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"« WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED 0C

DEPARTMENT OF COMMERCE

Registration District No.___\s_..i.__.____

MISSOURI STATE BOARD OF HEALTH

e~ c““”'[ 231945 STANDARD CERTIFICATE OF DEATH
Primary Reglatration District Nu.qﬂia

State Fils NoﬁﬁiSQ___

ngis!r'ar'.: No, I q

1. PLACE OF DEATH:

Cas v,

write Y"RURAL"” and name of township)

{a) County.

(6) Clty or town__
(Ef ontxide city or town i
() Name of hospital or institution:

{If no2 in boypital or ingtitation, write strest nnmber or kocatlon)
{d} Length of stay: In hospital or institoden

in this community,
yenrs, moaths or days)

{Bpecily whether

2. USUAL RESIDENCE OF DECEASED:
)7‘7& yl )

(¢} City or tow

(g} State

C‘é&d{f

a

(I cutaida cym town limitr write “RURAL"}

(d) Street No. o

(I raral, give beation)

(e} If forelgn borm, how long In T, S, A.?

8. (o) PRINT

weer Tames L. FRrAasURE

MEDICAL CERTIFICATION

1

- 20, DATE OF DEATH; Mont ‘... 2
S, (b If veteran, 3. () Social Security g
year, hour. minute al
name War. No. -
21, I hereby certify that I attended the deceased from
5. Color or / 8. (a} Single, widowed, married, 5 ' 19;c.5 to L. 194D
4, Sex..../. ,..d cc_kz ym divorced SRAWTREALE 1 i hat T last saw b.L{dn alive on /z 19.4 %
6. {5) Name of husband or wif e 8. (£) Age of husband or wife if || ond that death occurred on the date lnﬂou stated abave. Duration
alive Immmediate causgpf dea — —
T. Blrth date of deceased_ Y4 JPA) /(R /175-‘7 - LA
. (Month) (Day) (Yae)
[
8. AGE: Years Montha Days i less than one day Dua to
j/é ‘_ $ 2« o hr. —min.
.__ Dus to.
9. Birthplace B
u'. tawit, o eoln&y) (auu o htdn oouniry,
Other éonditions
10, Usual occupation.\ Qf*@.— (lclnda pregnancy witbis 3 moaths of denth)
11, Industry or busineas PHYSICIAR
@ . Mag{r ﬁndinr(‘s: - —_—
L opermtions "
g { 1 Name g [4p) Underline
= L 18. Birthplace : . d :&ej Cause t‘g
- - . " (CiLy, town, or ceunty) (Stats or forsisn conntsy) Of autapay. thonld be
i { 14. Maiden name. charped sta-
=] . é‘ thetically.
E 18. Birthplace - > Brate o toratem oy || 22. 1f death wes dure to external canses, fill in the following:
o " i} {a) Accident, smidde, or homicide (spedliy)
(&) Date of occurrence,
[T {¢) Where did injary occur?
(Clty or town) (County) (Stars)

(d} DMd infary occur in or about home, on farm, 1o industrial piace, in poblic place?

(Specily I.yv- of pl-u){ Inj
ket e
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STATEMENT BY LICENSEDFEMBALMER .

I 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

working under my personal supervision.
' Signed %‘ Oim

IR LwensedEmbalme; - 927/7

Note: The above MUST BE SIGNED BY THE LICENSED EV!BAL“ER in his OWN HANDWRITING. nilure to comply with
the above constitutes grounds for revocation of license.) " ) .

If this body is not embalmed, above space should be left hlnnk.




