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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -

_ PUREAY oF miE Cnans ANDARD CERTIFICATE OF DEATH sute Fite W 1. T2
lgn!atllg EMR,A@( 194 Primary Registration District N oé/_é‘: Registrar's No. '- 181

1. PLACE OF DEATH‘

(a) County.... T,.... o —

(&) City or t .
If ontside ciu' cr town limlawnu "RURAL” nnd name of township)

(3] N}jd hoep:tal tituZn. ! : é /

{I{ Dot in howpital or institution, write street number or Inul.hn)
{d) Length of stay: In hospital or institution. .

{Specily whether

In this community___ /
yeary, motihs or days) ~

2. USUAL RESIDENCE OF DECEASED:
{a) State W

(¢} City or town.. S

( T oatsida city or lown limi
(d) Street No, ....../ & w

{I{ rural, give location) * d

(b) County....

(¢) Citizen of foreign country? (Yes or No)

If yes, name country

FuiZ NAME. W}(a/mﬂn

3. (3 If veteran, 3. (c) Social Security

DAME War. M No

M |r5 Color or 6. (8) Single, widowed, married,
C divorced.. £ £ Y] 9

nd or wifpy,... e 60 (£) Age of hysband or wife if
alive.... Q.. ears
% 7995

7. Birth date of deceased.. L

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. J.aNUary _day. L2ih

....1.9.‘_’*6.____.hour minute. M.
[ 217 I hereby certify that I attended the deceased from
. April 21, 1045, o January 12 .. 1046
that Tlast saw h1IR__ aliveon. December 27 — 19.45;

and that death oocurred oxn the date and hour stated above.

ERABL TP
i, 1 .

Duration

" (Month) (Day) (Year)
W 7 M
8. AGE: Years Months Days If less than one day Due to.. s / = S

70|y

>4

tistically.

A/ f Due to
9. Birthplace . A7 Agpoia dd ﬁ .

(Cu.y. town. ot conntr) * (State or foreign country) L]/ N

" Qther conditions.
10. Usualc ion SIS E— (Inclod ancy within 8 months of death) L
11. Industry or bushess. o et o A g2 e renmeed PHYSICIAN
‘ A Major findings:f &
5 12. Name % AAc Pa! f cpermtoro LB Underline
= N
;f 13. Birthplace. - ! $ﬁ$ﬂ$tﬂ
tow. connty) ' + " Gtate or forsian counky) Of autopsy ahould be

g{ 14. Maiden name. E M} ) charged sta-

15. Birthp! ﬂ'&;"' /

=2

A i}, town, of - tata or foreign pountry)
16. (o) lnfomant_% - o B _.‘u@‘

® Addmm..:,.fy - Y- .

17. (o) 2B Date thz.n:nf_/ *‘,“ﬁ.
{Burial, cremstion, o removal) Manth) (Day)

{¢) Flace: burial or cremation. .. £
18. .(e) Signature of funeral
(3) Address..........—.

19. (a) oo
(Dato received rexistrar)

1

® :
{Registrar's signature}

22. I death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

Date of occurrence

-
1=
-

I| () Where did injury occur?
{City or town)
Did injury occur in or about home, on farm, in mdusmal pla.ce in pubhc plaoe?

. pecily type of place)
/...‘.. i"_____ {¢) Meansofi u'uury_._...ﬁ_,._.._.._...ﬁ,.....
A"— (M. D. orother)...ﬁ...D

515 Al emeda Bd. £ K. ..C.p.Mo.Due s 1 /12/HE

(Licensed Embalmer’s Statement on Reverse Side) vy




L. . . : L

STATEMENT BY LICENSED EMBALMER

-

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 s
working under my personal supervision.

e Signed.. ... ﬁ;w e

Licensed EmbBalmer Nou. oo

P. 0. Address_.._..

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.)

a0

If this bedy is not

embalmed, fact should be so stated above.

.




