\ 4
\
. .’.1 DEPA%TMENT OF COM B MISSOURI| STATE BOARD OF HEALTH ‘)117,14
o U] N :
al ' JUL 15 STANDARD CERTIFICATE OF DEATH l/ Stats Fite No A
51 X21492
Regiatration Diatrict No._....zf I, Primary Regiatration District No. Lé 6‘ /7? Registrars No,
1. PLACE OF I)EATb /Vd éﬂ 2s USUAL llEbiDENLE OF DECEASED; .
}7 o (a) County. AS(’OWAAE g A /b G
& || & Cloyormem PuRRAL = S('\tanlss o V il ® ComntySAS CONA B L
(] _(l outside c.uy or town limits, writa * “RURAL” and name of toweship} e .
8 {(¢) Name of hospital or institution: & City or town L ﬁ t ﬁ 4 b
= o~ ~  (1f outaide city or town limits write "RURAL")
) {If not in hospital or institution. write atreat number ar location) a - -
E {d} Length of stay: In hospital or institudon (d) Street No. GL A M b /PU ’fﬂ L # 21
Eﬂ {Bpecily whetber (f rural, give location}
I In this community. ;
o yenrs, montha or days) I) f"? 1 (¢) If foreign born, how long In U, 5. A2, . yoars.
= MEDICAL CERTIFICATION '
8. {a) PRINT n ‘
E | @i dWALTER HENRY (2 ESC SCHIN Yy
Ay T T vet 3. (0 Social Securit 20. DATE OF DEATII: Mont ...day.
. N . (¢
- veteran X Y unity YRAT. /? “0 OUr. g minute, /a P M
= name sval, No. ¥ ¥ #’
) 21. L hereby cemtify tha€'T attended the deceansed from
E MALFE " Co}nrlzglzm[ . (@ shhae mg}d' rarned f«amﬁ__m wfm.zﬁ!k&.;&m%. 1042
| 4. Sexf¥L /1B & | . divorced. 2/ NGLE .. at T last saw h.g4qA. allve on §E 4
= 6. (b) Nameof husbandorwife . . 6. (¢} Age of husband or wife if || 2nd that death occarred on the date anJ hour atated eBove. “Dares o
I~ 1
5 fif o A £ alive_ AAME years|| [mme cause of death.... '!_"7‘4' e e
% 7. Birth date of deceased HGRV‘PY 28 /9/0
- {Month) (Day)} {(Yeur)
[ - 7
= 8, AGE: Years Moantha Days If leas than one day Dus to
&
E 30 3 ? hr min,
a Due to
= || o nirtnpiace {AAN B .. E.fﬁ,ﬁ.l_._ ,MLS_S_Q uRLh S . . .
= (City, towe, or caunty) (State or foreign country) 3 "
. H
% ‘10. Usual occupation FARMI N G {} C}f:he‘r '-:mi(.m nm; within & hs of death}
B || 11. Industry or business PHYBICIAN
= [l ! Major findings:
[ E { 12, Name = A . Of operations, Undel
ne
E 2l Blrthnlace_. ’y%:ﬂ "Y J(.? ﬁ Vot e Z o M ey; mffﬁfa:g
ty. tgwn, or county to o 0 comn! . . -
=& { 14. Melden name. .éahaﬂ!&_ﬁ Of autopey. oould be
= oo thanically,
- % 15. Birthpllace.%“ T o connty) ﬂiz;n) 22, 1f death was due to external causes, fill in the following:
Bl 16. @ rotormant a/}ﬂlﬁﬂv ’M’/ﬂ/i':h(/r’b (a) Accident, sulcide, or homidde (specify)
-
g () Address... M"ﬂu’? 0’9%0 £ & 2~ || ® Dateof occurrence.
. did { ?
- 17, (&) Md.ﬂi. ...... - (B = o ¥ S A A A {e) Where njury occur (Civy or town) (County) {State)
~. ‘Burinl, cremation, or ratoval) {Mongh} (Day} (Year} [{ (4) Did injury occur in or about home, on farm, iu induatzial place, In pubhc place?
(¢) Place: burial or mmdon%ﬂ AR, 27\ A
7 b f pla
18. (a} Si%na‘ture of funeral director. S While at work? ¢ “d"(")”'ﬁe?. u()) f Injury. —
) Addy “H 28, Sigoat M 1L (M. D. or a:her),..a._._
18, . e, g . ot = -
@ ived is istrar’y signatore) Add: ” m._ Date ﬁgncd_é#ﬁﬂ
" B {Licensed Embalmer’s Statement on Heverse Side) '




/72

STATEMENT BY LICENSED EMBALMER

1 ?bz certifly that thﬁ,\n/di:ho;z:e is recorded on the reverse side of this certificate.was embalmed by me, or by ..
¥ J f ¢ , Régistered Apprentice No 2 ’9(7

working undé¢r fmy personal aupervision. :

P. 0. Addr

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

If this body is not embalmed, above space should be left blaunk.




