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DEPARTMENT OF COMMERCE

BUREAV OF THE CEB-S

FILED FEB /1947

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

r

Primary Registration Distrlet No._o3.0 =2 5 Registrar's No

iy

1. PLACE OF D
(a) County.

2. USUAL RESIDENCE OF DECEASED:

(b) Cify or town._

(¢) Name of hospital or institution:

(If not In hospilel or institotion, write street nomber or location)

{d) Length of stay; In hospital or institution,

DL oo (Pltiaal | @ St
[{ f omtaide cu.y or town limits, write “RURAL" ond name of township) (¢) City or town
(d) Street No.
(If rural, give location) U
(Specify whether (¢) Citizen of foreign country? {Yes or No)

In this community

years, months or days)

If yes, name country...........

MEDICAL CERTIFICATION

/

3. () If veteran,

7,

name Wwar...

20. DATE OF DEATH: Month

day.

/8

al Security

LG AT o

year.

; mintite.

_dll\f

Nn [l

21. I hereby certify that I attended the deceased from
gz / 5. Color or 6..(s) Single, wi ipd, 19 to [~/€~ 19.2_7:
4. Sex.. - Tace...... ‘ e dive: that I lastsaw h alive on ‘(9—'&":- lg{_‘i’@_;
6. (b} Name of husband or wife. ..o 6. {¢} Age of husphind or wifeif || 2nd that death occurred on the date and hour stated abave. Duration
alive.,..coo...........vears || Immediate catse of death
7. Birth date of deceased g ‘_f;? LIZ by / q ?L é &
{Moath} Day) (Year) I\ N
8. AGE: Years Months Daz;/ If less than one day Due to wo——-“——-uv\. e -'M
/L %@ Due to
9. Birthplace......4 ,.ézaam) A ¥
(Cul.y, wwn. inty) {State or !‘ore;zn country) é’u\
Other conditions. 5
10. Usual oCCupation. ... g™ S e L - {Iochide pregnancy within 3 months of death) (\ 3
11. Industry or bugem . P PHYSICIAN
f j Ma;&!- findings: ( d\r‘ ’
. . operations.. h : S
5 12, .Name.. R i T o ", ‘ ‘—““h Underline _
E:: /7 the cause to
= L33 Bu-thplnce_ — - - \ r which death
"‘ or ““"" “""‘“‘" Of autopsy........ 3 should be
a 14. Maiden name £ 4 AN L charged sta-
Lt ; tistically. F
g 15. Birthplace. &, ivie o fosion wmuﬁ— 22. If death was due to external causes, fill in the following:
16. {g) Tnformant_ .| {(8) Accident, suicide, or homicide (specify) X :
{b) Address, (&) Date of occurrence
E {¢} Where did injury occur?
17. {a) 4 — {City of town) (County)
(Burial, erematian, or romoval) (d) Did injury occur in or about home, on farm, in industrial p!a.ce in pubhc plzu:e?
(¢} Place: burial or cremation..._ )-erh-L_ Q/‘)
5 . t I place; . .
18. (a} . Signature géfuperal difector. /I : Whlle at wmk?______ 4 ey e ) o i infury > gfeee?
() Address._ % é N 3}_\'&
23. Slgnar.u.re ______ . (M. D orotheffl "7
19, (c)‘?‘—-;_.b'l —I?QCY@) MJ-LJL- fa—a’f‘L, N

{Data received local rerisirar

Address. e

's signatare)

h.a. Date suzned l‘lJ:Hf?
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(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED FMBAiMER

I hereby certify thatfhe r whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by..

fLJZ

working under my personal supervision,

P.O. Addrm@M@W

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

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



