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Registration District N)r) _329__.

MISSOURI STATE BOARD OF HEALTH 44
STANDARD CERTIFICATE OF DEATH I ke

Primary Registration District No._ i}l G T A Registrar's No. 6 4""

1. PLACE OF DEA

{a) County. M""‘/

Dl

{c) Name of hospital or institution:

Tt

(%) ChySFTawn, L4/ V7Y VN N [V

(If autaide city or town limlts, writs "RURAL" and nams ol mwnlh:p)

(If not in hoapital or inatitution, write streot namber ar leéation) 9
() Length of stay: In hospital or institution

In this community.. [ Y rn T Ay

(Specify whother

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

-

{a} Smte_w_._____ (%) Couanty. 9 hatere
(¢) City or town Lo ot pn..-vv N ‘7'71-0

(If outaids elvy or sown Gmits, write “RUBAL")

(d) Street No

(If rurat, glva location)

(¢} Tf foreign born, how longin U, 8. A.? years,

3. {a} PRINT ;] 5 f é J
FEIIJ)LLNAM!-‘ Doro« wrleo,f D

8. (&) If veteran,

v

name war.

T8, () Social Security

No...fadoler ..

6. Color or

4&:&1&!&#«&1

6.

(¢) Single, widowed, married,

divorced . bedetnds....

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_M_day ol
Yca?---[_q. o] hour. ) _minute \Jfo .M

T
21, T herebylcertifythat I attended the déceased from___ [ a8 . 127
: 184¢, m___.ﬁf_m.s_._.m_ 1940

that Ilast saw ht__aliveon _Bprite 2 Ze v

17, (@ \ (2 Date thereof
(Diaria, coamation, or remaval) ﬁ&‘fy—m (Moxth) (D-:) (vm)
{¢) Place: burial or cremation w

18, {5) Signature of funeral director,

(b) Address. EM-L.M.—L/V

19. (@) 23 o
{Dathreceived I.m:llmgutrur)

(Rezistror'y igawm)

10?;: of husbaEd wife e B, {¢) Ageof husband or wife If || and that death cccurred onjthe date and hour stated above. Durati
uratfon
alive.._.h.____.._.._.ym Immediate canse of death - 4
irth date of deceased 9'!1,6- Ll /869, CUCrnerrg o Lt
{Mooth) (Doy) (Yonr) : 4
8. AGEs Years Months Days If less than one day Due to
7 f 2 / f hr. min \g
. Dite to [y
9. Birthplace., 9 amagtesr Wil - . X
ity, town, of county) {Stats or foreign cnunﬁ‘y) \
. - - Other conditiona,
10, Usual occupation ‘-“‘fuv ther co T P——o—
11, Industry or businua_—ié.ugrjx&un-—- i PHYSICIAN
A Major findinga: .
E { 12, Name._...wm_&dﬂ dto Of operationa Aeinas Undertt
nderline
= \ 13. Birthplace MM) - ) ?hﬁﬁ;:g
” R {City, town, or coont s (Statg or foreign wn{u-y) Of autopsy W— ashould be
| { 14. Maiden name. A - charged ata-
=] M . tistically.
51 15. Birthplace ___ LS FdadL P -
= (City. town, f¢ county) (Stnte or fokeign country) 22, If death was due to external cayses. fill in the following:
16. (@) ,nfmmmbl.«mc Wk : {a} Accident, suicide, or homidde (specify) &
S " &
&) Address. baro-da—A, M {}) Date of otclitrence £
23 1q () Where did’injury oceur?

(City or town) {County) (3tate)
{d) Did fnjury occur in or about home, on farm, in industrial place, in pubhc place?

o - Bpacify type of placs) vz
2'Nl;»j]e at work?. ¢ !(:;w A mof Injury. 3
23, Slgmature 4. y/ A / ars (xi=®. or uma)m .
Add Date sign y

(Licensed Embaliner’s Statemeat on Hoverse Side}




RECEIVED = . -
Greene County Health Office,
County F_iie Number. Y0 5.

Date Eiled ___ S-9- 4O o

i -
+

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 | 27O
| )

] ) Yool )
| , Registered Apprentice No oo 1

l ; working under my personal supervision. T

| - . Signed i D S S 5—?\—-—*

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
| ) the above constitutes grounds for revocation of license.)

! If this body is not embalmed, above space should be left blank. - "_'"-f;'; ' B S




