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

&

DEPARTMENT OF COMMERCE ’ STATE BOARD OF HEALTH OF MISS0OURI

FILED CMER 11845 STANDARD CERTIFICATE OF DEATH s e e, 2433

Registration District Now...heeeoaereisens Primary Registration District No......»2] Q Q.Q — Registrar's No, ?6

i. PLACE OF DEATH: .,
(e) County__w .
(3 City or towu..w m
(IT ontaide city or town limits, l{ RUBAL" and name of m-mhip)

(¢) Name of hospital or institution: :

- o (Ir ot in hm’iw!o—rlna uon write strest nim rngamn)-
(d) Length of stay: [In hesply insdtution... W
f (Specily slhﬁl‘

In this community........
years, months or days)

{c) City or town 65

(If outside city or town limlts, writs "IURAL")

2. USUAL RESIDENCE OF DECEASED: Z
~ .
(a) State... 2) County.

() Street I\':o

{If rursl, give location)

(e} Citizen of foreign country?. At ) {Yes or No}

[f yes, name country,

5 KT Gc.orqd A’ é’a/éqzd'

3. (b Ii veteran, 3. (¢} Social Security
name war........‘/.....,. Nowrorrn I

5. Color or

4. Sex..._..m___ mct'_.m.._.
6. (b} Name of husband or wife.......__.
_.-_-ém f ottt -~

6. {¢) Single, widowed, martvied,
divnrced.%-l.‘!!.‘.ﬁ!_‘__

6. {¢) Age of husband or wife if
alive<..<..8£...........yea.rs

4 . MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. s A A doy 22
1._.? {6._..._.hour 7 mfnnte...\_i a .P M.

21, I hereby certify that I attended the deceased from

xA_AJ___,.ZJ S whbe _Jarl. 2%... 1#6

that T last saw h‘._M alivean__ ). 4% A2 A A — | #

and that death occurred on the date and hour stated above,

Iﬁediate cause of death - / ”~

A Na2d

7. " Birth date of deceased.___CRL L. BE7F
- | ] Month) (Duay) (Yedr)
*8. AGE: Yearn Months Days if less than one day Duye to..

18 (@) _Slg-na.ture of funeral d,u'ector’—anﬂr‘ d o e i
() Addresa o ) :
0@ ¥ o . ]T onmARnk.

{Dnte received local rerixtrar} {Registrar's mgnature) N :

W

D
Due to

©. Birthplace .2 ... gty
- ty, town, or county) -

i Oti1er conditlons. .
10. Usual occupation....... (Inciude pregnancy within 3 manths of death) 4/ .
11. Industry or business ' . PHYSICIAN
e Major findings: L
g NameMM Of operations....... ; S —  E—— )
= , I SN : U ' y e . th‘.)l‘lt'leil'hl'le
=1 13. Birthplace o ‘e_museto
™ - which death
- | o county) ) Of autopsy should be
é 14, Maiden name.... e e eeeemenile e ! SN— c;m_rged 8ta-
e A P“_ v » rremarens — ' . tistically.
g 15. Birthplace {City. town. pr conoty} (State offforcign conttey] 22. - Hf death was due to external causes, fill in the following:
5. @ Inrorma;L_ . W. {a) Accident, suicide, or homicide (specify)
(b) Address i < () Date of occurrence
" ¢) Where did injury occur?
17, (@) - w_ '(4) Date mereof_._..,/-ﬁ ! - ¥ || @ i o T s

(Burmi cremation, or removal) (Maonth) (Day} (Year)

{¢) P’lace bunal or cremation. i 1

* Address, £ SCAANZ QL AL

{d) Did injury oceur in or about home, on farm, in industrial place, in publie place?

(Specify 1ypa of place)
(¢] )

. While at-work - Means of injury....

23, Sighatuie.. LG, M

/ {Licensed Embalmer’s Statement on Reverse Side) /.-— 2 7-- y}




— e e fa—

- RECEwED

District

W
!
{
!

feslih Officer No, 10

e e Dls-ﬂ»é Fila Numbor &2 ~ %4 302/
Daty Filog - o

S FEB-9-8-194 5.

STATEMENT BY LICENSED EMBALMER 3’.

- L] . I : s s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalied by me, or by....oo.loo e

Registered Apprentlce No N

Licensed Embalmer No. / (»] ,;Z 3

"\.' POAddrﬁs /M Ztlo-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG {Failure to comply with
the above constitutes grounds for revocation of license.) $ 4

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

working under my personal supervision. *

4

-~ ' P -
- . - >4




