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DEPARTMENT OF COMMERCE o

Registration District No..

-

MISSOURI STATE BEOCARD OF HEALTH

ﬁ“ixi:”"'ﬁ‘s”iun 19 YWEFANDARD CERTIFICATE OF DEATH

Printary Registration District No...

Y4

Registrar's

state Fite No.... 1. ¢ ESBE-

No.... ; )...

1

{¢) Name of hospital or institution: /

. PLACE ﬁ&m:
{a) County JL/ £

(b) Cityortown

ASAHLEY,

(Tf outside ¢ity or town Hmits, writs "RUBAL" and uome of township)

(4) Length of stay:

In

(If pot in hospital or institution, write atreet number or kncation)

In hospital or Institution
(Specify whether

this community.
yenve, months or days)

2. USUAL RESIDENCE OF DECEASED:

V277,

{a} State

(3) County...

M&A/f

;’/Z«/ﬁ /5’23

{¢} Cityortown

{If outside city nvu(nlmuu. wrilo “IMURAL™)

3. () PRINT A é) .‘b)
FULL NAME_. J0 11 At W/Z hx

3. {® 1i veternn, 3. (¢) Soclal Security

name war, M Ne W—
5. Coler or 6. (o} Single, widowed, mafrie

4. Sex # A races ST divorced..£
6..(b) Na ;(ofh ..4.'1:1.[2 A.- » 6. (c) Age of husband or wife if
- g :@% [ f

el r LA ‘0- zr .................

7. Birth date of deceased..... 7 . v / T; z’
"o . . (Montb) {Day) (Yaar)
8.°AGE: . Yeais Months Days If less than one day

e | 2 |y

9.

10.

11,
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Fie.

17.
A

18

19.

Tiie... . DHD.....

(Seats or ft;dcn countryl/

-2
Birrhnhm-W

{Ci o,
Usual occupation........%m
Industry or {.lsim:m.. y ey
12, Name W
/

13. Birthfk

14, Maiden nam il for
15. Birthplace.% ;/'___
\ , City,
(a) Informnnt.m
@ Ad et AP 7S

2723
(8 Date thereaf. ’7_ 21 /?5‘

Month) (Dpy) (Year)

__icg_—éz Ul (

Bur{al r.umuon or removal) |
(r) Phce burial or crematio:

neral dir

(@

{a) Slgn:;ture
(¥) Address_

@ i_/_:ifé

.__/;hat Ilagtsawh

Ilagulrnr 03 ll(n-tun)

{Date received local regisirar)

{d) Street No 27
(If rural, give location)
{¢) Citizen of foreign country?. Vi (Yes or No)
H yes, name country.
MEDICAL CERTIFICATION
20, DATE OF DEATH: Mouth.. 4’47' ...... . day (L.
yr...,.,..l..g‘..... r£_._Jmur "_minute M.

21. I hereby certify that I attended the deceased from

! 19..

to.

alive on

and that death occurred on the date and hour stated
Immediate cause pf death..

Duration

Due to.

LS

Due to

Other oﬁnd.ilinm

{Include pregoancy within 3 months of death}

]
.

1 4 PHYSICIAN

Major findinga: . . P
pior Gndings: e Ly

. ‘W } Underline

the cause to

\ 'which death

Of antopay should be.

sta-
tistically.

22. If death was due to external causes, fill In the follo
Accident.'% or homicide {specify)...
Date of oocurrenca

Where did injury oecuri...

Did injury occugin or about hom.e. on fa.rm io ind

(L. (fzf{ '"f'..'.'.:..f.ﬁ..]:":":....

City or I.nwn)

wing:
L

(Stata)
place in public place?

/o A N A =
e (Spomfy bype « nl pl.na)
While at work? s (o) as of infary—

—

25 #

(Licensod Embalmer’s Statement on Reverse Side)
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' REGEIVED . .
. | - ~ District Health Officé7 Rar 10
District Filo Mumber &.=. 56 =256
Dato Filed ——— 6 1946

"
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STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

..., Registered Apprentice No..........

A

Licensed Embalmer No..n-.z.’ﬁ’ f;_ 1,76 b

P. 0. Address/s

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

working under my personal supervision.

Signed... L& ¥ £

ilure to comply wit

If 1his body is not embalmed, fact should be so stated above. .



