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THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.m,__
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(z) County. R-EERB (@) State O . Count
(4) City or town._ sgflnsr
(If ontside clt¥ or town Jimits, write "RURAL’" and name of township} (&) City or town ,J
(¢) Nam thﬁmta pr T!tituan d (lf outside city nlfwu'hrml.-, write “RURAL")
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S MEDICAL CERTIFICATION
3. (3) PRINT g B
FULL NAME /"«44/0" ﬂé oq— "am P /3
T f e ) e 20. DATE OF DEATH: Month Le day
3. if veteran, € al Security —
ye:sr...,_u__[,., ___:xém . hour. :5 minute. ﬁ'_....l\rf.
nakie war. No
21. I hereby certify that I attended the deceased from
C) 5. Color or 6. (a) Single, widowed, married, / - -, 3 19....\.'..6,.?tn / 2 73 1957
4. Sex ?7" “mlk divoroed. __6_ ...... that I last saw h=ftt<—alive on P ey &) ) 19...%..;?
6. (b) Name of husband or wife..._.._.ccoseee. 6. {¢) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
alive.oo...........years || Immediate cause of deth
7. Birth date of deceased (—!.) 0 St L2 fg ¥ ; - <
ey {Month) {Day) 7 (Yeaqd /e e /; ) ¢ 1 e Ao, —
8. AGE: Years Months Daya 1f less than one day Due to
/ g hr. min
= J Due ta....
9. Bixthphce....[(;.d S A M o, ) : - -
(Cnl.y. town, of county) (State or foreign country}
. B R Other mndltmnq -
10. Usual occupation t {Includs pragnancy within 3 months of death)
11. Industry or business PHYSICIAN
<1 .. Major findings: . . R o - C R
E . j/a " b & \/a u Speps st (M e D ,(G R S | T .JU.nderline
= i 66{ / ﬁ NJ /)70 o . 5 % the cause to
& L 13, Birthplace. % _E .t,. 3 . : ) which death
o wn, or CO {Stats or foreign country) Of autopsy Z should be
ﬁ 14, Maiden name > ,_ 4t S e (’ fAL #Ft A it . - ) Chargeﬁ s‘é.
! — .. Atistically,
8 | 15. Birthplace A ar, % O £3- 1] 22. 1f death was due to external causes, fill in the following: .
= (City, town, or eounl..-?’ {State or foreign countryy A
e . . - PN
16. (a) Infurmani_j! . (_} Ja ?/ P (8) Accident, suicide, or homicide (specify,
) Addpss_ N e0. Lo f 10 . (b} Date of occurrence.
. D . ' Wi ?
17, @ L d et g f. Y @ Date therecnf dace 2y, 1945 ) Wheredidinjury occnr Pre— Covmty peTem
{Rurial, cremation, or removal) . . (Munth) (Day) ( ear) (d) Did injury eccur in or about hote, o Yarm, in industrial place, in public place?
() Place: burial or ersmszinn (D [atfer ~Cvne fecy
: S . : T T f place) [
13. (a) Signature of funernl director.. £/ While'dt work?........,___.__._._.__.{S_T“ l(’Z')m ?\J.zmns af imury ._.._._Q ............
o | B re ._.v e P il - 4. .
&) Address.ozg._£lf 3 o O W‘ 2
(%8 -23. Signature... 4= M. D. oruther}*
1. @ LA FEHY Dot g, : Signatur T /&,,;5_..43_6 _
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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. ,

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be g0 stated above.




