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

n

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 31 80

Buacio or mux Cacsus STANDARD CERTIFICATE OF DEATH s ra o

JAN 10 1942

Registration Disttict No. .....5/ "i'._...._ Primary Reglstration District No.....é_[.Q..?t.._.._ ; Registrar's No. f;"

1. PLACE OF DEA'I:% :
(a} County.
(b} City or tnwnm-h MM / L SR

. (If autside city or town limits, write " RURAL' “and aatne of znwalhnp)
{¢) Name of hospital or institution; .

ot Ay O T /
(If not in hospltal o institution, write street number or location}

(d) Length of atay: In hospital or institution -
mﬁg' W - {Specify whather
In this commUEy ’%\'—-

yeurs, montha or dayu) v

1. USUAL RESIDENCE OF DECEASED:

(a) State / (5)' County..

(¢} City ortown. ﬂm K.le M

+= (I ouwsids ¢ity or town limita, write “RURAL")

(d) Street No. i)
(1f rural, give location) =

(¢} Citizen of forcign country? (Yea or No)

If yes, name rountry

3@ PNt Y S b, Fhatlace (Ploccd.

3. (b) If veteran, 3, (¢) Social Security
name wa....._¢7 -yt No. st

4

5. Colar or . 6, (a)/éinzle. widowed, married,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month /{Q-&b oy d. 6“

year...../ﬂ.(_.h _____ _?__.__..__minnte_é/ ..ns ﬂ FaM.

21, I hereby certify that I attended the deceased from... =% ad B ...__.2.’2_...
19_/;41. to 19 ..

4. Sex....m..’_____ race & Tl AL divorced/ 23 & that 11ast saw b famd_ alive on el 27/ ?.:‘,5,/ s BB
6. (b} Name of husband or wite.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated aboyg. i
- JI X l' M Duralion
e a alive ... _ycars || Immediate cause of death eleterdy
7. Birth date of deccased....%@flfk_'. 3#133_3‘ C_.a o)A r.l.i {g W Oy, .&)‘}5.'{ ........ revesreraaraonns
(Mnnlh) a3
8. AGE; Years Months Daye If leas than one day Due to
b 8 / I , / hr. min
Due to.
9. Rirthplace. W I
e {City, town or county) (State or foreigm country} : 5
; »é/b;—yz Lot Other conditiona N )
10. Usual ocenpation / J" e (Include pre within 3 month ofduq ’Ll, a/ —
11. Industry or business.... i PHYSICIAN
o /j’ Z Major findings: I I P—
2§ 12, Name............ /o Fos 72 7 A O - AU Of operations
= o . &1 Y. .o P oL 1!Uude:-lirnxe
= thecauee to
= \ 13, Birthplace........... ekt PlT )] Bpsad s rverensasasirrerma—iongrrnens -hi
(Cita? 1awn, or cognty) State or foreign counl.rr;) (which death

I~ Of autopsy should be
o { 14. Maiden name...... P ... e . charged sta-
g Y [; tistically.
= 15. Birthplace ... 22. If death was dge to external canses, fill in the following: :

@ E . town, Z Enu) f (State or foreign country)}
16. (o) Informant

re ......fﬂ...........__........9&:‘:.‘_.___._...._ Ma:__._._.
nf':: Addﬁf“—‘a‘/& ) Date mmrM;: T

{Burlal, cremation, or removal} onth) {Day} (Ymr)

. () Place: burlal or cremation.. @me- dQl—

18. (a) Signatuyre of fnm.....
(8) Address

=

Accldent, sulcide, or homicide (specify)
{4 Date of occcurrence
(¢) Where did injury occur?

{City ar tmm) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place in public place?

4

{Spucify type of pluce)
While at work?... oo (£) Meam of injury. e __...__ e

(a

A 23. Signatgore.... (We&ﬂ
1. IA-A o8t b} ... d?fa_‘ — /
k @ (Data roceivad local rogistrr} '( ) - (egiatray'guignntare) Addresa. 47 LY Date sign '?-:d‘«g
4

El /é s[ (Li{ynsud Embalmer’s Statement on Reverse Side)




REEEIVED _ :
District Heailth Ofﬂcer No. 6

District File Numbﬂ--/‘ﬁ“.t?:.-.é.'i_ o o
Date F:ledr_---_.'

¥

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......

i , Registered Apprentice No

working under my personal supervision. -~ L .
. . B e . P . ‘. A - TS

'; s;gnedq/”/% CL/?/ZEA

. 7
Licensed Embalmer No 92 qf '5\

' . P. O. Address (714/1/(—(/'—' Vs &7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




