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DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

Bm’“m"%’“f 19 uASTANDARD CERTIFICATE OF DEATH sanriene 4 433

Primary Registration District No.... d(.??ﬁ Regisirar's No ?

1. PLACE OF DEATH:
(a) County.

(& City ortown._____._
(It autside ¢ity of
{¢) Na f hospitg! or institution:

(If bot in hoapita) or in3titution, write m
(d) Length of stay: In hospitalor !nntttution...j

limita, write “RURAL" nod pame of township)

2, USUAL RESIDENCE OE DECEASED:

{a) State._ ¢ (b County,

(¢) City or town......

D

(H"ouhidl ty or l.u

(d) Strest No.
{If rural, give location}

Ia this community.
Years, months or days) Fal . 4 . (e} If foreign born, how long in U, 8. A2, yoars.
(=g 7
8. (a) PRINT MEDICAL CERTIFICATION
FULL NAME. 3¢~ = o / o‘*ﬁ
5. 0y I ver 3. (0 Sodul © 0. DATE OF DEATH: Month__§. =1 day.
. veteran, . (e oc( kecu.n ¥
year__./__z_ﬁ_g........hnur mmmmmm ._.3....... _é( ‘, a'M
name war_ s No. .- S prter k... M
21. T hereby certify that I attended the & d from.
5. Color or 8. () Single, widewed, married, 2B/

4 Sex.&aé _____ maamZﬁ’

8. EZ Name of husbhand or wile..........

7. Birth date of decease

divm't:‘.-d_24%q,¢;=‘a=

6. (¢) Age of hushand or wife if

ls_zgfn -'7_'":‘5— (_//97.-

1950

-ﬂnlluta&wh"";‘ alive on .Fé/é' /IJJ._

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

19 3 L0

Duration

Immedlnte cause oi death,

(W ,??_-

e

8. AGE: Years u Months Days If less than one day

J4

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

X181

N. B.—Every item of information should be carefully snpplled.. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain termg, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Rov, 5-17-30

Ao 1

§. Birthplace._|

ty} : (suu or ramign ém}

ty, town, or county)
10. Usua! occupation. 7 f2rlrmu Bt

11, Industry or busipes

=1

E { 12, Name....;

2 L 13, Birthplace 21
=

{ 14. Maiden name.

16, Birthplace ...

{City, town, or county)}

16. {a) Informant's ow; isnnture.........( et

@ Addrem

17. (a} _ﬁ&mﬂ!ﬁ@_ S—
(Bdrinl, cremation, or remaval)

{c) Ptace: burial or cremation =

(b) Ad

P e

——  —

19. (a)
¢

Date roceived local registrar)

(%) Date thereof..._._?A.{/
th) (D Year}

Due to C/mMA.(_, wrvl—«-o-u-w ’

o 5
Due to s '“ —

VudAass
L,MA»\-L

Other condition:
{lscluds pregoaney withio 3 months of death) "J

PHYSICIAN

Major findingy: 2B M’“ 4

Of autopsy no

[

Underline
the cause to
which death
should be
charged sta-
tisticzlly,

22, I de ath was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify).

(b) Date ol occurrence.

{¢) Where did injury occur?.
(City ar town)

éCnunty) {State)
(d) DId injury occur in or about home, on farm, in industrial place, In public place?

{Specily I.ypo of place)

1'

28. Signature.

While at w:z‘.......... f.,......__ {e) Means of fnjury . e
. W (M.D.

Address. ; % Data mgnem_..}/ (3]

{Licensed Embalmer’s Statement on Reverse Side)
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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

working under my personal supervision.

1

Signed.

Note: The uhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank,




