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

DEPARTMENT OF COMMERCE

AL JOL" 8" “ToB-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Digtrict No‘j.,:[.j_o_‘

18661

Stale File No.

Registrar's No. \5 o]

Registration District No....__Z?...;L;..M.........
1. PLACE OF D
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{If cutxids city or town limits, write “RUBAL" and name of township)
() Name of hospital or institution:

(?) City or town

(I not in hospital or institution, weils stroet number or Tocation}

{d) Length of stay; In hospital or institution

{Spocify whother

In thia community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Miasanri (&) County.__B.ﬂllmg.e.r..._.g
Filmare o

{If outside city or town limits, write “RUBAAL"™)

(¢} City or town.

{d) Street No.
{If rural, give location)

{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3. (s} PRINT

FuiL name._ Rel tv  Durns
3. (5) If veteran, 3. {¢} Socinl Security
name war. No.
5. Color or

6, (a) Single, wxdowca mﬁ%ﬁ
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6 (5 'flﬁne of husbam;l:s o e 5 S

6. (c) Age of husband or wﬁe if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . N&Y _ aay L&

r. 1 948 hour. 1 2 mintite. a M.

2t. T hereby certify that I attended the deceased from.
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r stated above.

that I last saw h..{0. X alive on.....st £, 20
and that death occurred on the date/and h
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- — yeay -
7. Birth date of deceased 4ug. ‘?1 1858 . —
{(Month} (Day) {Yeoar}
8. AGE: Yearg Montha Days If less than one day
o
95 10| 13 o7 hr. oo min. |
] (’ Due to
9. Birthplace Gl en ;’;ll 1 en N:"‘ . y
'ﬁ‘.*y:iqsbot counniy) - (State or foreign conuntry)
. Other conditions,
10. Usual occupation wife {Inclads Ixcrmaney within 3 reanthe oF doath)
11. Industry or business ' ' - PHYSICIAN
ndustry . Major findings: { '}/ —_—
a 12, Name Gen I‘C'P Dhﬂdpg Py ] Of operations /-‘ 7
: SO i B T T e
& { 13. Birthplace...__ uf.,auna/ﬁ ' y U™ which death
E}.l S § (Stata or foselgn counte§) Of autopey should be
14, Maiden namé. . = y | ed sta-
5 7 tistically.
§ 15. Birthplace..... At i-::;‘m! v w':“im oot || 22, 1If death was due to external causes, fill in the following: ' :
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Informant_ﬁb.ﬁﬁ Mi 1l le ) o

16. {a}
@ Address__ (len Allen
17. (a) . . (8) Date thereof. T, —— ./Pf_-:’:j

{Burial, cremation, of removal) {Month) | D-y) (Ycar)
i

(¢} Place: burial or cremation... af®

{e¢)} Accident, suicide, or homicide (specify)

(¥} Date of occurrence.

(¢} Where did injury oecur?,

(City or towa) ({Connty) (S1ate)
(d) Did injury occur in or about bome, on farm, in industrial place, in public place?

(Specify type of place)
(¢} Means of injury .../

‘While at wark? ............ -
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STATEMENT BY LICENSED EMBALMER N

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

, Registered Apprentict No

working under my personal supervision,

~

Stgned -

Licensed Embaimer No.

P. Q. Address

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

- B Y ' a ' ','t LY
If this body is not embalmed, fact should be so stated above.




