2
-40 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH a_} 1 U 4 3
Stale File No. ¢

» , BUREAU oF a8 CEnsus STANDARD CERTIFICATE OF DEATH
SF'“ERnn:gstugtIn l%st%c]]wj__ip_._ . Primary Registration District No._d.o_l_a__ Registyar's No, 8 ‘

1. PLACE OF DEA'I‘H
(a) County___...____

2. USUAL RESIDENCE OF DECEASED:

®) Coun'tym_._._;__..
P20

" {IT putsids ity or town limits, write “RURAL")

() City or town ..ocrecrrerenn
(I ontside clty ot Lown limits, write “RURAL™ and name of township)

(¢} Name of hospital or institution: (c) City or town

(If ot in hospital or institution, write street number or location) 7- -

(d) Length of stay: In hospltal or Institution {d) Street No. . '
(Specify whather {1f rurnl, give location)

In this community. . .
yeoars, months or days) {r} If foreign born, how long in U. 8 A.Z years,

3. {a) PRINTF MEDICAL CERTIFICATEON
FULLMNAME, 3
20. DATE OF DEATH: Meont oo day.

3. (&) W veteran, . 3. {c) Socl Security Year_Lf YO hour f - minute ... R M. -
name war. No. 21818 y é
21. T hereby certify that I attended the deceased from_.__ﬁ._.".‘-ﬂ L&,

- 5, Colon}; ....... @—ﬁ .......... -y 194/0
4. Sex. p, race that I last saw h&2% alive on 3/ ... 19040

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

6. (b Name of husband or wﬁ'&________:______ 6. {c) Age of husband oWwife if || and that death occurred on the da te and bour atated above. Durati
alive. years || Immediate of death A ureson
7. Birth date of deceased él @m[ﬁﬂ- M@-—O A JL‘-D‘OJI-&?:.L T wte
(Mdnth) -{Day} (Year -
8. AGE: Years Months Days If lesa than one day Due to. : : {
. gt
g G‘ ‘_5_ /‘? min. )\, W
Due to.
. i
9. BinhplmM [ M_ _O ,
(City, town, or connty) {State or foreign country)
19, Usual pation. M d Other conditions
B occup / f (Include pregnancy within 3 mooths of desth) j—
11. Industry or busin oy — A - PHYSIQIAN
& : || #ajor Andings:
g{ 12. Name... 7 - Of operations. : . Undesti
- T o : nderline
< 13, Birtnpla i art Co ([0 i the cause to
P City, of gennt te or Exrolgn country) fwhich death
5 [ 1. Maiden nidbPLULER B VEAAAL iy "7 N O sutovey thouid be
) . isticat]
S{ 15. Birthplace N - tstically.
= (City, tows. or county) ¥ " (Stats or forsign conntry) 22. If death was due to external caunes, fill in the following:
16. (a) Informant _@ , ) {a) Accident, snicide, or homicide (specify)
(b Address........s8 e {8) Date of occurrence
17. (@) . Badacthd . (5) Date thereor_ S %0 _|| (9 Where did injury occur? (City o town) {County) Gtate)
(Burial, cremation, or recoval) hzth) (Day) (Year)~|| (4) Didinjury occur in or about home, an farm, in industrial place, in pubkic plare?
{c) Place: batlal or crematio; - P

18. (o) Signature of funeral
(b) Address.......cirerien

19 0 _ HG=3=— Y0

(Dnts raceived local registrar}

——td (Specity type of place)
(2) M z

Whileat work?. . ... (2) Meansof m:u:y_.._._.]_.
4| 23. Signatorg (/\—)—g M (M. D. or other)
R Aad @M_ﬁmmtedmdga

(Bogiatrar's aignatare)

’ (Licensed Embalmer’s Sgntemmt on Reverne 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, or byhg\ ........

, Registered Apprentice No

- F %%Wé

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply \
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




