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Registration District No.u.. .a?".{

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File NoQPJi : 9

- Registrar's No,

1, PLACE OF
{a} County. /q J‘PA

(b) City or hf%ﬂ‘r&l

(If outslde clty or town lmlis, write - “RURAL" and name of townshlp)

{¢) Name of hespital or institution:

. ) (If not In Lospital or Lnstitutlon, write sireet number or 1;;:-
(d) Lecngth of stay: In hospital or institution

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Sta:e......m.a... e () County...@ ........ "C[P.t

(¢} City or tawn,...4. 5%, ‘f
(It ofizeide eity or wown limits, welte “'RUBRAL')

23,
&
O

(Yes or No)

{d} Street No

{12 rural, give logation)

(e) Citizen of foreign countr¥?.....e.

If yes, name country

3, (a) PRINT / j’ J é
FULL NAMSH / &0 Yanqen hdrg.
3. (b) If veteran, 3. (¢} Social Security \6
/ , ot
name war. [—
5, Color or 6. (a) Single, widowed, married,
4. Sex.. !l/& race.“/“ﬁ divorced.... ¥ ... L{l‘ o

6. (b) Name of husband or

7. Birth date of deceased....£.2.4rA¢

. 6. (¢) Age of husband qr wife if

8. AGE: Months Dy

——

Years

o

—

aya

9. '}'Birthp!ace 1‘\’ 14.7 ek, [I&

10. Usual occupation....

1}, Industry or b“-vﬂr-“

(Clty zwn. ar county}

13. Birthplace. ... .../ L’ ..L..'hdﬁ?‘.

. Cily, town, or coumr]
. Maiden name.. ﬂ‘lr..l.’. ........

. Blr:hplace ................

12, Name....... [.G'H‘l {5 e ot e 4 W d-ﬁ"'\

,/ntc o G

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,
il G AT

21. I hereby certify that I attended the deceased frum
st BT . 1945
that I last saw I:Mnr\,alwe on,, a-“-

and that death occurred on the date and hour s

Q ..........

7’1’10- o,

MOTHER FATHER
sr—e

. {&) Informant...

(5) Ad E
17. (a) . u.:y.':..et.( .......................

(Bunnl cremltlnn, or remaval)
(c) Place: burial or crematwn 4{/4
18. (a} Signature
(bl Address.
19. 2y
{Date received local registrar)

{b) Date th:rem .................................

=d b} (Dz-:?[,!ear)

g'?'3'f‘ ................ (b;

. (tme or Ereim coumryl‘

//rdms s

Other ¢onditions I
""""" (Include pregnancy within 3 months of death) U
Y 0 o PHYSICIAN
Major findings:
-------------- o3} uperat%ons........................................ \ “! Underii

nderiine
! ........ \ \U o the cause of
ouniry) \ e which death
Of autopsy.. thonld be

charged sta-
e | tistically,

" (Remimrars s!gnumre)r.( I q

22, It death was due to external causes, fill in the Eq]lmimg

{a) Accident, suicide, or homicide (specify)

(b} Date of oceurrence

{z} Where did injury occur?

TiCity or town) {County) (Stacer
(¢) Did injury oceur in or about home, oo farm, in indusirial place, in public

place?. i
Whtile at v

(Specify type of place)
Y Means of iDFury . oesiemeeen e
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RELS SHED
District Hoalth "Gifige No. 2,
District Filo Numbergggi’

Dot i _____ ‘F‘é}./d?_a
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this-eeftificate was embalmed by me, oF by mmeemevcremee
....... Registered Apprentice No.

. .. LY .
working under my personal supervision, - M
L ]
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 so stated above. . ] ‘ N o




