DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FILED JANS IM4STANDARD CERTIFICATE OF DEATH s rie o FAVCL.
3 _

Registration District No.._g... o - Primary Registration District No.éfjéf Registrar's No.
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: . [ .
Newt . Te 1o s ha
(s} County ExLOon . i .
v (e) State . #_ .5, . .
(b} City or town.......... Seneca e, : . T, ,
(1 ontaide city or town limita, write *“RURAL” and name of Lownship) ¢} City or town....... o o - . AL ‘?—[
{c) Name of hospital or institution: /. 4 e t_ .:l;-nuuld.n ity ur towo limits, writo - RUHAL y . 0
= (If mot in hoapita] or institution, write sireot number or location) 4) Street No N {If rural, giva location) o
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%U al). Il‘,:‘;rg Shirl A P MEDICAL CERTIFICATION
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5. Color or 6. {6) Singte, widowed, married, -
female white " i L2 196 ‘to_......g..ﬂ.c...,....._.2_.-{..._.... 194k
4 Sex o MRmEo L race... -t vorced = glﬂ_.... that I last saw h a4 alive on ] ..#:,,_,.2.2_._____________.___.____, 19. ﬁ f‘
6. () Name of husband or wife.....oeee .. 6. (¢} Age of husband or w{fe if || and that death ocenrred on the dafe and hour stated abm.re. Duration
BlIVE e i srrsesianaresas years || Tmmediate cause of deagh '
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— _ —_— 16.
IOSOR .| OO min. b B
ue to
9. Birthplac;._.._.._...J,Q.I!.l.in_Miﬁanlr 1 {’ i !
{City, town, or sounty) (3tate or forelgn country) v
. Other conditions,
10. Usual occupation o = - - || Woclude pregnancy within  months of desth)
11. Industry or business z PHYSICIAN
I Major findinga: . £\ _
12. Name. Feul J&V PEI‘I'V : - . Of operations.
: v N4 e caase b
21 13, Birthplace.____N€DD _City Missouri = jthe cause o
{City, tuwmgunlyb . {Siate or foreign country) Of autopsy 1 o ahould be
5 E 14. Maiden name y__uriner \ : charged sta-
=W = g N M U -3 . Itistically
& { 15. Birthplace gneca. xQ 22. If death was due to external causes, fill in the following:
é = . town, or coupty) (Sul.e or foreign country)
: ide, feidd i
= 16. (o) Informnnt.)x ? At {2} Accident, suicide, or homicide {(specify)
2 () Address... .o - -.2..4..,&3 Nl é ﬁ’yﬂ) {¥) Date of pecurrence
17, (@ ...purial (5) Date thereof__ L€, _1944] () \Where didinjury occur? ey (Cami) T
(Burial, cremation, or remaval) (Mcuth} {Dey} (Year) (&) Did lojury occur in or about home, on farm, in industrial place, in public place?
(c} Piace: burial or cremntiun.._ggn_g. B 0. o
P )
18. (¢} Signature of fyneral director. F\p ! f&/_ & © While at workZ.. . . R S
Senecd "’o . :

(b) Address.

. 23. Signature.. A& 3 " ) - a s .
1. %@,«1.2_Z£¢k @ _ﬁ LA  Za g ;
@ ota received local reristrer) (Registrar's s siffnature} Address ) - W, B o o S Date Eilmgﬂ.-fg
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r HO. ; amanansanss
rict Bealtl o££ico 4. ___,.éﬁé-

pist
pistrict Filg, Humbe™ j—--.i{é--"" , .

Date ?iled-* & -

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by

L

s iRegiste::cd Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No.. .c.cooovneefoee.

P. O. Address

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

the above constitutes grounds for revocation of license.)

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




DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
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(@) Length of atay: In hospital or institution

{Specify whether || (¢) Cltizen of foreign country? {Y'es or No)
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years, months or days) If yes, name country.
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FULL NAME
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6. {b) Name of husband or wife.....cccccoccreeeee. 6. {¢) Age of husband or w i .
Duration
: alive.____
7. Birth date of deceased...... LQW 2.7 V.&__ \.
(Month)
8. ACGE: Years Months ,O) ast
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(City, town, or county) {State or foreign counlry) of autopsy should be
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16, {a) Informant
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{¢) Place: burial or cremation
- . pecily t { place)
18. (o) Sigmature of funeral director While at wurk?._.__._._.,_.._.__.,.,(,,s.,,,,,,,, (,3' il:a.ns of injury____________
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o ¢ ‘() \ {23 Sigmature _ (M.D, orother)....
19. (a)
{Date received local recistrar) (Rergistrar’s signature) § || Address Date signed..
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