S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 40824

| B ED JAN _3194§TANDARD CERTIFICATE OF DEATH St it o

1 X37823
Registration District No.. ........__.. Primary Registration District NuBﬂ/ﬂ Registrar's No... éLL = S
]| 1. PLACE 0, EATH: 6 . 2. USUAL RESIDENCE OF DECEASED: A
2 - .
(s} County...k= e (o) Smtem 2o ¥ Le . () County ﬁ i cl)l

{b) City or town.__J

foul.udu iy or town Limits, write * I\IJIEAI. und nama of Lownahip) (¢) City or town.. K_‘ Mw“" M o

\Q\\)\

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

Namg gf hospital orlnsutuuon - s 0 . {If cutside cily or town limits, writs “HURAL") v
g dﬂ ’ L - (&) Strect No Jm g &
{If oot in hllpll.nl or instivation, write ml%mh:r or locytion) ([I'nu-al, give bcation) -
(d) Length of stay: In hospltal ot institution . #W8 €& 2. S .
5—-— Spoci 1 {e) Citizen of foreign country?. nﬂ (Yes or Nd)’
In this community. ;ﬂ! A Vi ’
years, months or days) If yes, name country.:
MEDICAL CERTIFICATION
2) PRINT 1/ 'B }4/
okl FRNTYrRG-iNig DRRAER Varson’ . e -
r () Social Sec 29. DATE OF DEATH: Month ol day !
L ®I t . 3. (¢ 2] 1rit, —
@ e / N?to-—,‘ it year. /?‘/\5 el hour, y mimllna oaxX, M.
name war. o 4—— .

21: I hereby certify that I attended the deceased from

. Color or 6. (@) Singte, widowed, magied N ¥PUgry), Do 198 to_....m LD AST
4, Sex_ci-j_n/ﬂ ’fEf mvnmdzﬂ—‘!‘m’-‘!{ /l:hatllast saw b8 )= aliveon -OM - _Eﬁ

. (8) Name of hushagd gf wife.————... 6. (c) Age of husband or wife if || and that death occurred on the datg and hour statcd abave. N
Duration
________h,____ AT LN el alive_z_ ___________ years Immediate cause of death
7. Birth date of deceased. \74;' Z2 ~ IF2S . 02 Artat . LR 3—"’\-0
{Month) {Day} {Yoar)
8. AGE: Yeara | Months | Days |  Ifless than one day Y e

20| 9 127 e i

9. EBirthptiace QM'I . mo /)

Cityr, town, or county) © (Stale or foreign country)

m Other conditions
10. Usual occupation. g 252 e (Inclode preguancy wilhin 3 months of death) . [———
11. Industry or buginess. ﬂ ﬁ’? “4&“7 o PEYSICIAN
Major findings: ‘ g /
5 12. Name ] Of operations. e
: - 3 ’ h ‘ }} Underline
: the cause to
o i3 \ l 'which death
= Of autopsy should be
14, charged sta-
E tistically.
=1 15. 22. If death was due to external causes, fifl in the following:
=2
16. (a) (a) Accident, suicide, or homicide (specify)
oy (&) Date of ocenrrence.
(¢} Where did injury oceur?
17. (a) RS S (City or town) {County) {State)
(Basial, eramntion, or remaval) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or crematio:

.. Speci f pla
18. (a) Signattre of funcral director. M ?Mﬂbf{ M—‘_‘. SWhile at work? (bm”-‘(?)n e w)of in;uryD. __________________

& Addreu_.__lé S ot~ < . - ﬁ & ér
11 23. &b . = A~{}M. D. l.her)..__..
19, (a)/j_-_L;kJ_fﬂ_ W L JW.& - ‘““é‘ ; , oo
d local ro epistrar's signnture) Addmss g

). Date signed/ L2255
o 7 {Licensed Embalmer’s Statement on Reverse Side)




\J‘ — v
FREZCEIVED
) . .
" Distriet. Health Officer No.-! ..... ——
District File Number . LY & - / 5_9_-(‘-(
Date Filed.....___ N TS b 3 S
JAN 14 1928 R ,

e . 3 -
- " :
[
~

oS . oo

.U; - -

é P -‘.'- o ‘ | 1
a i

a.’ _ ) 1 - -

STATEMENT BY LICENSED EMBALMER N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Cad .
working under my personal supervision.

LT

sthe above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

. -

o

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

o Registeréd Apprentice N‘n

Signed-m :

e :

w1 Licensed Embalmer No azw-g e
"~ P. O. Address..

7




