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

DEPARTMENT OF COMMERCE

Registration District No.......‘.igﬁ ......... -

THE STATE BOARD OF HEALTH OF MISSOURI

H‘ifﬁ"’”“ 10 1948 STANDARD CERTIFICATE OF DEATH
Primary Registration District No__ﬁj_-_zo f

State File N:‘:.S_?}J?Qz .:........
Regisirar's No. j 3

1. PLACE QF DEATH:

() County....

(& City or town> S
. {ar outside cityor tu'n llmlll, write “RURAL” and nome of wwnhhi”
{c) , Name of hospital or institution:

{If not Lo hospital or institution, writa streat number or location}
(d) Length of stay: In ital or institution
In this commaunity.

yeara, months " days)

(Specily whether

i

(a)

USUAL RF.SI\]:!-INCE OF DECEASED:

. (8 County.. . X_

(¢}
LT cutside cily or town Jimits, write “RURAL') O
{d) & e e e .-
(If rural, nvo local.mn) C)
{e) Citizen of foreign country?, {Yes or No) )

If yes. name country.

3. (a) PRINTMWW\Q p

3. (b) If veteran, 0 {¢) Social Security
No

name war.

MEDICAL

TIFICATION
. DATE OF DEATH: Month QO N.
yearx &_&) \ \

21. I hereby certify that I attended the deceased from

<L

day.

23y
minme_____&__ - NAM.
Fee £

.hour

Birthplace.

{Barisl, cremation, or removal)
+ -

(¢) Place: burial ot cremation_.

22. If death was due to external causes, fill in the following:

6. (a) Single, widowed, married, O ATCN
4. dlvdrced..M..&...T/ that I last saw h...bkene. alive on / / 29 = i‘ £ SUTS | i
(&) Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
ion
Immediate cause of death
7. Birth date of deceased .Y N._M_ B A b v&u‘ Q...H. \g%muﬂ E ; Z : {/M B
(Montll) (Day) {Year)
8. AGE: Years Montha Daya If less than one day
\D A— b\ \ hr min
. L)
9. Birthplace.... Nt S0t AN, SR S L
Qther conditions.
" {Tnclude pregoancy within 3 months of death)
11, ¢ PHYSICIAN
Major findings: . £f —
g e Ofnppmlinnq -z Underlin
. . nderline
£9. - 4 h D the cause to
= L 13. Birthplace N A [which death
g(:ny:wrn.a— count ‘%' Of autopsy should be
g Maiden name. QI. SRS L charged sta-
S tistically,
=2

{a) " Accident, suicide, or homicide (specify)
(¥ Date of occurrence
(¢) Where did injury occur?
(Clty or town) {County) (StaLe)
(d) Didinjury occur in or abont home, on farm, in mrlustnal Pplace, in pubhc place?

: (Spocily type of place) .
18. {a) While at work? (e) of m;ury..._...........,......__(/_-...
(B) Adgress > larp S A ol S N g ignattre / W% )’M_ LQ-{M D.or o;he;)
0. @ pdd : 7
@ {Dats received local reristrar) (Rexistrar’s signoture) /’"’ ,,,,,,, SR Date signed... 2.?/%

| 8 % {Licersed Embalmer’s SlutFment on lleve:ul Side)
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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose :a is recorded on the reverse side offthis certificate was embalmed by maerciby

%M}{ i, Regis_tered Apprentice No A\" \ (\\ ,

working under my personal superﬂ’smn.
Signed LT ) x !Q

‘ P. O. Address.___.. X5

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 this hody Is not embalined, fact should be so stated above. R
t



