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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..é{

19946
State File No.
..... ..3.. Registrar's No '/ 7

1. PLACE OF DEATH:

,{,L(«‘ﬂ 401‘1’/1/
S AAA,

NN A A :
(If outaida eity cR$awn Limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

{z) County......
{#) City or town

2. USUAL RESIDENCE OF DECEASED:

. {0} County. _W/’ / /&

ﬁlr ontsida cily ar t.own lmnu, writn RUHAL")

(a) State LA

(¢) City or town

(If not in hoapital or institution, write street number or kocation) {d) Street Nn ive ml
{d) Length of stay: In hospital or institution zf
{Specify whather || {¢) Citizen of foreign oountry? .(Yes or No)
In this community.
years, months or days) If yes, name country. ‘
£ ﬁ PRINT M - MEDICAL CERTIFICATION
FU NAME. .. / =LA S .
- 3 o | 20. DATE OF DEATH: Month M;{ oy 18 .
3. (b) If veteran, Social Secur ty
@ ve € ; -.D 6 b year. / ? 4 7 hour. 5 X 4[6 minute. A
name war. N : £ inu t
21. I heteby certify that I attended the deceased from . _-_Y....._.. L 2%
% 5. Color or W 6. (a) Shgicrwidowsd, marjl/ed 19.. ST, Wt
4. Sex. 0 I race - Ttvoresd . that I last saw M alive on - 1 7

i 7
6. (b} Name of husband ot wife....._ . 6. (¢} Ageof husband or wifeif

and that death occurred on the dafe and huur stated above.

_____ A Ilﬁ:diate caugp of death e N

7. Birth date of deceased... . : cofr et e T LA e Wﬂm -
{Month)
8. AGE: Years Months Days If less than one day Due to.. 7#
7& 7 '2'2’ hr. min b L

- :‘ ; ue Lo

9. Birthplace . T R e
Other conditions K )‘-—\ S

. (City, town, oz mn;zty) - {State or foreign oouql'.ty)
10, Usual oocupation...-m...;QJM.L"&E..L....:.....L.’.,,A.

11. Industry or business

{Inctude pregnancy within 3 months of death)

=}

E 12.
il L

o N ) z‘) POYSICIAN
{ 2 ‘ ! 7 EZ Major findings: i \ ';J’

Name. 7 i L » Of operations..._ ... :; \ 7 ! '.Undgﬂine
the cause to
Birthplace.. W @W&-«- - q \ which death
(City, w-'n. oregunty) ' ' ¢ b (Suate or foreign cosiniry) Of autopsy........ should be
et e aLETs iRy g an s gt et N [charged sta-

: Lo tistically.

E 14, Maiden name. 61_(:114.:——7\‘..
15. Birthplace e |

[~
{City, town, of co ) {Slate or foreign mun{ry)
o e Y 3

16. () Informant /7
(¥) Address_.

17, (o) N (b) Date themf%.,l,l_._/fﬂz
(Buml,mm-lwn,nrumnnl) (Ma: (Day} (Year)

(¢} Place: burial ormmnon

22. 1f death was due to external causes, fill in the following:
(¢) Accident, suicide, or. hgmicide (specify)

(&) Date of octurrence

(¢} Where did injury occur?.
{City or I.n"n) (County) (State)
(&) Did ipjury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place) -~
@ 7

18. {2}

Means of injurye.—— = ).,

{ nsed Embnlmei’_{tsutement on Reverse ﬁde)



RECEIVED
District Health Officer No: 6,

District File Number S _%*Q - é? 2.

Pate Filed ___AAY 28 1947

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 ...

______________________ . , Registered Apprentice No

Licensed Embalmer No V:’) 3 7 7'
P. O. Address. / %’EM L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his diVN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




