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L

STATE BOARD OF HEALTH OF MISSOURI

R 7 1945TANDARD CERTIFICATE OF DEATH
Primary Registration District No. ~.£ _!.2 242

6208

Staie File No.

Registrar's No.

1. PLACE OF DEATH: .

(a} County. JEF;EESOM
(4} City or townf..._._... ﬁyd .AL ﬁﬂ c” Iépﬂﬁf/{/j’

I cotslde city or hwnlimiu wrlh “RURAL'" and name of townahip)
@ Name of hospital or [nstitution:

Home id

(If not In houpital or Institution, write strost sumber or location)
(&) Length of stay: In hospital or institution

{Specify whether

In thls community
yeurs, months or deys)

2. USUAL RESIDENCE OF DECEASED:

(a) State. M 0 )] County.J_f[ fdf .........

{¢) City or town A’/MMSW/CK

{If outeide city or town limits, writs “RURAL" "} d

KR

(d) Street No.
(If rural, give location) d
No B

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

If yes, name country.

LIFE TIME
i iy JOSEPH ABRNOLD ... .

3. {¢} Social Security
No.. MONE.

3. (b If veteran,

S

ftame war.
d 5. Color or 6, {z) Single, widowed, marted,

‘

4. Sex___......m.. mce___..w._........ divorccd&[ﬂgl_’{ﬂ..’..‘
6. (&) Name of husband or wife. DECSRACD. 6. (c) Age of husband or wife if

| TR, .- 1 ]

7. Birth date of dmsed....__s £p .LMZJW_MMZL
{Month) (Yoar)

8. AGE: Months Days If less than one day

min

72| # | 2

9. Bmhplace__ffw MS L/ QJT M J Vi

City, town, or county) . (State or foreign country)

FA/?MEB ﬁETM’/‘D"

’ ’ ’
. Industry or business. / d

10, Usual occupation

[

N 9/
“{hat T last saw B, alive on. s

MEDICAL CERTIFICATION

20. DA’I‘BOqu: Munt day //
year. hour.

/ J’ /-\n!nute_/d ﬂmM
2. 1 hereby derity that 1 attended the deceaged from ___/ @ YLD

AT m.s/é

and that death occurred on the date aﬁd hou/atated above.
Immediate mj?deaf Lo

Due to

.. Duration
~

Y/
X L ” - 4 T B

Other mndltmmwjm ) -

(Include ptununc wi.b:un 3 months ol’douﬁ"

Due to

12. Name....xA_yJﬁ_ﬂ__. _A[fﬂ/ﬂ[-ﬂ -
. Birthptace. LRANVEE P

. Maiden name_ﬁl:é“u“. e:-:xiﬂ HE.WM orean cusarcy)
. Birthplace ____ {ijA’jZa “gﬂ(

{City. town, or county)

tntormant SLOAN /?/r/yﬂ‘-ﬂ
&) Address LI M. v/ E N Mo
I ﬁ‘/” LA ’_ (8) Date lhereoffgﬁ mpenmmananan .../jyé

(Burial, cremation, or removal) Manth) (Day) (Year)

(¢} Place: burial or cremation.ﬁpgcf 55, ......a 5[7#' f fﬂ......._.....
Signatare of fyneral di:ectoryf_lé/_‘_fﬂc /-V'y!”‘h_é([ﬁﬁ

Pt
]

_.6"

(Sis10 or {oreign conntry)

MOTHER "“FATIHER =

18. (a)
(8) . Addr ﬁlAUH_S‘.HZl__J " ft... e
19. {a) 2- [0} M

(Date roceived tocal reristrar) (RerisgAr's signeture)

? PHYSICIAN

v I 3

Major findings:

Of operations ah Ly -
! A kg A / . Underline
oA e the catse to
d U/ hwhich death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the follawing:.
(@) Accident, sulcide, or homicide (apecify) .
{t) Date of occurrence
(¢} Where did injury occur?
(City or tawn) {County) {State)

(&) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Sudfr Lype of place)
(¢) Means of injury.

. (M.D. or:%
... Date.sign gé

TGS

{Licensed Embalmer” . Summcnt onlﬁeﬂ:rw Side)




. RECEIVED
District Health Officer No. §
]
District File Number

Date Filed __J £ -7

MAR 20 1841

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 TN ]

working under my personal supervision.

Licensed Embalmer No 34 7 %

P. O, Address

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

If.-l}_: body is not embalmed, fact should be so stated above.




