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

DEPARTMENT OF COMM.RCE

| o ) 1948

Registratlon DnE) j } %_m_m

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nofl‘.é.é_da

Statz File No,

Registrar's No.

1. PLACE OF DEATH:

{a) County......

(b} City or town... .= . —— il -
(1f outside city or town Limil rite “FURAL" nnd name of to'nlhw)

(¢) Name of hospital or institution: ﬂ
’
Cheedor Daagntal.
{[fnotin pital or Patilction, write strset number or location)

{¢) Length of stay: In hospital or institution

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED,

{a) Statmﬂ..._..__..___ (€3] Countyu..w
/

{¢) City ot town.._..

N o .
:’limiu, write “RURAL")

" (Ll outsida city or

(d) Street No

p—

(If rural, give location)

e xa

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

If yes, name country.

sl BT A CKIE QA LE HoPPER

3. (b) If veteran, 3. {c) Social Security
No.

name war,

5. Cole:
N

6. {») Name of husbandorwife .. . ..
g N\ € .

6. {s) Slogle, wldowcd, marged,

6. (¢} Age of husband of wife if

BlVe e - ——years
7. Birth date of deceased.... J.a.a&f__ . d ._.._.l.-?.. Ye
{Montb)} {Day) Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monlh&:é&f_ ¢ .7 oy LT

21.

that I last gaw h./#¥_ alive on
gnd that death occurred on the date and hourdtated above.

Immediate cause of death

_.Q.QZ(?.{J..r_iz{q./m_./x./@n.zz_f_.._-c.esﬁfhﬁ. "

Duration

ety

L

Months Days If less than one day

* - .._l hr. .._.3...0.....1:11111

9. Mhpm)&am&‘%m &
(City, town, or co ]

AGE: Years

Due to.

Due to

(,Stll&m‘ foreign country) s
B Other conditiona
10. Usnal occupation K.\ 8 ¥\ & {Include preguancy within 3 montha of death)
o' ¥
11. Industry or business /. PHYSICIAN
Major findings: /
E{ 12. Name... ¥ Of operations y i’ﬁ ‘)"'-’ Underline
(] “~ A v the to
5 { 13. Birthplace. ._W '4"56;:' &/ =) jthe cause to
ty, togn, of conuty) ‘/ (Statate forcign m“"’") Of autopsy. should be
5 14, Maiden name —— charged sta-
d tiatically.
§ 15. Birthplace., (City, town, meourmsuu ot Toveien coumiryy 22. If death was due to external causes, fifl in the following:
16. {a) Informant. d{ (a) Accident, suicide, or homicide {specily)
(4) Address . e (3) Date of occurrence
7. (&) - (D ’te thereof 7 / 1 +C (c} Where did injury occur? FraTipr— promven o
(Burial, remidon, ar recaoval) (Mouth} {Day} (Yesr) (&) Did injury occur in or about home, on farm, in industrial place, in publ:c place?
{c) Place: buﬂa‘l or crema-Lmn___MZ_J.. X _.._&?‘._. S “w - ph“
18. (e) Sigmature of funeral director_. wywr ...n-th‘.......m_-... While at work?.——_.— e (¢} Meansof Injury.. 2 ..
®) Address._ —i%—f % 4 "'( A0
23. Signature., nr other)." < — ~
19. (a) 1-Re ~4¢ . . Yreree A A tf"'f“
{Trate reccived local resistrar) hd (Rexiﬂ.nr')/imlm} ,{’ Address.. m Mopdn . Date gigned. !2"'2 -----
Q'id...; (Li d Embalmer’s St t on Reverse Side)




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

Slgm_dm.W&LM

. - . Licensed Embalmer No. '51 ?X? .....
P. O. Address... @ Mx& ”

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.)

working under my personal supervision.

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




