S N2 3843
OM 5.:12 DEPARTMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
QM —. E
wsns | BB LD FEB 2 1946STANDARD CERTIFICATE OF DEATH State File No
21 X32873 '
Regiatration District Noéoé_ ............... Primary Registration District No:, Arﬂ-h‘ 7 e y‘j :2/ Registror's No......
1. PLACE OF D, ) 2. USvAL SUDENCE OF DECEASED:
2.. g (a) County... T f: LEAZE T &Y. M f . ZZ;
o (b) City or town( il ekttt < 3 o e 3 NI A ., o
&) If outaide. elty or nllmiu. write “RURAM." and name of towaship, ¢} City or t o
) E (¢) Name of hospital or institution: / { ¥ or town (Mmide city or town l{mits, write “RURAL") o
() el (If not in hospital or institution, write street number or location) (d) Street No.... al, give location) O
E (d) Length of stay: In bespitgfor institution 2 ’J
Z {Spocity whether || (¢) Citizen of foreign country? = {Yea or No)
- In this community R 4
2 yeurs, mooths or doys) If yes; name country.
= ' ; MEDICAL CERTIFICATION
& | 5. @ PRINT 7% Z.. (ral. L S
& || Fuil Name ei€ U4 quif e Sa o 4&
< |5ew P pw— 20, DATE OF DEATH: Momth. ¥ & day 2
veteran, cia curit.
g 1: ¥ year. / ¢ 5/ 6 hour. /0 minute_.. 30 A_..M
name war. [¢] P
m = - 21. I hereby certify that I attended the deceaszed frgm pf  ZM P T
<5 ~> 2 | & snst. wiconsif maga /. 7 2 .9% o AN M ..., 9L
m FM divorced}{f oo [ thiat T last saw &4 alive on d N f 19, _‘g,
@, Z 6. (b) Name of husband or wife......ccccm. 6. (¢) Age of husband or wife if [ and that death occurred on the date and hour stated above. 5 ‘
. ’ c/ roc Duralion !
wowrd QEVE e years || Immediate cause of death...& Q. C.ALE |
. g 7. Blrthdateofdﬂ'msrd /ﬂm 8 /Xé G f/{/ffﬁf, "a/’{ A W/% |
- s i || T T e et 2R e eatdibe s Tl T,
: 4 8. AGE: Years Months Days If less than one day Due to / ;
>
a y/ 11 Z ‘4é - pobr min
- T - Due to
% 9. Birthplace /7 24%%@0% £ 4}4‘7‘) U)
e e - (i, t , OF eounty '74__‘; (State or foreign country): :
0 1 jon._# ;‘)’U—’&. %, ‘epd Other conditions.
51} 10. Usual occupation YT 73 || (Inelude pregnancy within 3 months of death) (
- 11. Industry or business.._ .. . 3 PHYSIGIAN
[ po M Major findingas Ve N -
P B { 12, Name ! R o s Of operations "
e =) T PRt FRRE S v - ; /‘) U\ i Undesline
5 - : ’f * / /A the cause to
< &= U 13. Birthplace. L . Vi 7 'which death
: o (City, tawn, or county}. al . (Btate ur foreign cootry} Of autopsy...... ‘ should be
) ? 14. Maiden name (/] : charged sta-
[ q s : : tistically.
E g 15. Birthplace.eortlofoffoeecne ol Giarrov Fordirmeandors) 22, If death was due to external causes, fill in the following:
= 16 (@ roformant... 2 v (a) Accident, suicide, or homicide (specify}
B (5) Addrpss /W (#) Date of occurrence
Jé {9 Where did injury occur?
17. (a) %‘ﬂ'éz-‘-ﬁé" 5 cre anld (City or town) (County) {State)
(B‘“i"' cremation, or remgval) 4 (Day) (Yesr) () Did injury occur in or about home, on farm, in industrial place, in public place?
(a) P!ace burial or cremation.. hd
(Spom.l‘ t { place)
13: (o) ,Signature of fl_.ln director, i - While at. work?..,..2e e ntee y (,:)” 3,1:;;: of injury... -
(b Address T Z u@ g
2.7 j 23. Signatureled s ST M A (M D. or otherpl/ £, 4
19. (af| A &L L0 g e _/ /A
Data received Iumh- tnr) emunr uignnmre) Address. LA/ XA .. Date signed 7'?
d~ 7 {" i (Licensed Embalmer’s Statemont on Reverse Sxd-%




o N RECEIVED .
L | . District Heatih Ofﬁcar No... 9

District Filo l"-umbar..“--- e
Date Filc*d |

Pl

P
-

|
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.. ..o .
working under my personal supervision, @ /j/

: ) Lo : o Licensed EmbwANo.QM / / : ;
. P. O. Address t %’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to domply with
the above constitutes grounds for revocation of license.} .

Signed......

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




