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WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

ALED JUN 19 1041 STANDARD CERTIFICATE OF DEATH s s e

Registration Distrlct No.__..__ Primary Registration District No__‘,p‘ﬂ_éf_? Registrar's No.

20401,

L7

1. PLACE OF szz
{e} County —

2. USUAL RE.‘SIDENCE OF DECEASED;

M /O
(b) County...

(#) City or town...... S y /) W
(1f autaide c:tyortownhmiu write “AURAL" and name of township) () City or town... v
{) Name of hospital or institution: /\ (1f outside c:l.y or town limils, write "RURAL") o
(If not in bospital or institation, write street number or location) (d) Street No (It rarn, give tocatiun)
{d) Length of stay: In hospital or institution /V Q
. . N {Specily whether || (¢} Citizen of foreign cotntry? 2., (VYes or No)
In this community....... . CIA teect b o OO
years, Itonths or days) If yes, name country.
3. (a} PRINT . . . MEDICAL CERTIFICATION
FULL NAME P aVa GML___._ " Wt At Ao SNV 6
— 20. DATE OF DEATH: Month Y 424l . . S — OO
3. (b) If veteran, 3. () Soclal Security
) Vear. / 9 q 7 hour, minute M
nAMmE War. Lt No [
21. I hereby certify that I attended the deceased Irum._...@ = e o o ol P
§. Color or 6. (a) Single, widowed, marrjed, - 1084 to 19
v st ] V. dtvareed. = o S
 Setd ] v W] divorced. that Tlast saw h. 2. alive om0 et S = - 19...9(.7

{ husband or wife_.

|

and that death occurred on the &dte and hour stated above.

Immediate cause of death

Duration

OO L AN ey [ e BT . i A T
. Birth date of deccased Yvia o | 1873 A?M .5'74—:,
{(Montby—= (Day) (Year)
8 AGE: Years Moanths Daya If less than one day Due tuw% Al

72 | o |15

UNFADING BLACK INK—MAKE A PERMANENT RECORD

_1{._}«) _M_T_ (%) Date thereof___$ (g B-/7%7

" . N ‘Due to
9. Birthplace 'A-A .L;DAA-: A —co r - M /- N -
{City, town, o7 oonnly‘ (Stata ar foreign country)
10, Usual . W S ' Other conditions.. L=2 4t
. 8 occupation /4 fuds pregoancy within 3 mcm.ha of dcal. i ,
11. Industry or busi Il,n] : PHYSICIAN
‘ ‘ :Z - .|| Major findings: — e -
g{ 12, Name dlm (’. Of operations........ {’ \\ ‘PJ U d- "
Loore Co hWM_ / the cause to
13. Birthplace : i twhich death
Of autopsy —— should be
charged sta-
tistically.

Ly, town, or count; - {Stato or fareign coaniry)
5 14, Maiden mam 0
15, Binbplac. @»M Lo Yneocouns”

(C.-u-, l.mrn. or county) 5 (Sutuloé foreign country)
- - .

) (Day} (Ycar)

18. (a) Signature of funeral director 2 M_

(&) Address.

22. 1f death was due to externzal causes, fill in the following:

{z) Accident, suicide. or homicide (specily)

—

(b} Date of pccurrence

{) Where did injury occur?.

{City ar I:oll‘u) {County)
(@) Did injury occur in or about home, ont farm, in industdal place, in pubhc place?

-

(Specily ?1)» of place)

= [

While at work?. .. T ... e) Means of injury... . .o

23. Sigpature
Address.

)ma-ou,u_.
19. (a) (gg:n!;[ ‘M?Z% ®) m .EM__
ats ived (Runm limlnﬂ) 2

. (M. D.or othcr).,&_p,

(memed r.mbnlmer 's Statement on Reverse Side)
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oo : .- STATEMENT BY LICENSED EMBALMER. .. . .t

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

....... ; Registered ‘Apprentice No....

/ working under my personal supervision,

/

)

g P. O. Address. (&2 A At AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (leure to comply with
the" above constitutes grounds for revocation of license.)

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

s




