No. 2

12-45
17.39

Xaz070

iy

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33457

OF B
FILED SFP 23, 194 o
Registration District No_.:3¢ Primary Registration District No.@.{éé:wﬂ# éb 7 Registrar's No.: . QS __________
1. PLACE o% 2. USUAL RESIDENCE OF DECEASED:
{2) County.... e o (c) State

(&) City or town..oee oo e e rres - .
(I antside city or town liits, write “'HUBAL and name of township)
(¢) Name of hospital or institution: /

(IT pot in bospital or inatitation, write strect number or location}

(d) Length of stay: In hoapital er institution

{Spocily whether

In this community
years, months or days)

W’JM County....
&’——‘-——a—-—&.—

{¢} City or town

(If ootside city or town limits, write *RURAL’) 4

(f) Sireet No.

{If rura), give location)

{e) Citizen of forelgn country?.

If yes, name country, —

3. (0) PRINT
FULL NAME.

3. (&) If veteran, 3. (c) Social Security L4

nacye war. No

6. (a) Single, widowed, married,
div

s et AT EENH

6. (¥ Name of husband :':r wife.....

6. {c) Age of husband or wife if

P
Jthat 1last saw htlt . aliveon.._ L. =

MEDICAL CERTIFICATION

<

mintte

20. DATE OF DEATH: Month. Sl day
yenr....,{...é:...%--z...hour ,7

21. 1 hereby certify that I attended the deceased fro

194

and that death occurred on thg date ang ho ¢ ted abo .7 .
Immediate cause of death.... % .

3

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

Vo) alive.. ..o years
7. Birth date of deceased....# /," /m 2
(Month} {(Day) {Year)
8. AGE: Years Months Days If less than one day Due to
// ‘22' ht. min
DIUE L0 .o ecererersrememe e ess s s s s s
9. Bifthplice.... WAt Cu--  ovte = -
{City, woNg) of county) {Stale or forcign country)/
. * . i Other conditions.__:
10. Usual 0CCUDALION. .. AC e termmee 4“‘-“#4_ “(Includ within 3 montha of death)
11. industry ot busitess......... SRR oo e et e PHYSICIAN
o b - o Y SR [ajor findings: . . e N
E 12. Wome m_w“ oL N I Of opérations........ = hun derline
~-.jthe cause to
& L 13. Birtholace e A e : 4 8 Ai which death
T T ¥, Lowi, or coanly) (Suate of furcign couniry) Of autopsy should be
£2 [ 14. Maiden name. Sor- o= e . e 220 /A i B charged sta”
= : i : L tistically.
E{ i5. Birthplace, P e Bt o e 22. If death was due to external causes, fill in the following:
= .- , town, ur county - )
16, (@) Taf e M CL f (a) Accident, suicide, or homicide (specify)
. (a)” Informant... st Aaant. ... 0. L. e A
by Add . . (%) Date of occurrence
e : ST Y ¥ N A
17. @ - ABeanaad () Date lhm{%(zﬁz T || © Where didinjury oceur o o T
.- - {Borial, cremation, or remaval) . . {Month) {Dax} (Year) (&) Did injary occur in or about home, on [apm, ia industrial place, in public place?
(©) " Place: butial or cremation...... (e ety g it . ~f ":-:')‘,
s T . e ype of place) . -
-18." (@) Signature of funeral directora () Means of Lgjsyn oo eemmeecoenem
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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 No

S;gned)%’j‘ X/ e e

Licensed Embalmer No J fl]
. .

. P.O. Address...... Cbtmc 2o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocatioh of license.) A

L

If this body is not emhalmed fact should be so stated above

working under my personal supervision.

. '
o .




