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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No...ﬁg’...z..é_

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. % %% ‘g—’

34514~
State File No
Registrar's No. 3 /

1. PLACE OF DEATHW
() County vM“ : P

(& City or town
{If outside city or town unll.l, wnla nURAL and
(c} Name of hospital or institution: /

{If not in hospital or inatitution, writs streat number or location)

(d) Length of stay: In hospital or institut]
In this community - _%

years, hs or days)

2, USUAL RESIDENCE OF DECEASED:

(a)
(e}

¢

()

State o) Count -y

City or town......... Pl B = e ervenerme
(]l’ouuidacil.yorlnw m!.u.vrihﬂ RUHA ")

Street No...

o
Citizen of forelgn country?. 4

If yes, name country

ot P“*N&HE 77/ D BRosADHURST..

3. (&) If veteran, 3. {c) Social Security

name war. No

6. (o) Single, widgged, married,
divorced ..
{ (¢} Age of husband or wife if

5. Color OM

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH:

year [ ..t

1 hereby certify that I attended the deceased from

. 2‘3’. 1946 to C/f»‘ ? 1wl
that ﬁut saw hl-=__. alive on f'/'e S/’ lO.‘.{_.@;
and that death occurred on the date and hour, r dtated above. Durats

“ uralsan

Y 4y

Due to,

Due to....

P 4
A7 q '

9. Birthplace......{.
. Other conditions
10. Usual occupation (Includ ¥ withia 8 months of deathy ﬁ
11. Industry or business Vi ] PHYSICIAN
T nrater || a |’ —
Tations......
E { 12. Name J operatio : ‘ ’ ¥ hUnderline
- the cause to
& { 13. Birthiface T \ i iwhich death
Of autopsy . should be
14. Maiden name. ¥ harged sta-
oo s oot eomn et 84 oA e r g e mmem e mm e e e oAt 2t 2 memee e o tistically.
§ 15. Birthplace, 22. If death was due to external causes, fill in the jollowing:
- e
16 (5 Inforinan (a) Accident, suicide, or homicide (specify}
- &) Address...... .ot L~ L~ (5) Date of occurrence
Where did injury oocur?
17?\ (o) W ------ ©@ i (City or town) (County (S1ete)
. urial, cremation of romoval, (d) Did injury occur in or about home, on farm, in industrizl placc. in pubhc place?
Fa
YN { Place: burial of cremiatio
. - . _ (Specify typo ar pluee)
18. (¢} Signature of fugeral directors.. While at work? {e) s of injury.....—.- Y S
&) Address...... )
(&) essl 23. Signature. L.?-A(_._.mf_g ,.J&la— e (ML . onother)
19. ..‘d: AV .
@ mmzlve Address. . .o......O] —}_tln Date signed/d -2 ~¥,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name;"Fordet on the reverse side of this certificate was embalined by me, or by -

...... , Registered Apprentice No...

Signed.... «62& z / .

Licensed Embalmer Diy._.._. gt 31 .
[ &

P. O. Address p ‘___ Jy w #

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

working under my personal supervision,

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




