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DEPARTMENT OF COMMERCE

FLED A 11 164

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

137757

State File No

.

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

Registration District No....Z..Y.. 2 S Primary Registration District No... ) 5 7 ! Registrar's No. 6 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f{
(@) County...... 3 Ot 4B —— (@ State YA AL QAUNL . ®) County. e O
{5) City or town__ %_MQMM ) =
(]f 'nuidn ¥ or town limits, w “RURAL" and name of township (¢) City or mwn_______}_( J -— . -t
() Name of hospital or s TLF opesids city or write “RURAL") f
" (If not in hospital or fustitution, wei '} |} () Street Now._ W] e, ive ey
(4N Length of stay: In hospital or institution... FoWA. ‘# C""_‘-n—w /
(Specify whether ¢) Citizen of foreign country? {Yes or No}
In this community u 3
years, months or days) If yes, name country.
1. (u) PRINT A l/ —1 [ A M MEDICAL CERTIFICATION
%0 AR e "" e i "( ) ISoc.llal -~ 29. DATE OF DEATH: Month l-;} day 2 5
3. If veteran, €] urity -
enr.......l.?-.‘{..? hour........ -13..,:_1{~}...minut& ........... 2
name war. y No. e e e
21. T hereby certify that I attended the deceased from ... 2" "-.2-9:'#.9
-5. Color or 6. (a) Single, widowed, married,. ..., to....._h}. — - 1947
4 By / ract.. ¥ divoroed“‘—"-M""";? "that Ilast saw h ot . aliveon.............& “"“"'n"‘k- SOOI V—, 19__1_2 H
6. (¥ Name band or wife......... cocopnmemee. 6. (£} Age of husband or wife if hour stated abpy Duration
XX s T [ i O g oot ) IR
7. Birth date of deceased 12 - 29- | 58S S F—
{Month) {(Day) {Yoar)
8. ACE: Years Months Days If less than one day Due to
C / H A Lhr. . _min
Due to
9 Blrthplaoe.\ﬁ}\ ....... W B -@-— .
! (City. towa, or ‘coualy) - {Suu m oonm.ry) .
. .‘1 Other conditiona,
10. Usual occupation i T (Include prexpeancy within 3 months of death)
11. Industry ort ‘1\‘2 Fi : “f. PHYSIGIAN
K\ 7 Major findings: -
E 12. Name ! . Of operations \ . < Undetline
; 13. Birthplace. ‘% i \ Z. 31&:;223
i, (Civy, town, or munty,‘;"\ {Stats or foreign m&ry) Of autopey ﬂ should be
14, Maiden name. \& sta-
g e 12 OO U R oot~ tistically.
15. Birthplace ing:
= X ST T ————" Biaie ot Torcign conntery 22. If death was due to external causes, fill in the following
S H‘-n-t Lo atadd)e) Accident, suicide, or homicide (specify)
16. (a) Informant|AD-Siidiiids NSl /ety | V9 = e PRAL.
e (¥} Date of occurrence.
L (B) ess.__1.1-%
- Where did i ocour?.
17. {a) ¢ . i ere njury {City of town) {Connty
. arisl, cremation,’or remoy ] "d) Did injury oceur in or abotit horte, on farm, in industrial placc in pubhc pl:.oe?
{c) Place: burial'or cremitio 3 e y, - 77
18. {(a)
&
19. (a) (&) &%
(Data received local resistrac) (Br.:uu—nr a umtm) A

(Liconsod Embalimer’s Statement on Reverso Side)




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

, Registercd Apprentice No

working under my personal superviston.

Signcd........,../ ........ A M B L

s o  Licensed Emba#fimer

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }
the above constitutes grounds for revocation of license.) -

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

WRITING. (Failure to compl

y with




