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

DEPARTMENT OF COMMERCE

FILED

¥ *"HE STATE BOARD OF HEALTH OF MISSOURI

331945TANDARD CERTIFICATE OF DEATH State File No

5 2284

erstrnt!on District Nowwwn X 0 Primary Registration District No..._.._.a..a......-. Registrar's No., 5 I
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: W
(o) County..... oy (o) State ma. ) County i
(&) City or town N __
‘ (If ontaide ©) vl 4 3
() Name of hosrn ori : "{If ontside city or town limita, writo “RURAL") <
d i eapival o nasivation, o (@ Street No W viral, wve Toemtion ¢
(d} Length uf stay: In hospital §r institution........ /
(¢) Citizen of foreign country? {Yeas or No)
In thia community. .)Q
years, months or days) If yes, nathe country,
i (a) PRINT MEDICAL CERTIFECATION
A20. DATE OF DEATH: Month.. day
3. (B If veteran, 3. {¢) Social Sq;.{lmy \ g\ q :
N year,__/___ _ﬁ'_é__,__ . minmL_o‘;__. ML
name war. fs) -
- "‘")21. I hereby certify that I attended the d [
s. colu% 6. (a) Single, wld.ow@. .' - D-J. 19[}4 [T — ml'- '2 K,.#m. 1944;
4 Bex [l LA TACE. . W ieoes divmud"“"m"mm--"-f{ that I last saw !m alive on ; 1% H
26, (5ffName of husha: 6. {¢} Age of husband or wife if || 8nd that death occurred on the date and hour stated af)ove D .
¥ wurofson
M A=A alive_ :;b? I'my jate cause of death N N nNa 7N 1
- A
7. Birth date of daceasedd' KA 7?1" — MMQ_MW, M
{Day) {Year)
8. AGE: Years Months Days If less that one day Due to
75014 1/30 |
7 Due to..
9. Birthplace.
. Other conditions. (ﬂm Mwu}t :
10. Usual occupation.. - # wilhin 3 montha of death)
11, Industry or busj PHYSICIAN
5 Maiofr findings: —_—
. operations
[_‘{ 12. Name AT Undertine
o
£\ 1. Birthotace NUU which deatn
o Of autopsy should be
;5! \ :_ha.rzed sta-
tistically.
§ 22. If death waa due to external causes, fill in the following:
16. (a)" In.formant___ (a) Accident, suicide, or homicide {specify)
(& Date of ococtuwrence
mﬂ {¢) Where did injury ooccur?.
Bl {City oz tawn) {County) ta)
¢ 1, eromation, or remov (d) Did injury occar i or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or cremation... L S
. { pla
18. (a) Signatur of funeral direct While at ws\i? (Sm“y ‘"n ;.[pm; of Injury. e S
8 Addross Yo \%ﬁ‘nﬂp )
@ / 2 )Ll Pttty P S , '— 2 (M. Drgpotiees)
19. {a) bl ) \;\) 4 Th _)9-i
urmnd local rexistrar) {Reoristrar's sisuntare) B 1| Addresa.: 2 tf —— Date signed J-
3 5 {Licensed Embaliner's Statcment on Roberae Side) U V




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... ,

working under my personal supervision. W
Signed../

Licensed Embalmer No. 2 2 37 ..............................
P. 0. Addresm_.w

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

the above constitutes grounds for revocation of license.)

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




