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

DEPARTMENT OF COMMERCE
BUREAU oF THE Crxsus

FILED MAR 26, 194

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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() Name of Lespital or institution: , . (1f outaide city or town Limits, write “RURAL") 0 =
{If not In houpilal or fnstitation, writs street number or location) . (@) Strect No j 1 rural, give localion} ‘
(d) Length of amywmp institution © Citiz _” , Fa . . ]
4 L 3 (Specily whether ) en of foreign country __&ZMMM A . Av e {Yes 0f No)
In this community. A LI m ’ v
years, Montha or days) If yes, name country.
3. (a) I‘RINT y MEDICAL CERTIFICATION ﬂ
¥y b s h z 2 /d
20. DATE OF DEATH: Maonth,.. . .5
3. ) If veteran. 3. (c) Social Secunt;/ ; ‘ZM T
year . J & oD hour . EX minute.. %r_‘ ...... N
. name war. No
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~z ) 6. {a) Single, widowed - ‘
(a) Sing O ,/ / /9 to. / _2 ? ﬂ
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o. Name of hysban ifé
Y ﬁrﬁ

7, Birth date of deceased_ .. ___._._.
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race. .. L. L}
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wife if
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6. (¢) Age of husband

that I fast e::}é&nn o P 19
and that d occurred on the date and hour stated above.
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Immediate cause of death
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8, AGE:

Months

sy ¥4

If less than one day

T

NP . | /1
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)

18.
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o
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(Include pregnancy within 3 months of death)
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22. If death was due to external causes, fill in the ioIIBWing: f].FEUM LERT

{a) Aodde‘nt. suicide, or homicide (specify)
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Distri<: ' “aor No. 5,

District Fii_ .. ' ; b%)l.:ﬁi’_’

Date Filed .24~ 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bf'g'le, or by..

, Registered Apprentice No.....

Signed._._.. [kf(;_? ’Q = 7@“"—’\-4_47

working under my personal supervision.

e .
v (/ “
Licensed Embalmer No. "2 \3 7{?

P.O. AddrpquwZ[( Y74 J/

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 8o stated above. M
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