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

DEPARTMENT OF COMMERCE

Registration Distriet No.......... % ...

THE STATE. BOARD OF HEALTH OF MISSOURI

m"‘“ﬁ‘lﬁf‘g 1047 STANDARD CERTIFICATE OF DEATH -

Primary Registration Distrct No._._.._l..Q.Q._Q...._...

Registrar’s No

1, PLACE OF DEATH:

(a) County
(b) City or town

At oot

ity or tawn limits, weits "RURAL" am:l/namn of township)

{11 ontaiddf£L
(¢) Name of hospital or institution:

1ol Lxf Zio 2

{Ifootin hocpll.n] or immuuun write streat number or logation)

{d) Length of stay: f‘;fﬂ ripte ’0565”

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

®) County. Jretige—
Harneze City, 4

{If ontside city ur town limits, writo *RURAL")

308 77

{a) State

(¢} City or town

(d) Street No.

(1f rural, give location)

e

(e) Citizen of foreign country?

-

(Spocify whether (Yes or No)
In this community fagn, 14 o Jo daj(o R
years, months or dayn) 7 - If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT ﬁ’ . .
NAME, Ch{de .@dp&‘bh ;4.
YT 3. (@) Social Secaris 20, DATE OF DEATH: Month.. 2 day.
. wveteran G cial Security
. 1947 L2 S
year. hour. minute.. ¢S A M.
name war......! M 2] No.. W4
21. I hereby certify that I attended the deceased from..... R e SN
5. Col 6. Single, widowed, ied, ~
! C. o or or (a} .ng e, widowed, ryarri / 1927, to UQ_J' 19 _f_?
4. Sex "" diverced.. -4 r.gar. I last saw h geeee.... alive on q ‘JH {4 1057,
6. (by Natoe of husband or wife. 6. () Age of hushand or wife if and that death occurred on the da@;ud hour stated above. Duration
_____________________ m_tated . 1 0 R, . § ¢ Immediate cause of death .
7. Birth date of deceased Le0 LL (8K ||...Chtrzeees Ve Coetete loa
{Moaoth) {Day) {Year)
Bj AGE: Years Months Days If less than one day Due todpfe«u,o/c—’itm
6 6- 7 O min
Due to £~
. ne - S oo ; 7
9. "Birthpiace..... Om j'ULM .. .L\I / - - - Te R }A"g
¥, Loy, or county) (State or foreign country) N
EM - Other conditions o L. "W
10. Usual occupation - (lociuds pregrancy within 3 months of death) { \ v f
11. Industry or busincss - - W poT J ot PHYSICIAN
o ; L . ' ajor findings: V- .. PR .
; 12, Nmm‘ wmﬂr—/ e 7 Of opernr.mns..‘. ..... s . : Underline
2%, Unknowrl m S L - .._.{thecause to
& bs. -Birthnlac& e en T T . . LT which death
o (Cﬂr, town.u:eonnh) {3tats or foreign country) Of autopsy - ahould be
ﬁ 14. Maiden name ! KOS U Elhat.;geﬂ sta-
emeeemnnn Y.
; : oy ,/W_ ~unknown stica
S ] 15. Birthplace - 22, 1f death was due to external causes, fill in the following:
- g (Cn.y, town, or county . “"w‘ (Stal.e or formun munuy) ..
16. (a) lnform'mt ’??7 l a,t.ﬂ\; . (a) Accident, suicide, or homicide (spcmfy\
(b)) Address. 7/ anead &.&, }724 () Date of occurrence
N ) - . —— - (¢} Where did injury occur?.
17. {(a) TP {5 Date thereof. 7 ,, v ’
(Burin!. mm&m or removal) (Mgnth) (Day) (Year) (City or town) (County} {State)

Vaow \y

(c) P[ace bunal or crematmn LI 4

‘18, (@) Slgnnf.ure of funeral dirgcto:

(b} Addr o P A L
'?a 2 &y £

19. {a}
{Nata received local raﬂts'nr)

----M\Y;u]e a-t work? l I {

M

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

(Specd'y iypo of place) -
e} Means of InJtry. e

23. Signature {M. D. orother) . _.c.mr

Address. ,@-,&ﬂ% 2

stote e Hon DAL

Date suzned7 / i/ "7

7z

(l..loemed Emhnlmer’s Statcmcnt on Reverao Side) % M W e E.—-J



STATEMENT BY LICENSED EMBALMER

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

<L £

working under my personal supervision.

Signe:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in. h|;-0w HANDWR INGY (Failure to comply with

the above constitutes grounds for revocatmn of license.) . . L

If this body is not embalmed, fact should be se stated abave.! . . -

- . .-




