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

FILED JUL

DEPARTMENT OF COMMERCE

53 %945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

(¥ City or t.ow-n._.. 0.&241’ A
(Lf outaide city or town Limits, write * “RURAL" an
{¢) Name of hospital or institution:

{If Dot in hospital or institution, write sirest pamber or location) f
(d) Length of stay: In hospital or institution
{Specily whather
In this community 8.

ks -t

years, months or days)

(2

)

(e)

Registration District No..._ Primary Registration District No_-‘"-_-%?_?_ Registrar's No. £/
1. PLACE OF 7. USUAL RESIDENCE OF DECEASED: 720
-~ [
{6} County L2 ”Jm’ / (a) State.

City or town%a‘!..

(If optaide &ty op tawsy ljnite, writg RURAL
Street No. M&&j:%W%F 4
L 1, give location)
Citizen of forelgn country? 270 £} (Ves or No)

If yes, name country.

MEDICAL CERTIFICATION

{(Burial, cremation, ar ny) (Yozr}
Ptace: burial or cremauon_g_._

Signature ?}mem] director M/t

)
18. (a).

[12
19. {a)

-~

A
oG e e 1 i

received local rexistzar)

23.

- (State}
) Did hﬂury occur in or nbour. home. on farm, in industrial pla.oe in public place?

3. (s} PRINT AS - . T ;
FuLL NnamES).A.C. 0. _.MM!.A-A.![L)’H byeri &)y
TR b 5 (‘)&sod el 2 20. DATE OF DEATH: Mont b . day..._=n /.
v veteran, - {c a 111
year... / 9_% J_____.hour......w...mjg — 1 T 4.2-0___% M,
name war No.
21. I hereby certily that I attended the d d from
/ 5. Color or 6. (a) Single, widowed, married, - 9 .
4 Sex»-wm-:)--—- race M. 2 di‘“"*“-—W-—-—--—»—-— that I last saw :LIJ:-j_ alive on ~e V7] o E
6, (5 Name of hus dorwife. . 6. () Age of husband or wife if and that death occtirred on the date nd hour stated above Duration
g dodacl AV yERTE [mmc‘hi mmzt’f geath |
7. Birth date of deceased g '/{6‘?__ mrernand 2 T Rt R TR A A rer et | ——————
(Mgnth) (Day) (Year)
7
8. AGE: Years Months Days If less than one day |
7‘ / 0 / f hr. min }
9, Bmhprw_ S 0%441—:1__!___
t:r. wn, or county) {States or foreign conniry)
Other conditions
10. Usual occepation... é.a.ma_._.:_...._‘..l.__;_..?_._.____ . (inchudo praguancy within 3 months of death)
11. Industry or business o PHYSICIAN |
Major findings: |
5 12. . AL o Al Of operntions.......... Underti
. nderline |
i:" . / ’ 77 A " ’ 7 the cause to |
& \ 13. Birthplice - 2 e 1/4 [ /'l [ {whichdeath ‘
{Gity, towa, or conaly) / ign country) Of nutopsy : should be |
é 14. Maiden nam W as  N— S & charged sta-
# / tistically,
o § 15. Birthplace . '
3 [T e ——— (Stato or £ S 22. If death was due to external. mnses fill h:l the following:
)] N
16. (o) Informant _ i@ Accident, u'uidde. or,] hnmldde (lpeufy ‘
Pt S
(&) Address__. (&) D‘atc of occrrrene: -
Whi d1 ?
17. (a) — ""‘"2 Lfy\f— @ cre did Infury 00C11r {City or town) {Cousnty)

(Spu:l.[j' typn of place)

While at work?.. ...,....... —— Means of injury. ...
Slznature ..... 1 ' e (MDD or%
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] " STATEMENT BY LICENSED EMBALMER -
) Y A L
T R i
* + I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeéd by me, or bym“
o L : i , Registered Apprentice No . - - s
working under my persenal su n. - ‘ ’ ‘ fT
RE ﬁtf’ffﬁ’j’ T . f | Lo
gl Ay i ’ ) .
Cistrict Health Officer No."11, Signed )/{/ /é/ .7/&/ l e
- 3
District File Number_.._.___________ ' . Licensed Embalmec NoZ.0 5(
" Date Filed 22_.. — : - ' :

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 thls body is not embalmed fact shou[d be 80 stated above.
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