DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

25737

HE CENS! .
FILED S T 754 2 STANDARD CERTIFICATE OF DEATH s
Registration Distriet No........ &7 Primary Registration District No:i[_/_gj_ Registrar's No. ) . _— _________________
1. PLACE OF DEATH; % /7j 2, USUAL RESIDENCE OF DECEASED:
{a) County i{ J:/’j{ 7 ancdl/ (6} State 77//7 % /;/ ‘2
(by City or town ("oumdapﬁ.(m limits, write “RURAL" ond pame of township} (¢) City or town, i f'ﬂ&‘/ |

(¢} Name of hospital or institutio

(IT not in hospital or institetion, write stroet num‘b—e‘wx location)

(d) Length of stay: In hospital or igstitution.s2.

(Specily whether

In this community
years, months ar days)

I outside cily or town limits, write “RURAL”}
(d) Street No

s
g
(Il rural, cive_locnl.ion) 0
4o

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

If yes, name country.

3. (a) PRINT

Soeuia.C. B/%rz

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

MEDICAL cmns‘lcj\'non

4

FULL NAME - / 4
o T 3. (©) Soctal Seeuri: 20, DATE OF DEATH: Month.. day.
3. veteran, . (e Al curity
) ¢ - o W [ ‘2 q,y..h... hour, ......//.,,2... ...... miuute ujvf? M.
naime War. No -7 /.
21, 1 hereby certify that I attended the deceased from 2
/ 5. Color or / 6. (a) Single, widowed, married, || y A 1935 o e L 4 107
1. s fmadl] | s _u/,./f divo L2 A || hae ot saw hthe _ativeo Becm e 10#K,
6. e of husband orsdfe o s ... 6 {c} Ageof husband or w:feli and that death occurred on the date and pilir stated above. Duration
Z(/fﬂl /74 2 “ ahve’:‘ﬁf"" - Immediate capse of death._..__ /2
7. Birth dad of deoeased A (T LE5ST o'5 ...........
UMonth) (Day) (Yea?) S .
8, AGE: Yeary Moaths Days If lezs than one day ?
f/ ’Z 7 [ + | (RSN - 1 1« B b
ue to. -
9. Birthplace... ﬁﬂw 4}4/ Wy A N P
. - (Citystown, or county) . T (State or foréign country) *<| |2~ P N % PR ‘ ¥ T _'é N
. 4(,{,— Other condltwn&M“m..,. "d""f?& r loCAlha
10. Usual occupation ) » K : [{ adudnmuancy within 3 months of death’ I 74 -
11, Industry or business PHYSICIAN
= {;J/ Major findings: e e, —_—
E 12, Name 7_,0},& (‘ﬁ ﬂ,;_,,{—f/f ] ) // ) Olf operations : o - —— Underline
> v . . — ) &. ’k) the cause to
&5 \ 13. Birthplace . 2ofiM L O fdefpds .. a ] Lvhich death
P (State or forclen try) Of antopsy vt Fal should be
g 14, Maiden name. Lo Mo f hicti e il ot T 7L T D st L. harged sta-
tistically.
S 15. Birthplace.... O X B AL JALS)-oo o Lot as ! 22. If death was due to external causes, fill in the following: !
= Gity, Stata or foreign try)
16. (@) Informant. % 2N - (#) Accldent, suicide, or homicide (specify)
(3] ____ ﬂ// ;l{,? £ (#) Date of occurrence
Wh ?
17. (@ _é/ ¢ ﬁ (4 Date theroof. LL4 M#CZ (€} Where did injury accus ity ov towm)(Couaty) Bracey
smaval) (Day} {Year} (d) Did injury occur In or about home, on farm, in industrial place, in public place?

(¢) Place: burial or<remmadion.._.
18. (a) Siznatu.re of funeral %cto‘

& A
19. (a)

23. Sizualm

S fy type of place)
() Means of inju

While at work?..._._

XA

- (M. D. or other;

{Licensed Embalmer’s S.I‘.:;u:ment on Reverse Side)




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, arby=

, Registered Apprentice No

working under my personal supervision.

Signed..._uZ..—/é.. .ﬂdﬂz%

Licensed Embalmer No Q? ﬁ/é{/
P. O. Address..... )@‘/Z—_MZ/.{/%Z ..................

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ' .

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

-




