. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 18 99 1

M 833 12N “ADp 91 STANDARD CERTIFICATE OF DEATH State File No.
r. 51739 FILED APR 24 1947 .
i ! xareaa Registration District No... _/ A Primary Registration District No._m...g_.d_j.? 3 . Regisirar's No....é.—_é_._.ﬂ.mmmm

o
. f

1. PLACE OF D 2. USUAL RESIDENCE OF DECEASED:
OF DECEAS
(@) County.. N ¢ (@) Smxebf m

{#) Cityor tcbwn..t.i -

mits, write "RURAL" nnd name of township} (¢} City or town'

3

"{¢) Name of hospital or iastitution: ralt c&u 1ownlimits, write “RURAL")
5 2V Y © St 92“'" )
(If not in hospita) or institntion, wiite street gumber or location) TR (L roral, give losationd
(d) Length of stay: In hospital or institution,
A {Specify whalber (¢) Citizen of foreign country? FAL] (Yes or No)
In this community.
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3, (¢) PRINT f/ :
fol? NAME.)‘A”Q\&. Lwins .
- - 20. DATE OF DEATH: Month /427 . day
3. {b) If veteran, 3. {¢) Social Security / ¢4
year.. A J hour. . f

name war. No
=

21, T hereby certify that I attended the d roMmy,. f. .. w LMl
\5 5. Color g 76. (a) Single, widowed, married, f‘ 0. to. =t _.._52.._.._... 19__%
4. &::—E"“/L - race Mt - LA ‘ﬁ"ﬂmdma---, that I Jast saw el alive un__.g_A&?._.R d“_ i 19..&.!:

(¢) Age of hush of wife if |} and that death occurred on the date and hpur stated abo e. ]
; '7\(—14!121-“_;,‘.. Duration
y - B alive—___ 4. __g_____yca“ lmmidlate zuae of degth

6. (b) Name of husband orwie..)

7. Birth date of deceased...._ &eZerf . -
(Month) (Duy) {Year)
8. AGE: Years Months Days If less than one day
qf’"\ hr. min
9, Birthplam.._...._.m ", ;; (4 0 .
- - - - (City, town, or county)  *~ ~ - -~ '~ (Staws or foreign country}
f f ¥ || Qther conditions
10, Usual occupation...... 4 F A4 S e e e 7 |[. {loclude pregnancy within 3 mooths of death} ﬂ r ‘
11, Industry or § . . ,/ FHYSIGIAN
ﬁ Maj;gfr findings: m
MZ: oy 1Of operations........... ). | .
AT TR =l o ' - Underline
the cause to

Fomniay oo g e — which death

foreigy country) Of autopsy should ae

: L. charged sta-
* tistically.

-- 22. If death was due to external causes, fill in the following:
Sl.atu mxp limmuy)
{c) Accident, sulcide, or homicide (specify)

é{ 12. N.ame
5 . N
gl

s

16. (&)

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

(b} Date of occurrence

(b}
Where did i occttr?.
17. (@) ... {c) ere injury e
a (&} Did injury occur in or about home, on fa.rm. in [ndusmal place in pubhc plan:?
f pl:
" 18. (o), Signature of fuperal directo \ A CRRR A /s W- e n e . __(s“:_“f“{")” e ot lmurv—_.._._-....@

“”a“""’““bm
19. ()
@ (D-u}-;wed local repist

(Licensed Embafn:er s Statement on Roverse Side) N




RECEIVED
Distric; Health
Di’&"d Fﬂa NuMbcr

Date Fisod ___ ‘ﬁf‘:éé_:é:

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 ... oo

...... , Registered Apprentice No......x. .

working under my personal supervision.

P. 0. Address=3 e T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNMER in his OWN HANDWRITING. (Fa\i‘_l: € to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




