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Wil PLAINLY=—UsL UNFADING BLACK INK-—=-MARE A PERMANEND RECORD

DEPARTMENT OF COMMERCE

FILES AR DY 1940

Registration District Nog?p?_

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..*.izué.z,

9221
4

State File No......

Registrar's No.

1. PLACE OF DEATH: .

(a) County....l.a
(b) City or town

Sl Fouins

(1f outside eity or I.ownhm\ﬂ. write * RURAL" and name of township)
{r) Name of hespital ot Institution: I

(1f not in hospital or institotion, wrile streat number or location)
(d) Length of stay: In hospital or institution

(Specify whather

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

state../ X ] AR AATIAN: (8) Coupty. Wé ¢
(¢} City or town. coerene.c....t W y

{[f odwsida city or town limite, write *RUBRAL"}

O(Yes or Na}

(d} Street No.

(I rural, give location)

N

(e} Citizen of foreign country?

If yes, name country.

- -]

Sl SWIAMUINNIE DFREEMAN . |

3. (b} lf veteran, 3. () Social Security

name \\"ml No.

G. Single, widoweq. married,

\ 5. Color or
o] -

4. Ser. di\vorcedllf 2e 4,
6. { ame of husband or wife.._ 6. (¢) Age of husband or wife if
alive .o YEAS
S
7. Birth date of deceased 3 6 /YG ?
(Meath) {Day) {Yeas)
8. AGE: Months Days Ii less than one day

/Al b

Y;r; :

2. Birthpiace...a A

MEDICAL CERTIFICATION

20. DATE CF DEATH; Month___..n_ .............. day. lﬁ- ‘4'

ar L4 9.

¥
21. T hereby certify that 1 attended the d / (it res
that I Iagt gaw h(é( alive on

and that death occurred on the ﬂe and hour stated above.

hour.

: Other conditions.Z .

10. Usual occupation.... (Incluge pregnancy within 3 moaths of death)
11. Industry or business ) I PHYSICIAN
= Major findinga:
g 12, D Of operations.......... ; — ] Underti
z SIEREC IR 1 Y P92 3 e
= 13 . e b whichdeath
o Of antopsy. " L. should be

14, B charged sta-
E - tistically.
g 15, 22, If death was due to external causes, fill in the following: s
16. (a) (s) Accident, suicide, or homidde (zpecify)

(3) Address (5) Date of oocurrence. ===
17. (o) A gt dadd A . . ‘(%) Date thereof__ﬂ_.._ 07 ? () Where did injury occur? (City or town}

" (Bariak, ercmation, or removal) ‘“‘h’ ( Vear) (&) Did injury occur in or about home, on farm, in lndustnal place. in pl.lbllc p'lace?
{¢) Place: borial or eremation Uf.7F 4 .3 ,,, A

18. {(a) Signature of funerzl director
P ) -,

(4) Address.

. @ .2_._12;5'2

{Dats reccived local

. (Specify type of place)
. While at work2__, ., 42y .. (g eana of inj
2 ’ F v
23. Signatn \ /’ : ot

I :
Address {7 B 4 aa AT A . A tesgned.




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, or by.

. Registered Apprentice No

Signed ,/% % %

Licensed Embalmer No 2 L'f/ 3 7 +
P.O. Address@% . - .?J..b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the ahove constitutes grounds for revocation of license.)

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

working under iy personal supervision.

ailure to comply 1

(XY



