 ,{t : : 2 Othermnd%‘;ﬁ;‘-
10. Usual occupation % = - (!gdudo mm, the of death)
11. Industry or b .
5 12 Z ﬁ é f{ Mag;' findings:
12. Name. operations,
& L, <4
& L 13. Birthplace o tF which death
R (C(hty, town, o count; foreign counlry) Of autopsy.... S . should be

@ 14. Maiden name ... @ @A, | JABAA A AN . _— ’ charged sta-
= M/_f) v aeltistically.
§ 15. Blrthplace 27. If death was due to external causes, fill in the following:

iy, Zmﬂ.y) Z (Stats or N country)
16, (g} Informant

(a) Accident, sulcide, or homicide (specify). =T

&y Da f oceu
®) ad J/ﬁ = oo || @ Date of occurrence
)y ; Where did |
17. {a) S {b) Date thereof / =4 / “‘J @ ere mury (City or town) {County.
(Burial, crematios, or ramo (Mcath) (Day), (Year) (d) Didinj ur in or about home, on farm, in industrial pla.n: in pubhc pla.ce?
(¢} Place: burial-or cremation £ 787 g&? % R IR A et

18. (a) Signature of funeml dm:cw. dé

(%) Address ___._ _c?Z_
19 (@ (B-Bta—t;dv&ed/lou_h{: @ - (Remtrlr:timtm;__ N 1 Address... /[MPM

eloi

fd’ '"“__f_'f:

(Specify lm of Flace}

I "
While at wor ans of fnjury o

1 V ) m ’
S:gnatur: (M. D. orothery=—=.__

{Licensed Embalmer’s Statement on Roverse Side)
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i STATEMENT BY LICENSED EMBALMER : S
I hereby certify that the b'pdy whose name is recorded on the reverse side of this certificate was embalme::l by me, or by/ "
2 ) ..., Registered Apprentice No. — R

working under my personal supervision.
. ] Signed ‘C ; %«J—_\ _____ .
: 4

* Licensed Embalrper No.. jdzv
) . ot 2

Note The above I\]UST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR]TH\G (Failure to comply with
-the above ¢onstitutes grounds for revocation of license. )
If t_hns hody is not"emba]med, fact should be so s_tated‘ ahove, ) . ) . .
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