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Registration District No..........

EPARTMENT OF COMMERCE
BUREAU OF THE §RNSL‘S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT

Primary Regigtration District No............... 522 T.5

State File Nogzoaﬂ.‘

Regisirar's No.

1.

»

4 (5).] City or town

{c

FILED JUL 1948;? 2

Ralls,

{If outside city or town limits, write "RUBAL™ and nsse of township)

} Name of hospital or mstltution /

County

{d) Length of stay:

In this community......

(If not in hoapital or institation, writa -uﬁ number or ]ocnlwn) 4
In hospital er institution

(Specify whether

yenrs, manihs or daya}

2. USUAL HI:.SII)I'.I\(..[' OF DECEASED:

() State_ /};«m.mmf ............. () County.. ,%7
© AP Al a

Uit outaidgiLy of town limits, write “RURAL"} )

)

{Yes or No)

City or town..

() Street No
(I raral, give location)

{¢) Citizen of foreign country?

If yes, name country.

3.

FULL NAME

{a) PRINT

Albert Cal dwell.

MEDICAL CERTIFICATION

May, 23rd,

o i o) Social Sec 20. DATE OF DEATII: Month, day
3. veteran, 3. (e} Social Security
. year....... lg4ahour2;oommute.. M.
name war. No....
21. 1 hereby certify that ] attended the deceased from
&
Ponle | e |C T . /. No Medical attention.
, 4 Sexg “racen kL - ivorced....:':‘:-";"..:;;..ﬁ'...ﬁ..a' That I last saw h alive on
"6 (b) Name of | ST WIfe.. cviosossseiewcnn 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
& & A urairon
% alive........ _.years || Immediate cause of death
7.- Birth date of deceased ............ & eds /de [de 73;4 HeartEail ure
. {Month) {Day) (Yonr)
8. AGE: Years Months Days 1f less than one day Dueto. ATterosclerosia,
7 7 ‘5 hr. min
Due to
9. Birthplace M ao ﬁ’)ﬂ-p )
- . / {City. towp, or county) . _ _ {State gr fnreign country) DR R N
10. Ui i j !‘ Other conditions.
- sual occupation........ €omnney Tl R A (lncludo pregnancy within 3 months of death)
11, Industry or businegs N - Y FHYSICIAN
5 ey W MRl e, l
M ( 12, Name / L~ Of operations
E<. : [ | P .o (_';\J. ,\w | Underline
=1 13. Birthplace W s - 3’153‘5‘;:%
City, town, or county) (State or foreign coumry) \
= (M M Of autopsy.......... should be
i { 14, Maiden name. charged sta-
E J tistically.
& { 15, Birthplace 22.. If death was due to external canses, fill in the following: T
= {City, town, or county) {State or foreign country)
16 (‘a) Informantwf . M (8} Accident, suicide, or homicide (apecify)
® A ()—pz.a () Date of oveurrence
17, (@) g Ve o (&) Date thereof._ S A b L (0 Where did injury occur? e G
m“"""""""'““' (Moath) (Day) (Year} (¢) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial ar eremation<héde :
i i {Specify type of place) =
18. (a) Signature of flm?fﬂ] d;rector ------- While at work} e, (6) Means of i m:uryc o
R — T e ' Zel) Toner
J\ 23. Signat ol s
19. {a} E{b) e A L IRARAE N T
(D @ received lut:-lr:uuun!) (Registrar’s sixnatore) j]' Addrcss o o te Figned.®

{Licensed Emi:nlr;el:':Slnlomcut on Reverae 6((1&)
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. ] - 4 - r
a,..‘:jh‘fuj. 1.

STATEMENT BY LICENSED EMBALMER

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

5 Registered Apprentice No.. ...

Signed vgf’( Oﬂ// [\@M’M
" Licensed Embalmer No:?ceﬂe?

P. 0. Address o
. .-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi

the above constitutes grounds for revocation of license.}
Ay

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

working under my personal supervision.

\



