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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

"'W Joee®

THE STATE BOARD OF HEALTH OF MISSQURI

16 1946STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ij t#f ?_

State File No.

Registrar's No.

1. PLACE OF DEATH:

{a) County...
(b) Clty or town...

(l[nntudn A y-nr u;wr:i-i-mi::,-writa “RURAL" and neame of township)
(¢) Name of hospital or institution:

{If not in hespital ar institution, wrils strest number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: e

el (b) County w

(a) State \f\_/\z&a B

{¢) City or town.......

o .,*J,q

(d) Street No. : i
Yo (lfrunl, give location)

e -

{¢} Citizen of foreign country?

{Yes ¢r No)

If yes, name country.

o M ames S Petsan..

3. () If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.._. \M BT .
year._d. ‘F Y A S— e °°‘"‘.?T:.mmute. &._4( M.

name war. No.
21. I hereby certify that I attended the deceased from.
(/ 5. Color or 6. (a)-Singla,—widewed, ed, 19574
. hL -
4. Sexnmﬂ, “““““““““““ =divercett... L that 1 last saw h. L4 ive on 4 P4 SR L
6. () Name of husband or wife_) 6. {¢) Age of husband or wife if |[ and that death occurred on the Hst’e and houe statr.-d abVe. Durati
uralson
all ey yeara || I diate cause of death [
7. Birth date of deccased., -7-4"&' / 720
/{(Montk) m.,) (Year)
8. AGE: Years Months Daya If legs than one day Due to.. ML Moun
e | 3 1/9 be. - 4
/ ( ) Due to
o. Birthoiace. Vo dassan \aak -
{City, towni, or cnnnzy) {State or Forejgn country)
. QOther conditions b
10. Usual occupation..... % w —- 1| (nclude preguancy within % months of death) s
11. Industry or business PHYSICIAN
Mujor findings: —
E 12. Name. R ‘?JAA.Q———-—‘ . - Of operationa......,... / .
3] l l/" w Underline
..: 1 . the couse to
13. Birthplace A lwhich death
City. My QX OO fovcign evintry) Of auto; should be
Maiden mmc?M_»L Mw sy charged Bta-
b tisticaily,

E 14,
S| 15. Birthplace.... /
A (Cnty. town, or uountx) {State or forcign oci.nu,y)

16. (a) M.\-MPW—“

Informant. .. N\ ceafosmmn D
(%) Address____A_A2] T

17. (a) M ....... . (8 Date thereof.._. L_;DJ;"_‘(.E_._.
" (Burind FeremETRr e remaval) (Moath) (Day) {(Yoar)
(c) Place: burial or ﬂemation_,b&‘( P atin

18. (o} Signature of funeral dm:ct.mK ?LM KW

(%) Address_. .. r. st . .

i9. (o) g;._cu.. ﬂ.,b_.__ ® -
Y ate received local registrar)

22. 1f death was due to external causes, fiil in the following:

(a) Accident, suicide, or homicide (specify}

(8) Date of occurrence

{¢) Where did injury occur?
{City or town) {County)
(d) Did injury occur in or about home, on farm, in industrial place, In pubhc plaoe?

(Sml'v type of place)
{¢) Means of injury.

" While at wo%
23. Signature.... Ag M—-l—-d
A

Address._

)

(M. D. owotimeyy=__ .

Date gigned. E o~ i

v ] 3 "5 (I.leuMd Embalmer’s Statement on Reverso




ks

RECEIVED T
Dlstrlet Heaith Officer No. 6, ) |
D,utﬂct File Number 7;/4 k‘? | . .

Date Filed .JL!.L...I.z. 1945

STATEMENT BY LICENSED EMBALMER -

1 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 ,

Signed..... /{/{/{.ﬁmg

Licensed Embalmer No 9 2 'S 'f

working under my personal supervision.

~ . PO Address}M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAJ\DWRITII\G (Failure to comply with
lhe above constitutes grounds for revocation of Ticense,) -

. Jf this body is not-ecmbalmed, fact'should be so stated above.




