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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

20 1947 STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH;
{e) County.. _.__. ____._Z..,_._.

{¥) City or town, 4 1 - ALY AR
AL" and name of tgftnship)

(It outside eity of town limits, write * RU
{c) Name of hospital or institution: .
& /
{If pot in houpital or unnumon. write streot nomber or Iocation) /
(4) Length of stay: In houmtal or institution_. ...

(Specify whether

In this community......

2. USUAL RESIDENCE OF DECEASED:
/_{ ) Pan B

City or town............. i o P W e ey, i

(ET outaide city or town Limits, wy
Street No.....—e... ﬁ

Citizen of forelgn cottniry?.

(o) State
©

(3) County. M T

1] = - Ay L
{If rural, give location)

{e}

(Yes or No)

If yes, name country.

years, months or days)
(s) PRINT

3. (5) if veteran, 3. {c} Social Security
No...—

name war,

5. Color or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

L4

minute

&4

DATE OF DFAT’H: Month........ 7 R

car L9 L. £

I hereby certify that 7tendcd the deceased from

1944, 1o, A

20. day

-hour

21,

divo - t Ilast saw h alive on 19........5
6. (c) Age of husband or wife if |[ 2nd that death occurred on the date and hour stated4bove, Dusat
ation
alive____L & years || Immediate cause of death l(u}
I Tie | AN ANV
(Ddy) (Yea) P J A

If less than one day

hr, min

2o

foreign noum.ry)'.'.

9. Binhpla.ce........ﬁ._..
bl it

10. Usual occupation......_. 7§

1. Industry o

Due m@% -4 ?’%M

[ 24

Due ta

Other conditions.
{Includs pregoency within 3 months of death)
. oo

Y

13. Birthplace.

P P
uat

S 15. Birthplace

=
16, (a) In.formanla

g ) ,&w;/,é, - '
5 4 o O

- PHYSICIAN

Major findinga: —

Of operations___.._.. ﬁ r.)
] . Lot ( i Underline
A the cause to
T . [which death
¢ Of antopsy......... should be
charged sta-
...|tistically.
22. If death was due to external causes, fill in the following: '

(a) Accident, suicide, or homicide (specify)
(5
(¢}
(G

Date of occurrence.

Where did injury occur?
(City or Io!_vn) (_Cou.nr.y) . (S_aam)
Did injury occur in ar about home, on farm, in industrial place, in public place?

{Specify Lype of place)
- ') Means ol’ u:uury-.._ SO .......O

:t:) ai::ey/ ffi?

(Licensed !#.b&l;:‘:e: s Statement on Revu%_Sule)




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

W .., Registered Apprentice No ,

.

working under my personal supervision,
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\ (Failure to comply with
the nbove constitutes grounds for revocation of license.) o

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




