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

.

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FIEED" 77 ™" 1947  STANDARD CERTIFICATE OF DEATH Siat Pite 0o

b

Registratlon District No..... g A Primary Registration District No. 3. 0.5, ..

25007

1. PLACE OF DEATH:

f Gpecily whother

In this community ____ = £ ___
‘years, months or dnya)

(a)
()

{d)

(e)

If yes, name country....___ &

2l SN2 it e 5&3 p&bﬂ (ml.c.

3. (&) If veteran, 3. (c) Social Security
name war. NO e T o,
5. Color or 6. {a) Single, widowgd,
4. Sex, M race.. b= _, divorcedd

) Wan or wife...ee e 6. (€) Ape of husband

d- W 4 of i T o ~ alive ..yearsg

7. Birth date of deceased _Z "éﬂzfé
Y) ear)

8. AGE: Years A Months Days If less than one day

7 ? / 0 2’ ‘577 [P || _,,4.____.____;@.4

A

. 9, Birthplace... (Dbl hA, et L4 -
A - ( or cotnty) . - //(Stats or foccign country)
10. Usual occupation..,. 2 "L 4l At/ ¢ 3

MEDI

20. DATE OF DEATH: Month) L

r (Y

11. Industry or bugj

12. Name. /... . . = e —— 2 —
o )Wr
E . Birthplawe ..

Caly.wwn, -----
{14. Maiden name. £k

15, Birthplace . oo ;
(CityfA wn, ‘ (State g forei:nwuuu'g)

i
16. {a) Inform:mr_g _ 4 / -
(b) Addrels. l S _3 e
17. (o) % hrw O (4 Date themfé Aol

(B ml.en.mnhnn nrrcmoul) {Month) (D-yi ﬂ.;_...

{c) Place: burial er crcmatlon..._@ o A

MOTHER

18. (a) Signature of funeral directer?

chrm'y that I attended the, .
that I last saw h. 7o Hive :
and’ that death occurred an bhé date and hour stated above. ’

Durglion
%*’c a«-pt« Pt S
S —— s
Due to..
Other conditi & 2~ . CAGonsigl.
{Include pregnancy within 3 months of death} +_
t PHYSICIAN
Major findings: /] ) M’_‘ -
Of operations... A
}-\5 Undetline
-|the cause to
/’!M lwhich death
Of autopsy. should be
ed ata-
..o tistically.

22. If death wa.s due to cxternal causes, fill following:

{z) Accident, suldde. or hom.lctde (specify)..._F_ N0

(b} Date of oocurxenm____ !

(©) Where did injury oocur? /1 e

¥ {City ar towo

(Conuib)
{4 Di%ur inor about home, on farm, infjhdustrial place, in public place?

o

(Saate)

- ;’ type of place)
While at wori_.,...___ -.;;Z;/wc)\‘;ns of Injury..ee.. ..
23. Signaturea (438 D

padress AP €24 <o, 7'/*49 Date simpea/ ]?,{.7




‘.

REE‘:—:VED officer No- |
District He&T T —

sistrict File Nu‘“"”;{' P2 _-;{':)L,.

Oate F“Qd B

STATEMENT BY LICENSED EMBALMER

>

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

) Registered Apprentice No

working under my personal supervision.

Signed..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR (Failure to comply with

the above constitutes grounds for revocation of license.) ] .

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




