S.No. 2 DEPARTMENT OF CO ﬁgncg THE STATE BOARD OF HEALTH OF MISSOURI

s (B 1 LB 5" JUie 20 195 STANDARD CERTIFICATE OF DEATH e rite 10 1L 06

1 xaee71 .
Registration District No.._._...l.._l._._._.._.___.. Primary Registration Digtrict No-..H!_Q.a.d_.. St Rcz:m-ar s No.__..,_,,,,§ f)m,,__,_...._.

1. PLACE OF DEATH:

(o} County.
(4) City or town

2. USUAL RESIDENCE OF DECEASED: !

i {b) County._.*

(a) State.

{If outsidn city or town Limits, write “RURAL" nnd nama of township) it t )
(¢} Name of hospital or institution: (€) City of town—corr o (If outaid® cipy

(If Bot in hospital ar justittion, write street number or location) {d) Street No (O magaly give Tocation

(d} Length of stay: In hospital or Institution

{Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community —— .
years, months or days) If yes, name country
MEDICAL CER CATION
o Tocxis Aee Boekner. 2/
20, DATE OF DEATH: onth __ &7 L4 day.... .2
3. (&) H veteran, 3. (c) Social Security &{ -
year. hour. ?"" mintte. 3‘5 M.
name war. No.

21. I here]y certify that I attended the deceased frogn

5, Colowﬁ_ 6. (a) Single, wi R r oy 19.'.'[.4. to %- 2 7/ 19(_/‘
a‘ !: W
4. Sex ST AN ... s divorced #1.- that I [ast saw hoR%Nalive on.... _ - >/ i 19_____“___
6. (¥} Name of husband or wife ..o 6. () Age of hus and that death occurred en the date and hour stated above. b L.
uration
alive..oon.... Immediate cagse of death
7. Birth date of deceased ﬂd r-Ni 4 zm _ﬁ ) oy we Py
{Month) {Day} (Year)
b .
8. AGE: Years Months Days If less than one day Due tc{ 2 . )
O irautis
| - e 2O o || MAAMMUALS /. e
Caeeoclll . ||
-9, Birthplace..._....== = - s o | I
{City, town, or county) (State or fereign country) -
Y . F 9 w 5l Othermndlﬂnn- PR
10. Usual occupation : DE eIt e presnates within § maniia of desth)
11. Tadustry or M - PHYSICIAN
ajot findin - ' . . . .
 Nam R NI I
e KV’ hun derline
. the cause to
= . Blrthplace ! lwhich death
Of autopsy...... should be
. L charged sta-
- |usnmlly
22. If death was due to external canses, fill in the following: : ;

() Accident, suicide, or homicide (specify)

M (8) Date of occurrence.

2_ 3 % () Where did injury occur?.
(M.cl e e {Civy or unvn) (Counly) {Jtate)
mejl-«;-. ] i (Sp-nl’!'l(n)nnlnhce)

(Year) {d) Did injury occur in or about home on farm, in industrial place, in pubhc place?
R | BT X {d) Slz‘natu.re uf funeral dm:cmr Cu 1Ve r ‘buneps 1 n ' While ¢ work? eans of inhr

@) Address Caasville, Mo, N .
23. Signature. M.D.oro

19. (a)(% /z%' ® g&&w (Rexistror's signnture) ‘ Addm__w ............... Date snmed..l /%

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{c) Place: br.lrinl ‘or cremation.__. A

(Licensed Embalmer's Statement on Reverse Side) |




RECEIVED

JUN 141946 .

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 Embalmer No 4
P.O. Addresscwb‘j-/ L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




