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

DEPARTME\*T OF COMMERCE

BUREAU OF THE Csxsns

MISSOURI STATE BOARD OF HEALTH

.9 1946 STANDARD CERTIFICATE OF DEATH

D -MAY.
E ‘mlion Diatrict \0/07 ........... Primary Registration Diatrict Nuiajy

12731

State File No.

Registrar's No ,/ / Ag’

1. PLACE ﬁ DEATH: . 2. USUAL RESIDENCE OF DECEASED: 3‘:—-
(a) Coumty ALY sdepesblekbotle ... {a) State..,éﬂ..o ............................... (&} County. &M—A/& o
(by City or town T

(Lf olitside city or town ]um!.-, writs “RURAL" and name of township) (&) Cityor to“n.../..

2

{c) Namg of hospita Insmu? / (lf/pn:le city or gowa limits, write “RURAL")
a4 0_.___&.—1 H.«H (@ Street No Josg P 4 %H-&d 2

(d) Length of atay: In hospital

(Specify whether (e} Citizen of foreign coutitry?.
1n this community....... 3 i
years, months or doys) If yes, name country.

(Tf oot in hospital or institution, wnuﬁreet number or location)

or institution

{If raral, give loc%un) d

{Yes or No}

F] »

3. (b) If veteran,

* name wat,

MEDICAL CERTIFICATION

20. DATE OF DEAT# Magnth

....... S 2

4, Seﬂﬂ—é,

6, (b) Name gf husband or wife...
..-M M-‘—"‘(
7. Birth date of deceased

5. Color n% ;

6. (a) Single, widowed, maryied, || /

divar

/ .
that Ilast saw hefdermmalive on.

hour

6. () Age of husband or wife if || and that death occurred on the d.

21. I hereby certify that I attended the deceased from.. &t At ZG

19 ¢£ r.o:. A

and hour stated above.

“( onth) (Day)

§ A"j ?’} / Y& %{ate cause of death M /0%

8, AGE: Years Months Days If less than one day

LE i

9. Birthplace .. YRttt el . \LW ............... .Zﬁwﬁ_.'

o Other conditions
10. Usual occupation.. cf;iﬂr{c"'( hff“’m— - (Tuclude pregnoncy within 3 montha of death)

or county) (State or forcign country} /

11, Industry or buginess.: . PHYSICIAN
= ) < s Ma{g{ ﬁndlnﬁs: i n —
= h M aperations. "
= } 12. Name ‘ ittt datiiSatiat /, C ] 1-\ F/ Underline
>} ; 7 the cause to
£ L 13. Birthplacp7 £E27re, i N 7Y which death
- wn ur onnnl.y) {3pate or Mgn cousatry) Of autopsy........ shounld be
& { 14. Maiden naj Ay ot A hd lcharged sta-
ﬁ / tistically.
g | 15. Birthplacyyfemss =, Zirsun ~{| 22. If death was due to external causes, fill in the following:
= 4 (cmr. towa, ar eounty} '(Suu ar rumgu munl.ry)
. . ., ifv)

6 UJ):; lnt'or ‘m“, ZOU _7 f]{ (a} Accident, suicide, or homicide (specify

® Adds Jﬂ o 42 J‘ ] L é () Date of occurrence.

e -f - ¢) Where did inj ur?
17.:20) A frtkc e ... (8) Date thereof. £ / % @ sy esetr {Ciry or bmm) {County)} {State)

4

Y[ RN (c')‘SPlpce burial er ctenmuon
18. (a) Signature of fuperal director.

(b) Address...

1. (0 L= 28 ) FLL

(Dato received local regisiraz)

(B al, cromation, or removal /9 s {Moath) (Day) (Year) (d) Did injury oceur ia or about home, on farm, in industrial place, in public place?

{Registcar's sigoature)

(Specify Lype of place) b/
() Meansof injury. ... "é

i.D. orother)d 0’
A

. Date signed

.7 j/) {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L}

. i .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
"4 - EY - k] .“}‘ st

Registered Appreatice No

&W

| P. 0. Addrehzzr?m..ﬂelﬁ 2L AA

Note: The above MUST BE SIGNED BY THE LICENSED EMBA,LMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

working under my personal supervision.

T e, o s

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




