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

DEPARTMENT OF COMMERCE

Registration District No.. 9\?

STATE BOARD OF HEALTH OF MISSOURI

—- ".’ﬁ'ﬂﬁ 194é5TANDARD CERTIFICATE OF DEATH
FICED®E 9 ¢ DA

Primary Reglatration District No.... 2.7

24549

Stole File No.

Registrar's No.

1. PLACE OF DEA’T/ ?L
(a) County

(b) City or town

(lfcmuiq. city or town limits, writs “RURAL" and name of towoship}
(¢) Name of heapital or institution:

Ler or location)

(If not in hogpital or | write street

(d) Length of stay: In hospital or institufion
In this community
Yy

]
years, months or days) N "” /

(Specify whether

L4

2.

(a3}
6]

(@)

(&)

USUAL RESIDENCE OF DECEASEI:

; W County_.._Wa"
Sl d

City or town..........

(1t outside ¢ity or town limits, write “RURAL")

Street No. L4
(If rural, glve location)

o

4
b
Citizen of foreign country? (Yes or No)

1f yes, name country.

3. (8) PRINT ;Z % :
FULYL, NAME... $Sluetonle 2 el &

3. (0) If veteran, “ypn @ #3. (o) Social Security

nAme war.

6. (a) Single, widowed, marrie
divorced.. L4 M ¥
6, {¢) Age of hushand or wife if

No.
5. Color ’
. rnce.&é. ellede? ... |

nd or wxfe

6; i? Name of hu;

20,

21,
ra

MEDICA

)ATE OF DEATH: Month._..
I hereby certify that I attended
19.

“ ] ,t'hat 1 1ast saw h..&.. 4. alive on
and that death occurred on the

_Mé 7 | ,

e emenrerereasesens alive..... & &) vyears|| Immedigfe cgusc of death....
7. Birth date of deceased o B0 2. Py
{Month) {Day} {Year)
8. AGE: Years Mantha Days If less than one day

o
hr. min

9, Birthplace.....

an . orr,nuuty) -
10. Usual occupation.......... A

Due to

Other conditions,
{Include pregnaney within 3 months of desth)
oy . - .

11, Industry or business .| FEYSICIAN
fé Mai&;’ ﬁndix;ig;: \ 7
operations........ %

g 12 Namecer T 6} . P . : TR { ‘ ') g Underline
ﬁ 13. Birthplace v . X \J ?ﬁggm{ﬁ
- (City, town, or county) {State or foreign country) Of autopsy.... . should be

14. Maiden name...... /2 ! charged sta-
ﬁ ﬂ tistically.
g 1. Birtholace.... L.22. If death was due to external causes, fill in the following:
= county) (Sta fareign country) * '
16. {a) Informant. J {a) Accident, suicide. or homicide (apecify)

(8} Addr St ' (%) Date of ocourrence

) Where did injury occur?,

17. (@} ... @ Clty or town) {County) (Seate)

-~
-]

, cremAtion, or famayal)
(c) Place: burial or cremation
18. {a) Signature of funeral
(& Ad
19, (a)

"Qqn:;i.'izi;:.'l:;;nm) -

{
Did injury occur in or about home, on farm, in industrial place. in public place?

(bpoufy type of place)
- ... {£} Means of injury.........=

. Do;):}nh
“_:;:""‘_____ig"; s é’j?/yg
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STATEMENT BY LICENSED EMBALMER :
I hereby certify that the body whose natne is recorded on the reverse side of this certificate was ernbalmefi by me, or by............... SO — S
- . 1

...... , Registered Apprentice No

working under my personal supervision,

Signed..
L]

R Licensed Embalmer ‘Nn

P. 0. Addreés.

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

< If this body is not embalmed, fact should be so stated aligvé.”

(Failure' to comply with



