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

DEPARTMENT OF COMMERCE

Reglstration District No.....‘.é ...................

THE STATE BOARD OF HEALTH OF MISSOURI

oV 25 1946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. _:6 -ZL_O—é -

36335

State File No.

Registrar’s No.

Y7

1. PLACE OF D

(2) County.___ .\
(¥ City or town.

(I f- ’ atside city d tmm l.tmn ,vnla
(¢) Name of hospital or institution: /

{If oot in hoapital or izstitution, write streat number or location)
(d) Length of stay: In hospital or institution

2, USUAL IDENCE OF DECEASED:

{a) State  — O

(£) Clty or toWn e h e
{If outsids cily or

(ba Cou

(d) Street No
- (If rural, give kucation)

{Specily whether (¢} Citizen of foreign country? (Yes or No) “+
In this community.
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
(a) anwz /f -
FULL, NAME ED A /‘3 ra AL -
/Q' KA/ 20, DATEOF DEATH: Mont Von

3. (¢) Social Secnrity
No.

3. (b} If veteran,

name War.

\,\
!‘
\

077
- 1[tHat 1 last saw h_er____ alive on

Ak

21, I hereby certify that I attended the.deceased fram..

e %_"52?

6. (b) Name of hushand or wife.._ ... and that death occutred on the date and hour stated above. Durati
uralion
Immediate ca of feath .
7. Birth date of deceased. .. &L . . ]‘JN fﬂa L BAON L d’.. ...................... yddwy S
" (Monih) o ———————
8. AGE: Years Meonths Days 1f less than ene day Due to
O () | ? SO | Sp————— .| | D
y ‘} W ue to
9. Birthplacef.....0. - _..__cd..,... d Lt
- {State ar fm'eisn oounuJ
. Other conditions,
10. Usual occupation...... (Iacude pregrancy within 3 saonthe of death)
11, Industry ot b S . PHYSICIAN
in, -
E oropnemr.?:nq n : Underlt
' ; : CT ] nderline
< ‘\ l ) \ %/the cause to
= ‘ ~ which death
o2 Of autopsy ghiould be
! lcharged sta-
E tistically.
g . If death was due to external causes, fil in the following:
Accident, suicide, or homicide (specify)
Date of occurrence. —
e
Where did injury occur? k2

&

19. (o) Z&m

ta received local reristrar) (Hu-m.ru [ umun-u)

{City or l.nI’n) (County)
Did injury oocur in or about home, on farm, in industrial place, in pubhc pl:.u;e?

2
( —{opecily type of place) gh._._
L While at work?...._... .. / e Means of injury. e -&

) N

7"7 {Licensed Embalmer’s Statement on Reverao Side)

. Date signed [/‘ /= 9[9

A



.:-“.\h‘f.'., F‘-’e Nurn5
Jate Filed._ IJ ‘‘‘‘‘‘‘ tee——
ST o e ._a_*{b
"“"qq~

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No )

working under my personal supervision.
Signed..... W )é' ,«_Mf(/

e Licensed Enfbr Ner(fé/ ......

P. O. Addre:

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to cornpl}‘ with
the above constltutes grounds for revocation of license. )

Jf thls body is: not embalmed fact should be so stated above.




