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DEPARTMENT OF COMMERCE . THE STATE:BOARD OF HEALTH, OF MISSOURI

Flﬁﬁ oF nbﬁnni 4

Registration District No_‘/ 7‘

1948 STANDA‘RD CERTIFICATE}OF DEATH
Q n ?nm.nnr Reglstrgdog Dlstr{ct No.. yéﬂm_

3442

State File No.

Registrar's No.

S —
1. PLACE OF DEATH (’V C S 2. USUA; RESIDENCE OF DECEASED; é/ é} »
v - i
- {8) County. (@) S . L County )
(b) City or town....roee.-
{If outsde ity or town Iim‘h writa "RURAL" ond name of Iownn!np) (¢) City or town........~ &
{¢) Name of hospital or institution: / (l[om.-idn my ar town limits, writs “TRURAL"™) C)
——
{If not in hospital or inh.it.ul.inn. write streot number or location) (d) Street No {If rural, give location)
{4y Length of stay: In heapital ot institation _ O
(Specily whethar (¢) Citlzen of foreign country? (Yes or No}
In this l:ommunity._,_____S___e__y_ﬁ_r_Q___l,:,_Y ears .
yeiry, months of days) If yes, name country.
: MEDICAL TIFICATION
a} PRINT / %
Wil e XD e o ra e M ey /
- - 20, DATE OF DEATH; Mpn . day.
3. (b} If veteran, 3. {c) Social Security / 7,/
our, minute. M.
nAME Walnew No.._=—=7.... M |4
- #7 I hereby certify that [ attended the deceased from
5. Color or 6. {a) Single, widowed, :ﬁ‘ . 19 o ¢ 10 '
E l» o H e -
4. Sex W /T race Za that I last saw h alive on. .
i and that death occurred on the date and hour stated above,
6. () Name of husbaqd orwife . s ‘./(c) Age of huabnnd or wlfzp[& . : / Duration
AlVE . e it years
7. Birth date of deceased._. -l ol o - - i M
; {Month) {Day} (Year) i
. - \
%/m Months Days If less than one day Due to....
. 7 é. ) | hr, ming
Bl = puete
9. _Birthplace. ol — '
{City, town, or county) < i ot
Other conditiona
10. Usual occupation........... s ¥ (Taciude pregnancy within 3 months of death)
1t. Indusw or business - hd PHYSICIAN
/gr_/ Major findings: ‘ 4,\ -
é 12, Name T e [Z] . Of operations LAY .
=] ; : : . { ‘\ ‘ \ K LhUmIerl.n'tm
= Birzhp!aca..,M e P Y vhich death
« Of autopsy. shouid be
charged sta-
tistically.
. 1f death was due to external causes, fill in the following: '
Accident, suicide, or homicide {apeciiy)
Date of occurrence
Where did injury occur?,
{City or I.own) {County) {Staf
Did injury occur in or about home, on farm, in industrial place, in public place?
' :
type of place) Ly
— (¢) Meags of injury.—_epeeee .
" T O :r)__..._
....... '%‘Cb [ Date. mgnedﬁ'—fé%
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sice of this certificate was embalmed by me, or by
.......... . Registered Apprentice No......
working under my personal supervision,

Licensed Emb@zr No..T. .g- (0 ;-
P. 0. Address..) M—&-SJ—LLLr
(Failure to comply wi

.
: 9 >
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

L : . . .
™ the above constitutes grounds for revocation of license.)
‘vi.f'-i}*lf this body'is' not embalmed, fact should b€ so stated above.
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WRITE ILAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOK .

DEPARTMENT OF COMMERCE
BuUREAUV OF THE CENSUS

Registration District No/.?.é._

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nofa_ag

Staie Fite NOW
Registrar’'s No......... _/é

1. PLACE OF DEATH:

{a) County ”7 C M
(&) City or town...._ % )
{If outsida city ot town limits, write “RURAL" n(d nzate of Lo B}

(¢) Name of hospital or institution:

(If rot in hospital or institution, writa sireet number or location)

(d) Length of stay: In hospital or institution

{Specily wherher

In this community
years, months ar days)

2. USUAL RESIDENCE OF DECEASED:

{z) State () County.

»

{c) City ot town

(If outaida city or town limita, write “RURAL"™)

(d) Street No

(I rural, give location)

{¢) Citizen of foreign country?

ﬁ..(Yes or No)

If yes. name country

3. (§) If veteman, 3. {c) Social Security
No

3. PRINT ’
Furd NAME_MV__&"MM_

naine war.

5. Color or, 6, {a)

Single, widowc?.

s

race.....&fy.

MEDICAL CER

l;.‘\'l'ﬂ Month_,.....

20. DATE O

veard...

. —
6. (5) Name of hushandorwife...oeee Duration .
7. Birth date of deceased._............. ‘—” /

{Month,
s. AGE- Months ,O
26 <\ ¥ L[
D W / Due to
9. Birthplace. ey . N X — AV AN - ot (
) (Stata ot foreign country)
@\ Cther conditions

10. Usual occu 03 Includ ¥y within 8 months of death)

11. Industry or PHYSICIAN

o Ma%)!}' findings: _

operations......

§ 12. .Name e Underline

[; ) the cause to

& \ 13. Birthplace which death

o . {City, lown, or county) {State or foreign conntry) Of autopsy ahould be

g 14. Maiden name cpa;gegs:a-

tistically.

E 15. Birthplace P — PO ——" 22. If death was due to external causes, fill in the foliowing:

"~ . » .

16. (a) Tnformant {c} Accident, suicide, or homicide (specify)

() Address {#) Date of occurrence
. ¢) Where did injury occur?.
17. (a) (b) Date thereof. { (City or town) (County) (State)

{Burial, cremation, or removal) {Magth) {Day} (Year)

(¢) Place: burial or cremation

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

{Specily t(x;w of place)

18. (a) Signature of funeral director While at work? o () Means of iMUrFen o oeeeioereeeeoan
b} Add
® ress 23. Signature. (M.D.orother)______
19, (a) )] . A .
{Date recoived local registrar) {Begistrar's siznatuse) i Address Date gigned -







