THE STATE BOARD OF HEALTH OF MISSOURI

4

3. No. 2 DEPARTMENT OF COM D

sizas | En STANDARD CERTIFICATE OF DEATH State Fite o DA Db

> 1 247070 Regi;tmﬁon District Nowo—... Lo  Primary Registration District No.xSB F.2 .. Registrar's No.....at A oo
T PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County

\

X W > ~ 1l (a) State..
@ City o town /1.0 W

fevenens (B) County_ 5

(¢) Name of hospital or institution:

antaide city or town limits, write “RURALY lnd neme Mawmhxp) (6) City or town

Z

(1f outside city or town lmita, writa “RURAL")

O {If not in hospital or institotion, writs streat number or location) {d) Street No (I rural, give location) \)
) (d) Length of stay: In Lespital or institution e ‘ﬂmw' (&) Citizen of forelgn country? . (Ves or Noy
In this community. —4—
years, months or daya) If yes. name country.
5 E g : ( % W MEDICAL CERTIFICATION
PRINT .
ul NAME , 3. (@) Sowial Securit 20. DATEOF DEATH: Month (AL WA  day
3. () If veteran, - 4 yoar { q q, ——] hour T %o 0
mame war N 21. 1 hereby ce_rufy that I attended the deceased from... / -
: j f‘ 5. Colnr or 6. (a} Single, wido et 71// ‘* j - 7‘ 7 N -
4. Se 1'""’ divorced... -t?nat Tlast saw h. &I alive on 4’ 1944
6, (&) Name of husband or Wife.........- 6. {¢) Age of husband“or wife if and. that death occurred on the date and"hour stalcd abovc
- alive ... ...years
. Birth date of deceased.. £2¢ e ane S - W

{Month) - ‘----------

LR ol (%J.B

8. AGE: VYears Months Days

73 A= 1S

)

If less than one day

hr. min

1
]

Due to

'A‘L-o'- -~ - - ° T - T 2 T LI

9. ~Birthplie. '—o#maw_ :
{City, lown, or county)

enel

10. Usual occupation

(Stata or forsign country)
R PR X Other conditions...

> = {Inclade pregnancy within 3 mnnl.lu o

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

11. Industry or business / Siajor Bading. !PHYSIGIAN

g 12, Naine! .. . ) y e /SR o opemt:cns """" U‘ brj Undetline

= MU M/ the cause 1o

& { 13. Birthplace W B : S which death
- ™, urwun'., tale or Wﬂ Of autopsy shol [

4—"‘—# i charged sta-

g i4. Maiden name. IS)M }h' 0 T Cistioally.

S | 15. Birthplace - o hmn m“nu,) 22. If death was due to external causes, fill in the following:

= wn, or county,

e e - M M {s) Accident, suicide, or homicide (specify)

16.” {@) Informant @ Da ]

te of occurTEnce.
() Address M lle
4 - Where did inj ?
17 (a) (b) Date thermf 4" 7 ‘74'7 {0 ere imyury occur (City or town) {Couzty) (State)

{Barial, cremation, or removzl)

(c) Place bu.nal ormm 4 S
AFere

?.ii

th) (Dey) (Yoes) {d} Did injury occurin

ut home, on farm, in industrial place, in public place?

:18 (a) Suznnture of funeral director

(&) Address

/43 ke BT ()

19. {(a)
4

(Remaxur = nigoature)

receiv ed lotal registrar)
I\ 2

{Licensed Embalmer’s Statement on Reverse #




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Appreantice No

working under my personal supervision, /
Signed / /taamx_/
L1censa!4|mer No 30/ 9
P.O. Address.,.m-_..(_..;.%M

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




