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MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK

DEPARTMENT OF COMMERCE

FILED MAR 20 a42
e SOV o

Registration District No........

MISSOURI STATE BOARD OF HEALTH 7 3 1 3

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ %3747

Slate File NOv..owrrrcrrneninrim . Y

Regisirar’s No

1. PLACE OF DEATH:
{a) County.....g AL

Y

de city or u:w
{¢) Name of hospita) or institution

(b) Cityortown....

. il:l. -lrr-iu-“RUHAl.“ and name of tawnahip)

{If not in hoapital or ilul.il.ul.lﬂﬁ. write atroet number or localion)
(d) Length of stay: In bospital or institutipn

In this comeaunity. ATO 1

yours, months or dlh

(Specily whether

2, USUAL RESIDENCE OF D'ECF.ASED:

Mmftf

'y of town limita, write “RURAL’ )

{a) State L F . (&), County.

(¢} Cityort town................\

{d) Street Ne¢.
(Lf eural, give locatjon)

Lo

(¢) Citlzen of foreign country? 27y ...{Yes or No)

If yes, name country.

%t?—

io’ﬁauﬂd

() PRINT
Fuil NAME
31 vem@é. 3. (¢) Socal Security
: name war No.

L Fresl

5. Color or%
race.. ok

6. (& Name of husband or wife__

6. (a) Siogle, widowed, marred,
divorz [ 4

6. {c} Ageofh d or wife if
ati Z 3 2-
} L7 I ——,

*

7. Birth date of d d f s e
8. AGE: Years Months Days If less than one day

J |27 |
9. Birthplace 77’1 ancid o m o)

(Suu ar foreign country)

. Usual occupar.ion_

1. Industry or busin
{12. Name.... ;LZW m

13. Birthplace

552 vl 59
14. Malden name........
15.

Birthplace.

/ MEDICAL CERTIFICATION

20. DATE OF DEATH: Month %6 day...a3. A
yenr[......?....ﬁgx____.hour...__....._......._.a.____-...minut.e@.ﬂ..ru......M.

21. I hereby certify that I attended the deceased from..

.y 19.% 3 to_ P hte D 191~
t Ilast saw h. %= _ alive on D/ A 19.%3
and that death occurred on the date and hour stated abowve.
Duralion
ITmmediate cause of death AAS
O A TAT e B A A DA~
Due to.
Due to {4
| Pl O
QOther conditions. tq T
{Include pregnancy within 8 months of desth} !
' PHYSICIAN
Majoofr ﬁndlnzis: —_—
t
Pperationa " Underline
the cause to
T
f shou
Of autopsy. o
tistically.

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

16, (a)

(b) (&) Date of occwrrence.

| Where did inj occur?
17. (@) @ ere i (City or town) {Couanty) éSr.nl.e)
(&) Did injury occur In or about home, on farm, in industrial place, in publie place?
{2
(Specify type of place) - b

18 @ While at work?... ..._...,.I ) Means of injury.

® } A (M. D.
9. @ Ze Ao _#£18 _“J?Ma ﬁf_% —

(Duata received local registrar) agistrar's -lmlm)

2 (07

(Licensed Embalmer*s Statement on Reverse th)




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 e .

working under my personal supervision.

' ~ Licénséd Embalmer No
P. O. _Address.@ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT. G. {Failure to comply with

the above constitutes grounds for revocation of license.)}

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




