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K—MAKE A PERMANENT RECORD

WRITE PLAINLY--USE UNFADING BLACK IN

DEPARTMENT OF COMMERCE
BurEAU OF THE CEXNSUY

EJLER FERll 1946

STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

Primary Registration District No......_.

State File No._

D000

Repistrar's No.

i. PLACE OF DEATH

{a8) County....

(d) City or towh..o e, -
(I putaide r.-r l.own limits, wrltc “RURAL™ lml namo ol' r.ownlhip)

{z) Name of hospital or institution:
i V.—-—-—

{If not in bospital or institution, write street “‘mhrfw
(d) Length of stay: In hoapital or institution

In this commnnity_____.__.__%..é____...

yaars, monthe or days)

Y. )

{Specily whather

: _J_._ ettt e

2. USUAL RESIDENCE OF DECEASED,

(a) State..__#

(e} City ot town.......

(d) Street No..... 3 ()

(lf mrd. give locathon)

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

If yes, narme country.

3. {(a) PRI

FULL I\AME_&_L//,” 71 H/[CG__H’@_F;).),

3. (&) If veteran, V 3. () Social Security

Dajte wat. No.

5. Color or g'ﬁ‘ 6. (a) Stpier—widawet, m}rﬁed.
: : 7

6. (¢} Age of husband§r wife if

_years

- a.'hve........

L2y (&2

7. Birth date of deceased____
- {Monih)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. — day 47

ser {9 i Lo 4 3a IALML o

hereby certify that i attended the dec

Fi N

from.

that

and that death occurred on the
Duration

Immediate cause of death

8. AGE: %omhu Days If less than one day Due to. a W VE“"'M . W—/
‘70 L7 L | G LTI Y o
Due to .
0. Bgnhphu_m W ’
. iy, ow .urow (Stath or mgnmntﬂ) = " o
%MMJ/ Other conditlons
10. Usua! occupation - — == - (loclude pregnancy within 3 monihs of death)
11, Industry or buglgess____A 0(‘ : i o PHYSICIAN
a Malor findings: . 1,
{12, Of operatlons.. 3 ’
£ \ -\ XS P Underline
> s 1 /R : oalll 2 [the cause to
= L 13 i oF 'which death
o Ot autopsy should be
w14 o N charged sta-
= ! tistcally.
E t5. 22. If death was due to external causes, fill in the following:
, s
16, (a) Inf " (8) Accident, suicide, or homicide (specify,
(3 Add (&) Date of occurrence
(¢} Where did injury secur?
17. y of lown) {Coanty) {Stata)

18.

19. Py My A
(Huhu—-r‘- signutere)

wmiury occur in or about home. cn larm in industriza] place, !In public place?

(Speclly type of place)
3] Mcana of injuory__..

{Liccosod Embalmer’s Statement oo Revores Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M€, OF DYoo

Registered Apprentice No : )

working under my personal supervision.

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.} e r ™ \ z ~— . R
t" \¥s . < CH“

- B R

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




