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DEPARTMENT OF COMMERCE

FILE

Registration Diatrict No.-.../__a__.f._..___

MISSOURI STATE BOARD OF HEALTH

s 2P AN 18 1946STANDARD CERTIFICATE OF DEATH

Primary Registration District Noq"..).\...é..:g_..

State File No

Registrar's No.

1. PLACE OF DEATH:
(¢) County.

(4 City or town... W ................. S
outside city or town lumh. e ‘RUHAL and name of w-rn:hp)

{¢} Name of hosplta.! or [nstitution:

(Ef not in hospital or institubion, write stroet number or locat{an) ~
(#) Length of stay: In hospital or lnstitl?n

In this community._. - /

T

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(e} State ‘w&/ (&) County. m J’l—
et~

ot

{e) Cityor town

(Tt opftside city or town limits; rita “RURAL") g
{d) Street No -
(I rursl, give location) [ ¥4

(¢) If foreign born, how long in U. 8. A.? — % g

yoars, months or days)
3. {g¢) PRINT

FULLNAME. /. _(?_SLA_'A[.QE.IHQ.QJIL”E.QL_ZZ_;,_"

3. (&) If veteran, . 3. {¢) Social Security
name war,Wm..M No

5. Col ﬁ 6. (a) Single, widowed, magrl
) muy_.. divorcedW

6. (b)), Nape of hush . 6. (.:) Age of husband or wife if

e L 2 . alive ...

7. Birth date of deceased. . G=" L Ef @ UAA ........... % ..........] Z? F
ay) (Year)

8. AGE: Years Months Days If leas than one day

77/

9. Birthplace. —M—éﬁ -
nroo-nly)
. Usual oecupauon......gg..; of Al oo Ll

{¢} Place: burla! or cremation

18. (o) Signature of director
(8) Address. %x_

19 (@) £ =t~y 4
{ Dateo roceived local registrar)

MEDICAL CERTIFICATION

21, I hereby certify that I attended the d:

L ré
194‘56

Duration

.
t{at Ilast saw b £ /3 aliveon
and that death cccurred on phe dfr

Due to :
= - o SRR R
Otherconditions ... —_ f ...... Y
{Inchude pregnsncy within 3 months of death)
FHYSIQAN
Major findings: L. \ \ A .
© Of cperations. o :

" N Underline
the cause to
fwhich death

Of autopsy. should be
. - |charged sta-
- . . tistically,
22. If death was due to external causes, fill in the following:
(¢) Accident, suicide, or homidde (specify).
(b) Date of occurrence
(&) Where did injury occur?
(City or town) County) (State}
(&) Did injury occur in or about home, on farm, in indus place. in public place?
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{Licensed Embalmer’s Statement on Reverse Side)
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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 DY e

- ——

. Registered Apprentice No..

) wbrking under my personal supervision.

B Licensed Embalmer No. é 5/_5( ............................
T P.0. Addressw@% ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply wit
the above constitutes grounds for revocation of license.}’

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



