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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR]

oy oF e Cares STANDARD CERTIFICATE OF DEATH State

FILED Jun 6 1947

Registration District N'o __ e Primary Registration District No._a.o,s..al..__.. Regssi

File No. 183.}0
irar's No.. / 9 ?

1. PLACE OF DEATH:

(a) CountyPﬁT_TlS
(b) City or town -S,,&:D ﬁ e ’n

(If outside city or town limits, wiite “RURAL" ond name of township)
(¢} Name of hospital or institution:

T3 M. JTohnSon . .ST

{[f not in hogpital or institu! ion, writo street pumber or location)

(d) Length of stay: In hospital or institution
In this community........._. ‘..+ 4’..‘&4*!

years, months or days) -

(Specify whelher

2. USUAL RESIDENCE OF DECEASED:

@ state.... M@e ) “Eou
(¢) City or town SE-DAL,A

nty.. PETTAS 0@

{If outaide city or town limita, write “"RURAL")

{¢) Citizen of foreign country? A/o

(@) Street No...3.0.3__ W __Jo NS N sT—

(If rural, givo location) /

{Yes or No)

If yez, name country,

30{0 PRINT 101 3 To PHER GolumBus Hugsor,

D

MEDICAL CERTIFICATION

"""""" 20. DATE OF DEATH: Month_._.m.a“ ” ...day 23
3. (&) If veteran, 3. (&) Social Security
— a1 Secu yeur AGHT o 680 e 2 S AWM
name War. No.
2i. I hereby certify that I attended the deceased from. _M.B__ ....1.‘-...........
5. Coler or 6. {a) Single, widowed, married, || » 19"{..7 mmAV z3 19‘{?'
- T r 42708 SN U— L M
s sex MR AL race AMEGRS divorced LIPRAERIED oy .. (1oct save i s ative o FMEY 2.3 1980
6. (5) Name of husband or wife.._—...—.._...... 6. (¢} Age of husbard or wife if || #2d that death occurved on the date and hdur stated above. Duration
PRI&CEILE.HKﬁﬂﬂ&’D - alive___._._z.l_....... carg || Immediate cauge of death
7. Birth date of deceased......... VY. B4 ___,,2.-@“,,}31 emeeens
(Month) (Day) Year) W 61.6 d"""ﬁm-_.
8. AGE: Yeamn Months Days Ii less than one day Due to... . j

® 7/ v 3 hr. m;'n
-9, Bifthplace. GLA : Mo -

wn or connty) {Stala ar foreign oaunuy)

10. Usual occupation.. P‘/”clﬂnt ”’6” &HO’L

11, Industry or business.........

Due to.. . _/.

(

Other conditions -

{[nclude pregnancy within 3 months of death)

2 PHYSICIAN

5{ 2. veme ALEXANDER HuBBARD. 4.
=) 12, Birthplace._ (L ASGa W Mo-

u'.e or foreign country)

g 14, Maiden name.. mﬂ t‘ L.Bé 4‘% Vﬂ e raa e _6..,
§{ i

15. Birthplace.....
- t counl.y) (E;Im.o c;t f?'rexgn country)
16. (5) Informant . #%r. 8. F LE M IN' [
(b».Addr_..;_/__&BQ__.Yl NE ST 7, ﬁﬁugﬂ..&-.é__
17, (8) . % wwere (B) Date the
(Bnnnl. cremation, or removal)
Rl T
(e) Place buna] or cremation. ke
18. {o) Signature of f

) Addmsa

Major findings: - . . T ? ]
y 38 <M

is P

f operations.......... . com /;{ U‘

1 Underline
the cause to

-
R T

Of autopay

(which death
should be

ed sta-
tistically.

22. If death was due to external catises, fill in the following:

{e)} Accident, sulclde, or homicide (specify)

(b) Date of occurrence

(c) Where did injury occur?

{d}) Did injury occur in or about home, on farm,

{City or l.o-rn) {County) {Stata)

in industrial place, in public place?

W'hilé.at work?. (e)

Data received local repistrar)

Addmssu,l,,[.u

2. Sansere (AL Srtaed

b bt AAGannt _ Due signed = X547

(Specily type of place) 0
M,

eand of igjary

............ - (M, D. or-obhes... 151:)

19. (@) o3 _,245“#“7,,.. & ALLLlly f LAGELL . |

cnt on Re\vene Side)
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B STATEMENT BY LICENSED EMBALMER. - . . -

1 hen;eby certify that the body whose name is recorded on the reverse sitle of this certificate was embalmed by me, or by

Reglstcred Apprentzce ‘No ,

working under my personal supervision. ) -

Signed.. ?0 7%}444.0—»-_/,
‘.: "Licensed Embalmer No'z. A '7 62/ ‘

P O'Address.._.._.... 4

§- " g

Note: The above MUST BE SIGNED BY THE LICEL\SED E\IB‘\LI\[ER in his O\VN HANDWR[TII\G (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




