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DEPARTMENT OF COMMERCE]}

HEEN NGV 5% 1947

Registration District NowdkZdl .

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... Z

... 37858

State File. No.

ol D

Regisirer’s No.

1. PLACE OF DEATH;:

{e) County...

(b) City or town......_., o
(LT outsis 1Ly or town limits, write “RURAL" ood name of township)
(c) Name of hospital or institution;

{If oot in haspital or institution, write street number or locatjon) L3
{d) Length of stay:

In hospital or institution

{Spocily whether

In this community..
years, months or days)

2, USUAL RESIDENCE OF DECEASED: 9

(a) State . Wo_. S M .

{¥) Cou

() City or town...
If cutaide eity or town limits, write “INURAL™) y
(&) Street No.
(LEf rurol, give location)
(e) Citizen of foreign country? {Yes or No)

If yes, name country.

FULL NAME __ o Lo &

3. (®) If veteran, 3. () Social Security
No

name war,

5. Color or 6. {2} Single, widowed, marri
divorced?

6. (¢} Age of husband or wife If

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

alve. ...
7. Birth date of deceased /-5" b /iﬁ
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
g 7 / / ; y hr. min
9. ‘Birthplace. &M [}
(City. topm, of county) (S1als or forcign onntry)

10. Usual occupation. Pallan.

11, Industry or business

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, £ 22~
L RA 7 _yA w -minute... --M.

21, I hereby certify that I attended the deceased from

that I last 5aW Nl o alwe on.., %15

and that death occurred on the date and ho

Im

year. hour....

Btated shove,

ediate cause of death

Due to.

Other conditions.
{Include pregnancy wilhin 3 months of death)

Nam

g .
=14 13. Birthplace.._.___

> i, PHYSICIAN
- ; : jor findings: ; A
m‘ M‘ . Malof operar?nnq /f )\ f .
ST d ) ! Underline
the cause to
- . ERE . which death
{Ciry, I.own or cou {State or foreign cpn.ul.ry) Of autopsy....... 1) should be
IR ) charged ata-
tistically.

5 { 14. Maiden name ... Lo o -

57 15. Birthplace......

-t
-

16, (@)
&
17. (@) -

town or uounta !(Stnm or foreign cow [ry)

L P70 \
(%) Date chereot S2OU=I/ =LY T

{Manth) (Duy) (Year)
.Ono..

18. (g)
&)

1. / b Ll
i anlJraeni;'e«incalranistrar) @

22, If death was due to external causes, fill in the following:

(2} Accident, sulcide, or homicide (specify)

(&) Date of oceurrence,

(¢} Where did injury occur?

(Ciry or town) (County} {3tai
{d} Did injury occitr in or about home, on fa.rm. in industria! place, In public place?

(Specily typs of place)

While at work?. .o e—. () Means of injury...... 6..._.._.._._..._...

T ) e ——

23. Signature.,,.. -5 Tl
Address

(Licensed Embalmer 's smtemtnt on Rcvéue Side)}



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...

Signed..... %0 % - ”

Licensed Embalmer No, kSEX pe" . 3 74_7/ .....

P. O. Address AASPAAA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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

working under my personal supervision.




