.8.No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

) M—B8-43 BuREAU OF THE CE‘(SUS . -
i LED JAN 1946 STANDARD CERTIFICATE QF DEAT s rie o BEDDD

B xave2s a /
Fl;.eglstrat!on District Nowr e, 6’ Primary Reglstmuon District No.____._. A A - Registrar's No.

1. PLACE OF DFAT“S-,J 2. USUAL RF.SIDENCE OF DECEASED: W__ZM
(0) Countyoy =ik (e} State._._ 7 7éﬁ,dd_,l.ﬁ(ﬁ(,/(.’io} County,
) (5) City or town Z{W

outai ﬂlyw

hﬂl“-!-'"'“-“ ‘RU v (¢} City or town ... “
{c) Name of hospital or mstitutxon : » Tar . oul.nde 2liy or Town limits, write - IlUHAL )
d {Ifuot in lnxplml or imut(uun. write stroat munhcr or lucul.mn) {@) Street No. (If ruzal, give location) 0
{d) Length of stay: In hospital or institution. ": 7/ 7
9 {Spocily whnﬂzt {¢) Citizen of foreign country? & 0 {Y'es or No}

1n this community....... 717 ;- %,

years, months or days} If yes, name country.

FUff[), Iﬁ_’m]g—dz l , y mﬁ/s MEDICAL CERTIFICATION
3. () 1f vet 3. (o) Sacial Securit 20. DATE OF DEATH: MomL_._..,.{.._%.......__...dny ;/ ol
: . ¢} Sacial urity

o year.. / f,’( \) -hour, a4 minu1&"________'%_"]\,1_

name war. No
21. I hereby gertify that I attended the deceased from

s eadeamate /) W N T A PR LA
ﬁ? Nﬁof hus do;«mfé_.____.__._...,..

.. 6. {¢) Age of husband or wife i1'l| and that death occurred on the date and hour stated above.
Duration
7. Birth date of deceased.......... e A

ahve__________ Immediate cange of depth .«
5 0 .ﬁm
(Monlh) (D ) .

8. AGE: Years Months Days If less than one day Due to

hr. min

9. Birthplace.._ ,7//24 :é /;‘ _ é’; _ %0, 7l s

- (City, town, or county) :—- s (State or foreign country) “[f° 4
. Other conditions. 22 M
10. Usual occupation.. _..___#. J L B {Include pregnoncy: in 3 months of death)

11, Industry or business._/. PHYSIGIAN

1 ) Z i i Major findings: \
g 12. Name... oo e S e e - O.f operations...... : X g } Underline
o]

13, Birthplace / n the cause to

F-Ec lwhich death
(City, town, or eount!) {Stal fursign countfy) (o LIt A N 4 i Y . T should be
5 { 14. Maiden mm&--MWm charged sta-

T R————— tistically.
T
g < T Giats e furcign muﬁ./f,) 22, If death was due Yo external catses, fill in e following:
. /. (@) Accident, suicide, or™homicide (specify;

16. (a) Informant,."
(b} Date of occurrence

15, _Birthpl.acc

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

. "N..xb)\-A R o o 7 P S,
. (¢) Where did injury occur?.
" |17 A2) el Al At PR it T ot (Cxl.y or town) (County) @tate)
%.,: . : (Buml. uemunn, or ramcml) 1b) v) (‘l’nm') (d) Did injury occur in or abéut ho: on farm, in Industrial piace, in public place?
0 L e

EEN N ‘Place: busial or l:r!'mauun_-

|18, (a} Signature of{yf diret
~ (&) Address... ..} o
15. ‘f" {— 4/19 B) oo

{Data rwuved‘anl red;lrar}

(Smf!lvm .
. ‘“’hﬂe nt. wut!:? A X . {e} M .1
I

'____..Q_ (M D, mu}—-

wistrar's siznstere)

[ ] (Licensed Embalmer’s Statement or.Ll(evcrlo Side)




STATEMENT BY LICENSED EMBALMER

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

h_',;f§c:g%istered Apprentice No.

working under my personal supervision.

...... 5

" Licensed Embalmer AL

P. O.-Address...

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN IIAl\TDW TING. (Failure to comply with
_the above constitutes grounds for rewocatmn of llcense )

If this body is not embalmcd, fact should be so stated nbme. '




