DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
39160

AET ROV S 7 1918 STANDARD CERTIFICATE OF DEATH Sae Fit Ko
y Primary Registration District No. _.__92_92__? Registrar's No é

Registration Distdet No
1. PLACE OF'DEATH: 2. USUAL RESIDENCE OF DECEASED:
4
e 4
@ CountyZ e - Y| (e} Stal %4% ®) Count AR
® Gity or towndPcaaat..f, FzelA. .
(If ontsida city or town limits, wri name of towmbip) ] {¢) Clty or to
(c) an r institution: ) (Hcmuidu clty wn limits, write “RURAL")
{If not in hospital or Inll.lmuon. write nruel'. number or location) {d) Street No (If rural, give location)
Lanzth f stay: In hespital or institation
@ ° ¥ S0P (Specify whetber || (¢) Citizen of forelgn country? % &2 (Yes or No)
In this community e .
yeurs, months or days) _ If yes, name country.
3 (@ ISEM IR MEDICAL CERTIFICATION .
— s (‘) - 1 Sec ———— {1 20. DATE OF DEATH: Month . X~ .AfJ_-...day 43
3. &) If 1 A . (&) Socia urnity = .
&) 1 ve 27 year, Z ,f “ ¥ hnnr.________j!x_ﬂ_;m.\minute.._
nam IR ... — No. £/ @t
21. I hereby certify that I attended the deceased from.

+

di"°"*g?77-/—24”"‘p‘ ’thﬂtllastsawh“““l alive on Yo /J b/ 7‘?’(?1 19

.......... ... 6.{{c) Age of husband opwife if {| 2nd that death occurred on the date and hour stated above. Durat
urafton
alive..___....ré:lrwu Immediate canse of dmth--MM,f? 757 W O

- Y =/ 2 5 _ .,

{Day)

s. C:Z;}ﬁf 6. (a) Single, widowed, married, [t 1w o Nacer /3= ﬂ-dxmff

Ta

8. AGE: Yea " Months Days If less than one day Due to /—

70 0 Xl ....... BT . _min, e

. : Due to
9, Birthplacex. zcdf(zi— &7_,__ .............. H
. {Ciry, town, or eou.nly) (,S l.o or foreign colmuy -

Other conditions.._/
o e e e e e e e (Include pregnancy withio 3

PHYSICIAN
Major findings: V/-'—- 4
+— Of operations i
i P SR ! . N, "‘i;\ . ¥ Underline
= R RS SRRt
o W,
State or foreign coantry) Of autopsy l j should be
SN S . hed charged sta-
™~ C//‘ tistically.
——T . - 22. If death was due to ex , fillin the following: = * =~ 7
(Stnte or foreign com‘zu,)
- . (a) Accident, suicide, or Komicide {dpecify)
(b)' ’ . () Date of ococurren
Where did inj
1. (a) cnaaxd. . ... _ ) I{.ne thereof Vel 45~ 29525 || ) Where didini TP P
(Burial, cromation, ““m"" (onth) (Day} (Year) (d) Did injury r in or afout home, on farm, in industrial place, in publi¢ plaoe?

h {Specily type of place) -,
Wlule at work?, eeye (€) Means of § injury...

e _C, a....

Address

. . [63] Plac: burial or, crcmat:o-a.......a Z .
18. (a) Signature of { m
T - / f/

19. (a) L’.




| REFEIVED

) ) | District Haalth Oieer No: 7;
Diskrick Filg Nuinber_ WA RTR iR
Date Fnled,-_______g,( 22-pd

welh U T anaG L - —n--n

STATEMENT BY LICENSED EMBALMER

[N

I hereby certify that the bodé whose name is recorded on the reverse Elde of this certlﬁcate was embalmed by me, or by

working under my persqnal supervision.

Registered Apprentice No /:3 ,

Note: The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




