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FILE

Registration District No

MISSQURI STATE BOARD OF HEALTH -

5" JUR 101948 STANDARD CERTIFICATE OF DEATH e Fie vo LDV
Primary Registration District Noaafa Registrar's No/é‘}-ﬂ

1. PLACE OF DEATH:

" (&) County
{& Cityortown.. ... 4. -

(¢} Nazme
{d) Length of stay:

In this community.............
yoars, munths or days)

wn Lizits, wiits “RURAL" and nome of towaship)
it ] or institutpbn:

4 nol in ho-pn.nl or mslizur.wn wnu nraer. number ar

In hospital or institution........... ..

2, USUAL RESIDENCE OF DECEASED:

(a} State%d; .................. (&) County.._..%ﬁ"a__m
r . '

(¢} City o5 toWnmmmrcevsinransanernnes,
{Ifouliido city or town limits, write "RURAL™)

{(d)} Street No

{IT rural, give locatian)

Z

(¢) Citizen of foreign country? ................. " ) {Yes or No)

If yes. name coqqlry

3 R ¢ | MEDICAL CERTIFICATION -
FULL NAME._. A8 et et tK.. . 7
PRTRT 20. DATE OF DEAT[lu/gémh day y
. veteran, pan
. year, oy hour. /."‘ minule___D.Q._nﬂM.

4.

6. (a) Single, widowed, married,

L]
divorcchw::... ]

6. (c) Age of husband or wife if

Name of husband orwre. g . oo

7. Birth date of deceased....

21. I hereby certify that 1 attended the from
D — 1950 — = 19...%/

'{hat Ilast saw hé’éﬂrnn L‘b‘-—- 7 . 19..59;‘;

8. AGE:

1f less than one day

18,

19,

" i, ey
‘Place: burial QEermERALLD .

)-d__:'l. =L 7. ﬁ(é ®

(Data roceived local registrar)®,

; {Registrar’s -{mmru)

and that death occurred oo the date and hour stated above.
Duration
Immediate cause of death.
- - L ol
et eFes  Eririls,
Due to.
Due to.
Other conditicns.
(!mlnc}a pregonancy wilhin 3 months of death)
. PHYSICIAN
Major findings: -
Of operations 1
. \ . L L Underling
l the causeto
\ ) \ which death
Of attopsy should be
LI ) charged sta-
e - [tigtically.
22, If death was duc to external causes, fill in the following:
{a) Accident, suicide, or homidde (specify) i .
(¥) Date of occurrence. '_:“l"
{c) Where did injury occur?. \
{City or town} (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily t;’pc of place}

M fi S
eans o n!uryr\ 7
(M D or other).......

M Date signed. \7_1/

While at work?........_+ /A

23, Signaffr T 5D

w {Liceused Embalmer’s Statemnent on Reverss Side)




EVEID
tar Enalth 0ffisor NOT-.‘{.-
Lyt-2:50

- File Number . - fo--e--
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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

working under my personal supervision.

Licensed Embal N T 6,3.X.éé ..........
P. 0. Address..@ VAT h /}M*

Note: The above MiJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITL {Failure to comply with
the above constitutes grounds for revocation of license.)

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




