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

DEPARTMENT OF COMMERCE

FILED"DEC 23718

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

404187

State File No.

In this community

years, months or days)

Reglstration District No.../ e, €2..._. Primary Registration District No 'j:_é.mf 7 Registrar's No... A /O
1. PLACE OF DEA’ 2. USUAL RESIDENCE OF DECEASED:
- I
() County_._.. (a) State....., {3) Count / el
(& City ortown____... AR A .. [ t (N,
outeide Sity or town limits, write - URAL” and na township) (&) Clty or town...... ’ Fd]
{¢) Name of hospxtal or institution: "?‘l ciLy or town limits, writs “RURAL™)
23
(I not in hospital or institation, write street munh:r ar location) (d) Street No. (LT caral, ghve location)
(d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of forelgn country? ot Ve %2 7 (Yes or(No)

If yes, name country

PRINT
NAME...

Full

MEDICAL CERTIFICATION

DATE OF DFA'I"i]: Month.__.ﬂﬂzm.......day / j

9 Blrthplace..u A

T iciy.
10. Usual cocupation.___. Kﬂl

T I {State or l’otucn enunu,)

' (Enflm?a‘ pregoancy within 3 monlbs of death)

20.
3. (B I veteran, 3. (¢) Social Security
® " year.___‘_/_élﬂ_m____ho"r _? minute. / G—IP A
mame war No 21. ‘A hereb fy that I ded h deceased
ereby certil y that I atten the dece; gm -
*s Color or 6. () Single, widowed, married, Le / - 1% )Zo-z/ /> .Y
4 Sex M race, .-ﬂ{_._... VOM.M_Q /| that I 1ast saw €1 alive on. M - 1944
6 (b)4Name of husband gr wife_.. o 6. (c) Age of husband or wife ii || and that death oc on the date and hour stated nbove. Duration
o~ -Zf £ = Alive. . years || Immediate -
R : P C'b—....-,
h date of deceased =l o y 4 jl /
onth) . (Day % (Yoar) G—n—&-—’ . /
~ L4
8. AGE: Years’ Montha Days If less than one day Due to
g ? :— ‘2 3 hr. min
Due to

Other conditiona

L U Vi el I L B a
11. Industiry or business l_i/ 2 PHYSICIAN
o Major findings: _
L. JOf opemtiona N
E 12, N?'Pe:.u»,.kcga‘/» iy’ i e S Y 77 S VR T 'hUnder]jne
; 13. Birthplace 1 . T ;égé:;&g
. Of autopsy shou e
&1 ? charged sta-
E _|istieally.
g 15. 22, If death was due to external causes, fill in the following: o
16. {a) (a) Accident, suicide, or homicide (specify)
® ) (5 Date of occurrence
17. (a) /.- '(8) Date theredf L=l - 5/6 (e} Where did injury occur? (City or town) (Coua (S
“D {Month} (Day) (Year) (d) DPid injury oceur in or about home, on farm, in industrial plarx in public plawe?
.{c) Place: burial or ciemation py” °. 4’ .
" - t f pt
18.(g) Signature of fyneral director... While at wor ._..._‘......._‘i.m‘.r., A1 -:; of in)ury.. ..........
() ldress. .oy Z )JO
19 ¢ Z‘_ :zlg/ @ 23," Signatighy ¥==" . D, or other]
i (Date rolelted loce) replatiar) {Registrer s signatare) 7 Address R 011 ﬂgncc/‘? '/

{Licensed Embalmer’s Statement on Heverse Side)



M

-

h S

5 . biSTRICT HEALTH OFRICE

SR . o -~ Cameron, Mo,

-

a,"’f

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...=A 2L .

, Registered Apprentice No . )

working under my personal supervision.

nsed Embalmer No 3 3 rQ- i

P.O. Address.....%. ey A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with

" the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




