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FILED JUL 6 19483

Registratian Distriet No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... A?X?

19265

State File Na .....................

i. PLACE OF DEATH:
(a) County..L¥..:

{5} City or tow

{If ooy in hospital or institution, write &treet humber or location)
{d) Length of stay: In hospital or institution.......

(8pocify whether

In this community........z..c.’
years, months or days}

Registrar’s No. i ?
2. USUAL RESIDENCE OF DECEASED:

. .(b) County, .é/

(If outslde clty or to

(@) State... ¥

(c) City or town.e

ts, write ““RURAL" )

¢d) Street No.

{i¢ rural, give location)
*0

v

(¢) Citizen of foreign country?.....

O
(Yes or No) 0

If yes, name country

3 BT JAMMES  FCSTER o

3. () Sociat Security No.

—

3. (b} If veteran, |
name war....

- =

G, (a) Single, widowed, marri&d,

. divorced, WGM

. 6. (c) Age of husband or \\lfc if
alive g ears

—
b 5. Color or
4. Sex. m&/& " race. M

6. (b) Name of busband or wife..

7. Birth date of deceased.......,

oo

. AGE: Years

Months

Days

If less than one day

10. Usual uccupaﬂonﬂ.w -

11. Industry or business

MOTIIER FATHER

pLop 3

/&
A

. Birthplaces W AF
(Clt,r

16. {a) Informant., .tz
(5) Address.m

(a) .
U?.urial erematicn, or remnvn}l

{c} Place: burial orcremat:o

. (a) SxmaturW:recto Rt d
(b} Apiress Bl 1o e e O

Qlaeca” 7266 o
7

elved local registrar}
JuftorscX City Printing Co.

7

....................... c{si-’:r---------'-------aé;&ﬁ'

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. &1,

............ Y < SOPORRURR N
that I last saw h’,v/ alive on.. 7 ......................... , 19,
and that death occurred on the date and hour 8 abovc Duration

Ve ;séf’ ra H Pﬂﬂrroln 7( 3da

fJ

Cther conditions,
{Include pregnancy within 3 wonths of death)

............. ¥4 ‘\n PHYSICIAN
Major findings: " -
Of aperations
u . Underline
T O T T R OR the cause of
A which death
F QUEOPST crertirems ecereeeeeeme s eseses b bbb 400 she bR AR 404 bbb e dmed bbb Rhed rent 8 smredads should be
charged sta-
............. tistically.
22. If death was due to external causes, fill in the iqllowmg o o
(a) Accident, suicide, or homicide (spec:fy)........... .....................................................
(B) Date 0f OCCUITEIC i ieireinrmscesetesesra spassirtasanressns sirs sy e simy amntmnss sers srarsessasaras sesmprrs seseres
(¢) Where did injury occur? » " .
(City or town}) {Couuty) (State)

(dy Did injury occur in or about hame, on farm, in industrial place, in public

(Specity type af place)

Addresa...

(Licensed Emlulmetl Statement on Reverse Slde)



e C ﬁﬂSTRHCT HEALTH

STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose ngme is recorded on the reverse side of this certificate was embalmed by me, or by —eceen —

WM ) Registered Apprentice No

working under my personal supetvision,

.. " -—— ':k. ™7
Licensed Embalmer No. 59 If 2

P. O. Address_ﬁ,—;&é"’* Ay C-Z—JZG

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

It this body is:hotembalmed, fact should

T . .

be g‘tated abova. .

B N



