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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEFATH

Primary Registration District No.____...Q...d_.

,oas A
Staté Fg_ia No.: 443/’
Regisirar's No. 44 g

Vi

Registration Distrlct No.. 0% A

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / }Z.
(@ County. Cadlanenon, = {a) ~Stat - (8 County )'{/\-_';*L i
- - N y
(5 City or town... p -&m‘-}-)
Irom.ndn city or tawn limits, write "RURAL" ond pame of townshig) (¢) City or town K;. g CJ\.A- R
(¢} Name of hos sl.al or institntion: (T outside city o%aw- limits, write "RURAL") =&l
S22, HodoA . ) Q/ (@ Street Now. oo™ 7
(Il oot in h&pual or institution, write street number or localon) {If raral, give location)
{d) Length of stay: In hospital or ingtitution. 3 S s _&.Mm,_‘! i || . .
{Specily whath {¢) Citizen of foreign country? (Yes or No)
In this commmunity... 'j -?v ..(!.et-,.—-:-_C'_ —
years, months ot days)  and If yes, name country.......=
MEDICAL CERTIFICATION
3. PRINT —
Yol NA.ME_.IB......R..__U N R. WHILE
o R Or— 20. DATE OF DEATH: Monthg
3. If weteran, . (e a urity
ycnr._..../kj . hour.___ é .
name war. No.
- 21. I hereby certify that I attended the deceased from _51 ‘/
2 5. Color ot 6. (a) Single, widowed, married, 194 '7""’“““2 = 19‘[?
4. Sex__m "k L‘M_. g/ divorcedhled T || that Tlast saw hame.  alive o ,‘o.-a.____._.1,_9.-___.____..........._‘.._“.._. 19’17 ;

6. (b) Name of husband or wifc,nn.l_.._4.._._.

6, (c) Age of husband or wife if

alives - ...._.._..years
7. Birth date of deceased.. b fr .. Jx*f‘:/
{Mounth) {Day) {Year)
& AGE: Vears Montha Days If less than one day
‘7& 6 a’ 5/ hr. tmin
. 9. Birthplace %&&mﬁﬂ
- (City, town, or connty) *= ~{Stats or foreign countfy)
10. Usual occapation .. 2 AM.............._.._:.;...,_,...;...._..-____._.._. S

1. Industry or busines ”M

1
o
B { 12. Name... M ______ 4J —M——-- - --—--—7!
|
Ef‘ 13. erthplace..egu m_.........._.._...
i {City, Wown, or county} N (State or foreign country)
5 14. Maiden name., m-"‘-a
57 15. Birthplace.... c0lltunr,
= (Cu.y, bown. ar ooumy) . (State or foreign conniry)
16,7 (@) Infcmnt..}&%__:_m.._._..ﬂ.m.ﬂ......_
- %
17. (a) ; {5) Date thereof -3i-£7
(DBurial, cramation, or removal) . {Mcoih) {(Day)} {(Yoar)
" {¢) Place: burial of cremation.____}
18. {(a), Signature of f

Z Lz:ct

- /fﬁ( 0]

(Date recaived local reis!

)] T -7
19, (a)m

ggﬂ » signatare)

and that death occurred on the da nd hour stated above. t
Immediate cause of death X gl \W

Duration
L5 -

Due to

Other conditions.
{[nclade pregooncy within 3 monihs of denl.hb'v

O R A e e - _.| PHYSICIAN
Major findings: —_—

Of operatons,

! o R R N - Uundetline
the cause to
lwhich death

Of autopsy.... should be
charged sta-

ORI tistically.

22, If death was due to external causes, fill in the following:
(c) Accident, suicide, or homicide (specify)
—_—
(4) Date of oocurrence.
(¢) Where did injury occur?
{City ur town) (Cousnty) . Siate)
() Did Injury occur in or about home, on farm, in industtial place, in public place?
—_— -
_________F(Specnlm:!' type of place) —_ r\

23.

While at work?o_ i . _F
Signature... '

Address.

y s s

{¢) Meoans of injury..

4 ......_.._.__..‘.... 1. D. or%ﬁ .....
N. L Dn:e@
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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,

74

Licensed Embalmer No Q 7.2z Lr

P.O. Address...M"" Zzd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with
the above constilutes grounds for revocation of license.) .

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