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

DEPARTMENT OF COMMERCE -~ *- THE STATE BOARD OF HEALTH OF MISSOURI

BuREaY °’g Cg"&”a 1 3 19‘§T ANDARD CERTIFICATE OF DEATH

e e v e 30, |

g ‘A
s;is'.mﬁ iatrict MNo. ......59 Primary Registration District No.__é.Q..g_.é_..,.... Registrar's No [ 33
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
(c) County Caga, @ State Mis Souri. (5 County Cass. 3 /?
(b City or town Drexﬂ 1‘ S . i r
(If cutside city or towu limits, write “RURAL" and name nl’ l.owmlnp) (<) City or town Dre po:] l M
(), Name of hospital or institution: A (If outside city or town limits, weite “RURAL") | G/
ot in hosnitalo t homs. () Street No.....li.o atreet numbers. : i
(If pot in hospital or institution, wrile nmﬁmnhcr or loum:xé J {If rural, give localion) i (4
€3 1oL . A] !
(¢} Length of stay: In hé):epltalyore:;:gﬂon Nes _no pgﬁm &y Citizen of foreign country? No. (Yea ND())
]
lnv:ah:. ?;T&',uﬂ :'!’;y-) . H yes, name country....c..... Does.not. spplye....f ..
MEDICAL CERTIFICATION
Fult TAMe. URA BE. McBRIDE. |
FULL NAME LA * S - 20. DATE OF DEATH: Month.....3@8Ppb e _ay . 81th
3. @) Iveteran. n ’ ;:) year 1946 hour........ 1._1 ' 40 ~.._mim.nce...,E_Q.L&_t'._._.M.
moc s - B — h 21. T bereby certify that 1 attended the deceased from
) 5. Color or 6. (o) Single, widowed, married, | , Saph 4. A5 . Se ptember 81946
Fomalaed re Whitel  avorea-Widowed e gant "
4. sex- QMIALQ o4 race N divorced .. WA 2 .4mt 1 last saw h B T alive on. e P_t_ﬂmher _8th. ... 1920 1946
6. (») Name of husband or wife......._ . 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duﬂ:lmm
.........!Iaﬂ.t.....I_‘.,Q.._I'l'I.QB Iiid& . _ a.hve..._..d.gg.g'. __years || [mmediate cause of death 3
7. Birth date of deceased........ DO.cOMDAOY, .. ___....18 72 o :
(Moatt) i Coronery Thrombosis 4 ce
8. AGE: Years Months Days If less than one day Due to
73 8 16 b .
'Duc to.... :
o. Bumpnce_ Olay. County, . _Misgeuri./ S |
{City, town, or county) {State or foreign couniry) . ] \
10. Usual occupation At _home. - C::::sr..;: :.deﬁ.::y within $ mooths of death) H ‘ N\
11, Industry or business Hous ehold dut ie 3. Hyp ﬁ_rt Qngl.on #-Rﬁ PHYSICIAN
Major findinga: ‘ }‘ \ -
g 12. Nnme.ﬂ_.c....L.-.....T.hﬁmpﬂ_ﬂn.,_..-.._.._._.__.._..._.:.._.__._.__f. Of operations ot \ Undecline
=1 13. Birthplace = Ysi rgriil;i ey = gﬁg‘:‘é’;‘u‘:
(GLy, tow. L tate or foreign coantry] Of should be
E 14. Maiden name._.. g nh.T .. Bell S autopay fhz;rgeﬁ Bta-
R istically.
S{ 15. Blrthplace M-mﬁom-’—l 22. If death was due to external causes, fill in the foilowing:
A {City, town, or coanty) (Stata or [oreign conntry)
16. (a) Info : .Fﬂn H 111_1@3‘ (s) Accdent, suicide, or homicide (specify)
@ Address.—.._.Jiberty, Missouri. _ ||® Dateof ccourrence
17, (8) o 8l . @ Date thereot! 9‘_]411/ 46, . [|© Wheredidinjury occur? iy e ey
(Busial, eremation, or remaval) mth) “(Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plact?
{c) .Piace: burial or  cremation_ 14 _,LSﬂQuri I
18. (g} Signature of funeral director.
(B Address . .. .
. @ 9/9
(Dots i local repistrar)

5/ (Licensed Embalmer’s Statoment on Reverse Side)




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,

-

Signed

éased Embalzy / . 5'/

P. O. Address.

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 tlu§ body is not embalmed, fact should be so stated above. .




