DEPARTMENT OF COMMERCE MISSOUR]1 STATE BOARD OF HEALTH

ﬁ% AP%C; STANDARD CERTIFICATE OF DEATH sanrune_ L 1 258
Registration Distriet No. Primary Registration District ND-A‘_LS- Ragistrar’s No ?a

<

1. PLACE OF DEATH: ——

o
-

. (8) QY‘C m Qfo n {b) Date therﬂof_.#ﬁa () Where did fnjury occur? {City or tawn} {Cunnty) {Suata)
(Baurizl, cremativn. or removal) (Maoth) (Day) (Xear) || (d) Pid injury oceur In or about home, on {arm, {n industrial place, in public place?

24
]
R:
=]
= &
e E
- _s .; R w } ] 22, USUAL RESIDENCE OF DECEASED:
= @w E (a) County. Jq'c $04 u " L s ‘
S E 2 || @ ciyortesn=itansos Cdy  Misyeori | ’ '(a) brasd A.D:M?.L ® Countyza&:..lnﬁm.
&g O 7, © N h it-(il'ou;.nhin cltyior town lidits, weite "HURAL" and namn of township) /
=i 8 ¢) Name of hospital or institution: G)rma()r‘ mcm HOm . (c) City or town i P o ,(' ‘ :‘/’/l 2 -
= S B~ If ou: I.dlchyorw'nlimﬂ.l.wrlu"RURAL
m - {If not in heapital o fnstitution, write stroet number or location)
% & )| (&) Length of stay: In hoapital or institution fff‘d D || @ Swenr vo FZL Lo W2t (%) —
b {Specily whetker r glve
- : 8 In this community. (‘3) Pean - 2 8 da he Y
E s (=] yenrs, montha or days) [ ¥ {e) T foreign born, how long in U, 5. A.1 years.
-
H 25 A (A MEDICAL CERTIFICATION
&5 | v, Blanche Congdon Hyerhad
< B3 S0 1ver — — — 20. DATE OF DEATH: Month { day. Aﬂ,«?{[
M o8 . veteran, . (e) So ecurity . P ?
M 53 name war. AL e No._ A > year. m___..hom e tinute. M.
E z n < eby ce y that 1 attended the & 6
= 8 5. Color or 6. (o) Single, widowed, married, —_— é!
I =] / A- 4 e
= g o & Sex ﬁma ¢ “MLO _jl dlvorced.L‘..}.!.iJnQ..@_@.i_ that I last saw hM{_ alive on. 19‘5
E = -g 8. (b) Name of husband or wife..—... .. 6. () Age of husband or wife if || and that death occurrod on the date and hour nmted nbove Dusation
M Rs e I alive__ X ____ vears|| Immediate ca f death b
SS9 O e /6 54 Clrecciacecas °
j < d 7. Birth date of d d une / ? £
= 'U‘ : {Month) {Day) {Year)
Qo e .ﬂm
% 5 g 8. AGE: Years Months Dayn If less than ope day Duo to /l
a5
= \
a :. :-,' ) ?o q J_ O br. min, | ?
— - Due to,
= -] . S . t
% & = || 9. Birthplace C/MH'Q ﬂew-%rf ;I ¥
@ {City, 1, or county) (Stats or forelgn countrd)
=2 &g or fors ; .
o 73] Oth ditions
Eﬁ : ':_.': 10. Usual pation P & [ /)URJG ¢ 2 w.l' (I::l:::pmgn:ney within 3 months of death} —
:? - = 11. Industey ot business ‘ ! PHYSICIAN
- M findings:
: g 3 g {12 Name 7?12!‘ anqdoﬂ ‘ | “’6’; 011;3":'““ - tnderline
-y b
2 22 (|5 \is. pirspisce__Clmita” Aew Jork tha causeto
= m-n, np, State or foreign countyy, h Idb
IE g ‘E ﬁ 14. Maiden name, ;\l(ﬁ‘ Qno'fﬂburh ‘I Of eutopsy. :{;5‘:?:??“;
u . al jtist ¥
E 2 || 5 15 Birehyl Q-[mlrr‘ﬂ ew q)m'/d -
E g :. 3 (Clty, town, or sounty) (State or fordian conatrr) 22, If death was due to external enusen, 6! in the lollowing:
= ;'E‘ 5 16. (a) Informant's own slgnatare_AYTNOUY Memoriel Home, (o) Accident, sufcide, or homicide (spectfy)
B g (®) Addren_.8100 Wornall. Road, Ka Ca, Noa (&) Date of occurrence
- » P
=
P
T
ﬂ
|8
22
A

.-

!g E (¢} Place: busial or cremation. . ElNM00d Cemetery,

":& x 18. (o} Signature of funers! dlrector—St}na—!c—-McG 3 frmie at work?_ Sty e et ol injary

|'é () Address 3235 Glllhﬁm B ZH . “ W

3 19 4 — F— Lo H-73. Signature % . (M. D. or other)’

3 . (&) o P Address b nyyde L ;.. dgna{é:é_-f{,

( Date recaived local reglstrar}

N~ ( mcemedzﬁé.hnlm'l Sintement on Reverse 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 by

Registered Apprentice No

working under my personal supervision. @%/
. : ’ Slgned /iZZ/M/

. Licensed Embalmer No. / "}‘ s

P. 0. Address /r’ ﬂ“ L2] 0

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘.[BALM’ER in his OWN HAND RITING. (Failyte to comply mth

the above constitutes grounds | for revos‘nuon of license.)
sy = ¢ e

If this body is not em.balmed, above space should be left blank.

-




