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DEPARTMENT OF COMMERCE

Registration District No....— £ 7

THE STATE BECARD OF HEALTH OF MISSOURI

L i {VEXESNAR 9 1946 STANDARD CERTIFICATE OF D

Primary Registration District No.. 5__Qmm

o 4775

State File No.

Regisirar's No

1. PLACE OF DEATH:c W ’
(a) County

{b) City or town

{If outsidn city ar town luml.l. write BIJRAL" and pame of township)
(¢) Name of hospital or institution:
] 2

| or inatitution, write siveet oumber or location)

T o 19 1A%

(Shecify #hother

T (it notin bospl

{d) Length of stay: In hosapital or institution

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

2. USUAL RESIDENCE OF DECEASED:

y VN () County C) W¢
el

(If outside city or tovn limits, writs “RURAL") 2)

MQW&;W

(ﬁ raral, give Jocation)

Siate.

(a)
{c}

City or town

)

Street No. C Krvia

(&) Citizen of foreign country?. (Yes or No)

If yes, name country,

()
18. {(a)

© (b)) Address.........
19. (a)i‘q Z_y_‘

{Date received local ceristrar)

FU{:] IEEI{{NE %L E E 2 . f)) MEDICAL CERTIFICATION
s - 3 '()S;a o :" """""""" 20. DATE OF DEATH: Month M day 7=
3. (B) If vet 3 . (e a urity . ' -
@ veteran year, ’?5’- ‘ hour, /[ minute 43 _A M.
NAME WAT..eeeooreers No T
21. I hereby certify that I attended the d d from
g s, Color:'r/ 6. {a) Single, widowe‘d. married, 2i— q 194} o 2 G 19_11:"‘__;
race S g divorced AL Ll that I Tast saw h..edw, alive on 2= 5 10.46:
6. (b} Name of husband or wife.. T — ey 6. (c) Age of husband or wife if || and that death occurred on the date and hnur stated aboye. Dusation
alive._.To._.._..__yearg || lmmediate cause of death
7. Birth date of deceased e Frrinn A IAA A Py rtan 0%'
{Month} {Day) {Year) / B ' 4
4 -~ v
8, AGE: Yeara Months Days 1f less than one day Due to_.w a—‘z‘-ﬁ“-(} MM
W S0 br. min
: Due to -
9. Birthplace JVVW\_—- j ”
{City, town, or county) {State or foreign countsy) -
3 e A—— ! Other conditions...
10. Usual occupation . (Include pregnancy within 3 months of dfadh)
11. Industry or business Rirer Bl PHYSICIAN
. . or findings: _
E 12, Name___: %Wr M P - . Of operations. q C‘\-’W Underline
- - QZW [ .) (\ the cause to
@ | 13. Birthplace . / [~ 4 Y hich death
: C iy e O o (State or forelim countra) Of autopsy : should be
E 14. Maiden name charged sta-
& tistically.
15. Birthplace. ;M-—s J P
=1 TIPS Btato or foreien ooumts v‘) 22, If death was due to external causes, fill in the following:
16. ¢a) Informant /¥ Aty AN (a) Accident, sulclde, or homicide (specify}
@) Add (#) Date of occurrence.
2
17. (a) A ALTUSAA ") Date themof...g I_Q_"éé_ (¢) Where did injury occur rperr promme
{Rurial, cremation, or removal) (Month) (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in puhhc p!aoe?

. (Spocify typo of pluce)
While at work? (e} Means

ﬁ? &

of injury_....._. ‘.__._.._.62.
< (M.D. orother)m.;pl
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STATEMENT BY LICENSED EMBALMER ) : ! \
P - . - 3 'l -
e I hereby certify that the body whose name is recorded on the reverse s:de of thlS certificate was embalmed by me, or by Tt ‘
. . - . ] , \ “ !'— .:.
. X Reg:stered Apprentice No . . S
‘working under my personal supervision, ; ] " : , .
2 . . : e
» . 1
Signed Tz -
) v Licensed Embaimer No
¢ ‘P. O. Address

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure 1o comply with
the above constitules grounds for revocation of license.) .

-t

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



