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DEPARTMENT OF %OMMERCE THE STATE BOARD QF HEALTH OF MISSOURI 41 "
FILED DECST 1946 STANDARD CERTIFICATE OF DEATH s ruce 245D
Registration District No . 2 Primary Registration District No..sd 7. 3.5 __ Registrar's No__ L & &
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED;
hl -
(a) County I N Misacrina. Z,O
@ City ot town Fa) (a) State Aoy (8} County... P ...... L
(1f outaids city or town Limits; write “RURAL" and name of township) (¢} City or town S_QA X O‘ O )
(¢} Name of hospital or iznl;itution: / [lruu"n&h city or town limits, write “RURAL")
r?. F: D. [ - (d} Street No. ﬁ) ?‘ E. : A
(11 not in hospital or institation, write strest numbet or location} g (Ll rural, give location)
(&) Length of stay: In hosp'na,l or inllr.ifnﬂnn (ponily whotber (¢} Citizen of foreign country? ND (Ves or No}
In this cnmmunity.......MM.._.#L_.._.............._.._._.._._-._.._......_.......
years, manths or days) H yes, name country.
. MEDICAL CERTIFICATION
bl BB Todd Coftman Q
i 20. DATE OF DEATH: Monthm__ ..... day. A =

3. (&) Social Secarity
No..._.L7

3. (b) If veteran,

name war. &

5. Color ar

6. {a) Single, widowed, married,

4. Su.)na-QAz—{_j ra.o&]dﬁ«b— divorced.. SLaa-.
6. (») Name of husbanderwife. ... «ccoceee. 6. {6} Age of husband’or wife if
alive e

7. Birth date of deceased... QC_i'_. ____________ 3 L__.___~_1 3’ Z’f_._

21. {1 hereby cegtify that I attended the d from

?5_ o AANas , 198, to_ D._.-,...
“that Ilast ...M—

and that death occurred on the date and hour stated above.

year. AQ-.$ lb._. hnur.,......z-.._..f)!ah..:;muh-_ ................... M.
Qo 1584 &

195 Gy

}

w h AAdwralive on.

Duration

edizte cause qf death.. .o Wl

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

8. AGE: Years .| Months Days If less than one day Due to
é 5 B / / Due to
9. Birthplace.........L Y- onn.... mma.m.a._,,
- {City, town, of county) (State or foreign conntry)’
ey N Qther co r{ Li 8.t
10. Usual occupation. L) AKx'T dther conditions s i ,,,,L.,,
11. Industry or busi 2 PHYSICIAN
, M.tugfr ﬁndlr:gs L —
n . 4 Talions
E 12. Name_ MO AN O J dapac D N o ape: Usnderiine
2. Bin / vegut
. e e |
- iy, 1o ﬁ l3 f E "m'n o) Of zutopsy. should be |
g 14. Maiden name thaawCdondon. [JanfRemm brorar . |charged sta- |
gz ¢ tistically. ‘
§ 13, Birthplace P tate o fotin meni 22. If death waa due to external canses, fill in the following: |
16. (a)‘ Informant > " A {a) Accident, suicide, or homicide (specily}
Q! A e e e
(by Address. L. ? 9 .. W (b} Date of occurrence.
. N - ,
17. () . ﬁu.ru.a.ﬂ_ 1" Date thereof. AWt 6e L2 = 4 G|l () Where didinjury occur T oo
(Burial, creoiation, or tecmaval) + {(Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial ar cremauun_PM ahM.. Ma ........... -
) ) . s . o . L 1 . ify & f place) H
18." () Signature of funeral duector * Laad L RAnaal: While at woikizmer t.‘-‘-pemfv o ‘h;_m of inj R __é'_:__}____
b, dress U T - 1 ' - . PR
&) ad 6 23. Signat
19. (s} - - ® ) 4 . -_Q%#{_._ PR . .
{Dais received Jocal reistrur) i {9 gral \ Address

nt on Reverse Side)




RECEIVED
District Health Officer No. §,

District File Number
Date Fifed ______ g :

~

STATEMENT BY LICENSED EMBALMER

I hereby certify 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 \]r: m A —

Licensed Embalme; Nn / fj
P.O. Address_.,&:gz a"& a
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 body is not embalmed, fact should be so stated above.




