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

DEPARTMENT OF COMMERC
BUREAU OF THE

FILED JAN 13 194F

Registration District No. ..g- é’ D

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 58 erm_

Siote Fils No......4: 41%

Registrar's No. J

() City or town._. =24
{If outside city or Town limits, writs “RURAL" and name of :mm.hip)

{¢) Name of hospital or institution: /

e——
{If not in bospital ar i eatitution, write street oumber or location)
(d) Length of stay: In hospital or institution _—

{Specify whether

1n this community
yenra, months or daya)

2. USUAL ?&IDENCE OF DECEASED:
%

s

(a) State o (3} County._ [.V ...........
>
() City or town £ ﬁ“ “/ e o | X (&
(I ootaide city or town limits, writs "RURAL"} —
(d) Street No P4
(If rurel, glve locatlon) - ‘
{¢) Citizen of forelgn country? (Vesor Noy |

If yes, name country.

3. {a) var Mﬂ/

FulL mm:_ 2L 0 R 2.

3. @ If ve:eé?. —_— 3. (¢) Social Security
name war. No.

o Maf L mii;:j‘égﬂ_,

6. {a) Single, widowed,,
divnrced. ‘f? /

6. (¥ Name of husband or wife... .l g% .. 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION ;

L4

20. DATE OF DEATH: Month

year, hour.

4

2L I hereby certify that IEttended the deceased [rol

that T last 2aw h.._dwweetive on

and that death occurred on the dgte and hour gate j
Immediate canse of death....... M I

Duralion
AL |- 10, S, . | .
7. Birth date of deceased ey 77 7 2 . p—
- ° {Month) {Day) {Year) |
8. AGE: Yeara Months Days If less than one day Due to |_:_/ .
2 6 : AR T RO .11}
21| Dre o e

4

(Slale or foreign country)

k)= Ao d.

(City, towp, or county}
——

9. Birthplace.

" e P4

Other conditions

10. -Vsual occupation. (lnclnde pregoancy within 3 manths of death) i‘ \p: S
11. Industry or business. ¢ _ﬂ}-\ - PHYSICIAN
= Major findings: M"’
M (12, Name l:'f . Of operations
= : : - [ ¥ Underline
: the cause to
o~ \ 13, Birthplaee . U P [which death
= j— d 5Wd“ r.oum.rv) Of autopey hould be
& { 14. Maiden nam o . charged sta-
= tistically,
=
c | 15 Bu’thplam___._ Al 4 22. If death was due to external causes, fill in the following:
= %ly hwn. ot 71,) tats or fm;n euum.n) e
16. (s) Informant 4& {a} Accident, suicide, ot homicide (specify)
(%) Addresg Lttt (8) Date of occurrence

1. (@) . (AlCet s ®) Date thereof... { /s { f 2§ || @ Where didinjury occur? T T o

T {Burial, eremation, or removall ) {Day) (Yesr) (d) Did injury occur in or abotit home, on farm in industrial place in public ptace?

Place: burial or cremation..___._'j ?, £
Siznatu:e of funeral dm-ﬂnr ﬂ "f
Addrm

[~ &7

19. {o}

s While at wo%m
["23. Signatiurge. . W

(Dote received local egistrar)

(Svu'.lf type of place)}
; ,) E eans of InJury. e

ey % )

J— b L )

1)
Address_-.T.
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STATEMENT BY LICENSED EMBALMER

L)

I hereby certify that the body whose name is recorded on the reverse s_‘ide of this certificate was embalmed by me.‘, or by

Registered Apprentice No

N

working under my personal supervision.

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALIVIER in his OWN HANDWRITING. (Failure to comply wig
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove
! L . a




