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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF EEATH
Primary Registration District No. i 0_4

State File No

Registrar's No

1, PLACE OF DEATH:

Reglstration District No.. .4

(I outaida city or town limits, write " BURAL" and name of township}

{c) Name of hospital or institution:
Stede thrg,* /

{I{ not in hoapital or institation, write sireet pumber ar k
{d} Length of stay: In hospital or institution& =M 0 }j‘/?

Ot A9, ) g

“{z) County.
(& Cityor town

In this community._. 7%

2. USUAL RESIDENCE OF DECEASED: 3 °

(b) County f_r

City or town...zz'ﬂ‘\f‘ /u"" -

. (If outaide city or town Limits, write " RURAL ")

) £

()

(d) Street No.

(Lt raral, give location)

(¢) Citizen of foreign country? (Yes or No)

1{ yes, name country.

ytars, imootha or days)
3. (a) PRINT

FULL NAME %—M Z. &/bd;bf&

3. (b)) If veteran, l'.‘i.'(c) Bocial Security

NAME Walr No
0 5. Color or 6. (a) Single, widowed, married,
/A divreion s L.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... 22 acrtcom...tay..._. 4

I 9.+ ? hnu:______/____&__Q__.__m:nule _____ A...._ M.

21. I hereby certify that I attended the deceased from...
- 1944, to..

that I 1ast saw h,.ewe alive OLMM....*?:,_.... 19‘1?.

year.

WRITE PLAINLY—USE UII\:IFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b} Name of husband or mfe.......,..,u...._.-.'._-. 6. (¢} Age of hushand or wife if |{ and that death occurred on the date and hour stated above, Duration
T alive.. o ... years || Immediate canse of death
A . X3 » -
7. Birth date of deceased DX PK Y PR SO
{Month) {Day) {Year) 0
& AGE: Years Months Days If less than one day Due to
3=,
A [+ f ? ,? hr. min l 9)
w KL Due to . S
9. Birthplace _ . Q.._ I
: © {City,town,orcouaty}) ~ -~ ~ - ~(Stale or foreign countr: [ 4 B
B Other conditions.
10, Usual occupation ,FM-—--— P4 “‘"q' g 8 : ! {Include pregaancy within 3 months of doath)
11. Industry or b SiafoTnd PHYSICIAN
[ Jor fin mgs . - M - ——
& ( 12. Name n.) r 0 B.e % h et .| o
: b K - o - Dedcte
-t .
13. Birthplace A
P d,5(1“., town, o county) | {Stale or fureign country) A %ﬁgt
& 14, Maiden name. \ charged sta.
E 0 l { (/I - ...Itistically,
15. Birthplace.
g P w————— it o fameien m“i"' 22, lt’ death was due to extc!'lml causes, £l initfﬁuw u—dtu-.
16, (@) Tnformant oA Rasamta - ) (@) Accident, sulcde, o homicide (specify)
® _E.A&n._m;_____._._____.____ e @®) Date of occtimence ——
1. @/ - ) Date theret. .7 £ 47 || 0 Woers idtoiury occr RO

(Bnrmi eremaltion, or renmvnl)

(Month) (Day) {Year)
S

Place: burial or cremation. .

g
(Dats received

{e)
18. {a)
)
19. (a)

(3ta
Did injury cocur in or about home, on farm, in industrial place, in public place?
— AN

[74
Means of ln;ury‘.:::':'. ........... :

. (Specily typo of place)
e {2}

While at work?___ .. ...

oty ocn BB

{Licensed Embalmer’ A&Lﬂnmt on Reverse Su:le)

F%m.-.
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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

working under my personal supervision.
,

, Registered Apprentice No.__

Signed

Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with
If this body is not embalmed, fact should be so stated above,




