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Registration Disttict No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
» -Primary Reglstration District No.adé./l.,a.._...

10681
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State File No

Regisirar's No.

(2) County_ . ™
(b) Clty or town fb

(If outsids city or town limits, write * RURA]A“ ond pame of townshin)
(¢) Name of heapital or institution:

{Lf not in hoapital or institution, write street number of Yocation)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
yeurs, months or duy')

2. USUAL DENCE OF DECEASED:
(a) State__... gL f.
(¢} City or town.... &
(If outside city or town Limits, Write “RURAL'") 0
(d) Street No. =
(if rural, give location} oJ
(¢) Citizen of foteign country? W {Yes or No)

1f yes, name country. L i)

PRlNT
NAMEW

3. (¢} Social Security
No.

3. (b) Ii veteran,

name Wwar.

6, {2} Single, wide

divorced... ™= .\t

, married,

W 475 \Color or
4 ~

6. {(5) Name of husband or wife...

6. (¢) Age of husband or wifeif

7703

(Y

N AeM I

7. Birth date of d

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Monm\g:&’ 7. day.

g4
e fRHT ... é

minute..\?g..ﬁ...M.
I hereby certify that I attended the deceased from...

“hour.

that I last saw h /WA alive omeee .
and that death occurred on the date and hour stated above,

Immechaf.e cause of death

SeoT 2.,; it ¥4 1o 2 EPLPT. 2 '... 1947
SEPT Ry fto BT

Duration

%ﬂ CARTITAL Z)u,es.

(Modkh) (Day) (Year)
8. AGE: Years Months Days 1f less than one day Due to%ﬂfﬁﬁﬂ/ﬂ{%ﬁﬂ:ﬁbwn-rl” ................
J/ /7| LTI S KT LN LON
[ || A —— min. P
cotz B o D o
9, Birthplace. .. ... &7 . £ b A A
. or 1y) (State or foreign country)” ;
| . - QOther conditions.
10. Usual occupation....... {Include pregnancy within 8 months of death)
11. Industry or br : PHYSICIAN
é r Ma;é)t!- findings: qQ{
operations.....__. - 1y )
E'{ 12. Name.. pe : /flfj\ ~J hUnderline
the cause to
& {13, Birthplace..._ 17 Vi which death
= Of autopsy...... should be
14, charged sta-
E .......... ! tistically,
g 15. , 1f death was due to external causes, fill in the following:
R N - - iiv)
16. (&) Accident, suicide, or homicide {specify
® Date of occurtence
Where did injury oocur?. =
17. (a} (City or towa) (County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?
(G)

18. (a)
&)
19. {a)

23.
Address._ ..

Q,

RPN

(Specily typd of place)
. fe) eand of injury.__

%& Daor othcr) O

. Date sxgna£, £] PT’;

"While at work?__

somne - g
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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 Now.................. e

working under my personal supervision.

Licensed Embalmer Nowy =7 ...

P. 0. Address. ! oo e e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to %pl'y with
the above constitutes grounds for revocation of license.) . -
- ‘- 3.'.-»"0' 'r

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




