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

4

DEPARTMENT OF COMMERCE

FILED JAR 20 ‘194

".,‘f THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 436()8
= P2

Registration District No. e s2m% ___. Primary Registration District No. M jc_ _— Registrar's No:
1. PLACE OF mm% 2. USUAL RESIDENCE OF DECEASED:
(e} County AL P (2} state.. 2. (%) County. /..
@) Cityor Il Ty limi “RUHAL” #ad pame of towmbip)
(If ou city or towan m. write m o -} i e e
(¢) Name of hoap:ml or institutions / (e) City or town
¥/ o1t () Street No 2

(If Dot in boapital or institotion, writs street nmhwcnlhﬂn) {1f rural, give locotion)

(d) Length of stay: In hoep,w_l'm institution L A L
{Specify whether (¢) Citizen of forelgn country? (Yes or No)

In this community

L
Wuw
yours, tsonths or days)

If yes, name country.

mam _____ BENTY

3. (8) If veteran, : 3 {¢) Social Security

name war. No.

6. {a) Single, widowed, married,

" divorced ... ...?,
6. (c) Age of h aba.nd or wife if

5. Calor nr

Tace... _._

4. Sex. ‘_%/

MEDICAL CERTIFICATION

DATE OF Month_ / g
...._.___hour ............................... minut N Gy’

I attended t

21. jy certify ¢|
ARSI SR |

that I last saw hm alive on

20.

deceased from.......ce..ovc.....

o

-~ _ 15

b) Name of husbagd or wife_ . g and that death occitrred on the date and hour stated above. Durasi
g;a Q b - Duration
Immediate cauge of death
COJV'M—__‘ ....-.-. e o Y EQLS ’7‘3 -
7. Birth date of deceased.... 7§40 18 66| AC“ c 0(-'410/ oS
(Month) ay) (Year)
8, AGE: Years Months Days If less than one day Due to
g O hr, min
(J _ Due to
9. Birthplace _ o - Af--
(City, o unty) (Suu ar foreign wunu—y)
. . Other conditions.
10. Usuai eccupation....... e +{loclnde pregoancy within 3 months of death)
11. Industry or businesg .. -~ 4 PR . PHYSICIAN
£ - Major findings: b\ ﬂ
12 i) (_,J Of operations Pl Y A
. : / [4 } T Underline
& cﬂ W / the cause to
g | 13. Birthpla L= B whichdeath |
W"’) /W““” OFf 2UtOPSY ... should be
E 14, Malden name. charged ata-
W : il tistically.
g 15. Birthplace FToTe —p—— FanaT ennnu:) 22. H death wasa due to external causes, fill in the following:
s (@) Tofo & p J 7"# (a) Accident, sticide, or homicide {speciiy)
~ (5) Ad % () Date of cocurrence
-
17. (a) i ) Date thersot Zo2 =2 o =S é () Where did injury occur? iy or ey oty i
(Borial, c"‘""'“’“’ or ""m“‘) ’ (M‘"“” (Duy) (Year} (&) Did injury occur in or about home, on far arm, in industrial plaoe. in public placc?
() Place. burial or crematio. et =

18. (o) s Signature of funeral director.

) Address_. .___.__..,477

19. () g2 el el b . B
{Data

e reccived bocal reristrar)y

{Specify type of place)
. (‘;J Means of [njury.........

7% (M. D. or pther .
@_— Date mgne(l'!?%/;

23/
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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

1

...-Registered Apprentich No . .

working under my personal supervision. .

P. O. Address : ‘ ! ...... - y /m

=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (

the above constitutes grounds for revecation of license. ) v

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

ilure 1o comply with



