. & No. 300 FEDEBAmETV AGENGY MISSOURI DIVISION OF HEALTH

e T T Sigﬂ STANDARD CERTIFICATE OF DEATH st pic oo 3 ZROQ.
. A 'Prirnary Registration District No-ggyr Registrar's No. 3 4 4"

1. PLACE OF 2, USUAL RESIDENCR-OF DECEASED:

TR T oo T, 2%

{a) County (a) State__f. 4 .. County. b

(&) _City or town M KXI &/
(If outside Gity or tawn limits, writs “RURAL" nad W (c) Clty of tOWNu e et

I 3308

Registration District No. ..

-
.

(¢} Name of hospital or ingtitutions (if outaide city or Lown Emits, write “RURAL") 5
{If not in hospital or jnstitation, write street number or location) I (d) Street No : {If rural, give location)
(d) Length of stay: In hospital or institution
{Specily whether || {¢) Citizen of foreign country? % {Ven or No)

In this community.......
years, months or days) . If yes, name country.
" b
3. () PRINT ( ! . MEDICAL CERTIF'ICAT'I
FULL NAME - = ol TT

20. DATE h
3. (5) I{ veteran, 3. (c) Sociul Security No. OF DEATH. Mot - "

sarme s AR A ias. 1,_ e | Gl o/ ot 3" Bl . !

21. I hereby certify that I attended the deceased from

sotrn g [P e l) Bk 28k o et 2T w S

A

m “dm-“ that I last saw h_l_l.li. alive on @M ereees 19. 204 5‘?
{c) Age of husban

d 2; wife if || and that death occurred on the date and hour ctated abovre.

Tace.. e

Duration

.o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
=
3
=3
g
s,
g
Eg
E
|
|
)

h PR aﬁveﬁ.#. @ L Immediate cause of death
T (Month) (Day) !_(Ym) : “"“é"'"""})' e —‘-m- A Rl
8. AGE: ears Months | Days If lesa than one day Due to :
' 5 q N min
i v Due to
|
Other conditions
; ‘(Include pregnancy within 3 months of death) - —
V4 PHYSICIAN
Major findings: . j e . / ) .
- Of aperations ;. L . Co- .. ,I.I derline
nder]
fin J' 9/ . the cause to
{ \ vy which death
Of autopsy L should be
b S - tistically.

22, 1If death was due to external causes, fill in the following:

(8) Accident, sulelde, or homicdde (apecify)

(3) Date of occurrence.

I {c) Where did injury occur?

. m__M---_- &) Date therwf (City or town) (Coanty; (Bt
- . (Barial, mmﬁlﬁ?’ l‘"nm“ne : (@) Did Injury occur in or about home, on farm, in industrial plnce in public Dhcﬂ
v {c) Place: burial o malion

- . . gﬂn . pecify type of place) - - ;
18. {g) Signature of funeral dlrector—---&--ﬂ-gw—-- % L While 8¢ Work?...—r—co.. 6‘_ él)”'i{m Of iDLy et __;/_l R

& A oD
23 Sunalum_ e p X LE = (M D. or other)
| Address. . /M_W /'4 /.. Date s:gned...!!....-.‘.._.)_,r

(b Address ... .

0. w Ll— Lo~ Viﬂ(bi)r

{Data reccived local repistrar)

" (Registrar's n‘nnture)_)

{Licensed Embn.lr:#az’a’ﬁtn&cment on Reverso Side)




RECEWED . -
Dig+riat Health Officer S A
Disucict File Number. 14 R 1Y LA
Date Filed [ s diD s e

’1“ W 171948

" STATEMENT BY LICENSED EMBALMER

P

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

, Registered Apprentice No.

Signed........m..:..C{....x ..........

Licensed Embalmer No.. (] C? / p

working under my personal supervision,

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.




