No. 2 ' DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

N '-'HBI“E“‘D” o TR RS STANDARD CERTIFICATE OF DEATH e rite wo . 2OBOG. O
Aezlstmuon Dist;[}cltjl\TNo 2 6 1947 ;‘—i Primary Registration District No....,“é_[,.g..g“.g. Registrar’s No.

i. PLACE OF DMM/ 2. USUAL RESIDENCE OF DECEASED:
{e) County ; :" 3 Md? . (&), County. M //’

. Birthplace...... /2

P,
- e
OIIP-

22, If death was due to external causes, fillin the following:
(Slnta or foreign conntry)

{6) Accident, suicide, or homicide (specify)

-
-3
-
o
—
E
E
2
Fr

(&) Date of occurrence.

> g (] {a) State
o (& City or town_eoo. b /& .
(_2 . (l!oul.uda city wihwn ln;mu, writs “RURAL" and nams of township) {&) City or town
. E (¢} Name of hoapital or institution: {11 outaide city or town limits, write *“RURAL") O
! e . () Street No
E (IT not in boapital or institation, wrilo street ng.:drher or Jocation} | (If rural, give location)
= (d) Length of stay: In hospital or institution O
) ” 7 sq : (Spocify whether || (e} Citizen of foreign country? . (Yes or No)
In this community
D E yeurs, months or days) If yes, Name COUDTY. ...ovuersssess
E ) PRINT _5 é {ﬂ z MEDMCAL CERTIFICATION
- 3. ) If 3. () Social Sec 20. DATE OF DEATH: Mo fond S 1 /
veteran, € cia urity
a No.™ year. /j 5/ z..._._...hour ?._.. °nu:&...3.£..A.M.
name war. (] -
< + 21, I hereby certify that Ia)mdcd the deceased it
= &% 4 . Cofot or ‘/‘ ﬁ 6. (a) Single, widowed, mafric / / 7 J
- ) o I LS
MI 4, 6 rac divomedm R 1o .
Z 6. (3 Name of husband of Wife........coee. 6. {¢) Age of husband ot wife if | and that death occurred on the date and hour stated above. Dusation
v . alive oo yEATS Immediate causc of death
»
< 7. Birth date of de- 2/ ¥/ f 5‘?'6 / 32
5 {Month) (Day) {Year) { T3
4 8. AGE: Years Months Days If less than one day Due to
E 9 / ¢ / / hr. min D
-t ue to
Fz 9. Birthplace £ W »x Mo‘ /?
= Cu.y. town, of oounl.y} {State or foreign countey)
10. Usual i Other conditions
Lﬂj . Usual occupation.. L &2 ? = Foresmsmmsmsmsm e oo || (Include pregnmncy within 3 months of death)
= 11. Tndustry or busi ” SEagorE PHYSICIAN
M jor findings: _
5!4 5 12 NamedZ: T M‘J : 0 - Of operations......; = g\ "' Underline
2 ||g W =
£ ||2 . oo Aol peo 0 g
<‘: i or ty) .or foreign country) Of autopsy Y should be
ik a . Mmdr_n name 2 SRV Aoy e I 7+ AN '_O,_ e R charged sta-
- . 4 - A -....\tistically.
1 ’

+

(b) Address... ol 4 L S o "l
o . )
17. (a) Wmm-_ _ (% Date thereat d= e [/ fz {c) Where did injury occur e
Y ! m""'mvw 5 %“u‘) ‘D'" (d} Did injury occur in or about home, on farm, in industrial place, in pnbhc place?
%" (" Plice: bunal o1, crematian -

(Specl.fy type of place)
{e n3 of

18. (o) Signature gof funeral digector.

- 17755 OcZ'Z Z'/W ﬁ( CR—

19, (a)
(Rexistrar's signature} Address

While at work? ;

._._.(M. D. or other)

.. Date s-ig'ncd .................

ﬁ 1
(Licensed Embalorer’s Statement on Reverse Side) W m




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

working under my personal supervision,

Signed

Licensed Embal

P. O.-Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)
b

If this body is not emba]med fact should be so stated above.




No. 2B
-—3-45
I X43880

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

e,

!DEPA%TMENT oF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 520‘3‘0[

¥ THE e,
/ RRRY OF TR LeNSes - STANDARD CERTIFICATE OF DEATH State File No...... S AP ]
_ Registration District Nowo N L Primary Registration District NO-..%’Q-..-..-..-....... Registrar's No

1. PLACE OF DEATH:

{a) County. oo

(&) City or town
(I outside city or town Llimi
{c) Name of hospital or institution:

{If uot in hospitel or institulion, wrila strest number or Jucation)

{d) Length of stay: In hospital or institution

(Specifly whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

By County.

(a) State. / "
() Cityortown .....c.onoieee. ALY

(1f ontside ¢ity or town limits, write “RURAL"™)
(dy Street No

(£) Citizen of foreign country?

-V
If yes, hame country.

3. {s) PRINT

3. (b) If veteran, L i 3. (c) Social Security

name war. No

6. (b) Name of husband or wife.........c .. 6. {¢) Age of husband or wife if

5. Co!nrw 6. (o) Single, widowed, married,
4. Sex M race. divorced._._..._.M

MEDICAL CERTIFI

7. Birth date of deceased.................

8, AGE: Years Mo

al

-
-1

9, Birthplace ... ..

10. Usual occulpti

[
-
9
=Y
o
i
Q
kel
8.
=
I3

. Maiden name.....

Pt
s

15. Birthplace.......__.

MOTHER FATHER =

...

(=
P
CHO
N
e B
i3

=]
Lo

. (a)

(Buri

(¢) Place: burial or crematio:
18. (o)} Signature of funeral director...
() Address_._. ...

19, ("%:‘H‘:‘lﬁ“ (Y]’\M.&Qiﬂ.;
e receivhd 1 regislear) (Registear's signature)

t _23.~ Signature.

Other conditions.
(Include pregmaney within 3 montha of death)
PHYSIGIAN
Major findings:
Of operations........
Underline
the cause to
'which death
Of autopsy should be
charged sta-
tisticatly.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(&) Date of occurrence.
{¢} Where did injury cccar?.
{City or town) {County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

’( ~(Specify type of place)
~ While at work?......... g ceomioeceflcenanan {e)ffMeany(@f

Address







