No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 l {‘_’lt ‘) l
g BUREAY 0F 1 Crxsis STANDARD CERTIFICATE OF DEATH State Fide No._ ~
T xaas ReElaltrEanAELRt éo-__ﬂm__- Primary Reglatration District Nowﬂ__zz. ' Registrar's No

8

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

1. PLACE OF DEATH:

Jefferson ﬁﬂnaT’.\/Z‘L

(@) County.
et Rural.

(&)~ City or town
(If ontaido city of town limits, write “RURAL" and oams of unuip)
(¢} Name of hospir.al or insttution:

0.1, Hillsboro .

ar hoapital or institotion, write street ber loﬂllin)
pot in tal or ingtitu 1.9 Lo &l DI or 1,
(d) Length of stay: In hospital or Institution ///S/ - {
L1 L 6hoursg Gy =it
C 4V V

In this community.
yonra, monthy or days)

\2. USUAL RESIDENCE OF DECEASED:
Pt

(@ sue MiSsSOUr} Jefferson

) County.

Rural
{1t outaids city or town lircits write "HURAL™)

Route No, 1, Hillsboro,

{If rural, give locatiua)

(e;.zfélfé'ieim born, how long In . S AP / / / / / / /

{e} Clty or town

" {d) Street No,

years.

MEDICAL CERTIFICATION .

8. (o PRINT - Pegie Dorine Hocd.
FULL NAME - 20. DATE OF DEATH: Montb. LE0 2 day._. ©
8. (b) If veteran, « (¢) Social Security vear. 1940 hour, 6 minut M.
name war. [r77077 o " L-ZQ‘—P
2L. I hergby cextify that I attended the deceased from
5. Color or 8. (@) Single, widowed, martied, || E_Qﬂé b g_-gu, . o) é o 94D
vsefemsle | mee..Whitp divorced... LLLLL.. that I last saw hJ@Lz alive on [- b 1044 5
6. () Name of husband or wife_._..______ 8. {¢) Age of husband or wife if|| and that death oceurred on the date and hour stated above. Duration
/////// - alive______ years Imm e calse of death " r)
z AP O
7. Birth date of deceared Feb, 6 1340 ¥ 2o
{Manth) {Day} {Year) ) / ”
8, AGE: Years Months Days If less than one day Due uLWW
8. 830 6 ’
=~ || Due to
o, Birigace.._J €L fETSON CO, Mo, /) T 7E
(City, town, or connty} (State or forcign countiy) J I
. / ditlons
10, Usual occupation / / / / L / O(t[hmhder m,nmr ney within 3 months of death) L
11, Industry or busi £1r77/7 i i PHYBICIAN
== n:or narnga: —
Q 12. Name._..__.__.c.;_e__g_g..... H---Q d«'-!--m--—----——--—--—---"--""""O""" Of operationa Underline
E 13. Birthplace Grubv i l l € [ ] N Q. Qhﬁﬁ::g
E 14. Maiden name_.}.l i” Iymggw:’i Of autopsy. ’h“ld.gbaf
]V{. 0. — tistleally.
2 { 16. Birthplace ((;T;?. ﬁii iig)l 1s, (Biata or farcizo Q",) 22, If death was due to external causes, 61l in the following:
% Z E:' 7 P f , i (a) Accident, suidide, or homicide (specify)
16, (g) Informant —
® Ad %: 2/ 1A, 2 ! (¥ Date of occurrence
. . 3 ? ———
17. (a) bur al () Date thereof Feb 7 2 l g 0) Where did tnjary {City or Lown} (County) (9tata)
(Buriel, cremsticn, or remeval) Mouth) (Day, lI(’f--r) {d) Did iniunr occar in or about home, oa farm, in industrial place, in public place?
{¢) Place: burial or cremation Morse Mills » 7
18, (a) Sigoature of funeral director. Lee Mo thers € Whﬂgat work?. il (Smf’(“)w‘g'w?:flnjm o= L

@® Address DeSoto, ¥o.

19.(a)3 // #0) (b)W

(Rogistrar's signatrrs) [

+d Kmbalmier’s Sta

t on Reverse SII)

(Ld



STATEMENT BY LICENSED EMBALMER .o . .

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.

' Signpf! -
R ' " Licensed Embalmer No
‘ ) P. 0. Address.=
Note: The above MUST BE SIG\'ED BY.THE LICENSED EMBALMER i in his OWN lIA\‘DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) - . . .

. If this body is not embalmed; above space should be left blank. . ] ] )
(v S ) - - N : . -




