-z

-

»w&%@m gOMMERCE MISSOURI STATE BOARD OF HEALTH . 26004

=it o 120 G STANDARD CERTIFICATE OF DEATH suuruenvo
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1. PLACE OF DEATH?
{a) County. bke’ Fat ]
(b) City ar town....... E Q.w_LV_.“.q:LL&“ v
(T cutside city ar town limlts, write “RURAL"" and name of township)

{e) Name of hospital or institution:

{If not [n hoapital or institution, write street nember or location}
(&) Length of stay: In hospital or institution.

{Specify whether
Inthis community.
years, mooths or days)

2. USUAL BESIDENCE OF DECEASED:

(&3 State.. _M_ﬁ_ﬁ!’_lér {8) County ?u e
(¢) City or tawn'Bo IAJ\.L-V\ q G“"ee hAY

(IT outaide ciffy or town limits, write “RURAL")

(d) Street No

(I rural, give location)

(#) If foreign born, how long In . 8. A.2 YVears.

s Novbie Mae Havees (20

MEDICAI, CERTIFICATION

20, DATE OF DEATH, Monzh_\r&\,_._dny ,0 "{ 44 D
year. q" hou f) minute

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

N. B.—Every item of information should be carefully snpplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaet statement of QCCUPATION is very important. w

TR 1 X981t

QU0 § =3
Rev, 5-17-38

15. Birthplece '-Ke l'_o

8, (k) If veteran, 8. (&) Social Becurity
natne war. No. )
21. I herehy certily that I attended the d d from. s, | ~
5. Color or 6. {a) Single, widowed, married, 19........, to._ ey (D m__\,_w
4. SGX__.__.._]........., e, race“""""gq‘ divorced.___Q_._._..._.__..... that I last saw h_% alive on q ([ ('L 19
6. (5) Name of husband or wife... . 6. {€) Age of hushand or wife if {| ®nd that death occurred on the and hour statbd above : L
Duration
alive.o oo yoars | | Immediate cause of dentb_.._ ﬁ% aﬁaﬂa‘[ ....... S
7. Birth date of decessed W_.S't' 13 12€45...
{Mon! (Doy) (Year)
‘
8. AGE: Yeam Meonths Days If less than one day Due to S A
S¢ | 10 |27 A
’ hr, min ‘ [+
. . N P Due to.
9. Birthplace vite co.- 1 —f
(City, town, or county} . {Stats ar forvign eucnl.ry £ ¥
H QASe W .1 || Other condltlom___[..gmim& M__
10. Usaal occupation.... ... g LY a-& o {Include pregmancy within 8 months of death) j——
11. Industry or businnn- PHYSICIAN
= Major findings: . . . —_
ﬁ { 12, Name.....oreun Edw Qd.._.___w_!_.!!uLmL .&........ Q Of operstions. 2 Uaderling
B
2 \ 18, Bircnpace . :(17H~,Jng,ga__) Missoure : the caoen t2
City. county, or fi should be
2 ( 14. Maiden name, E_MA W Of sutopey. . charged eta-
& - [Asticatly.
g
ey

{City, town, {State or loreign mul.r:)

16. {a) Informant's own signature. <

()] Agﬂg S
17. (a) U.‘(L&\ (b) Date tHereol "-‘2" q'o

(Burial, cremation, of rexanval) ay) (Year).

(¢) Place: burial or cremationj.ﬁ. y

18. (a) siznatm'e of funeral director,
(b) Address._.._.) Lawne

19. (a) 7 “/qufﬁ

{Bate received loce) registrar) {Registrar's signotars)

22, If de ath was due to external causes, £1l in the following:
(o) Accident, sulelde, or homicide (specify)

(b) Date of occurrence

(¢) Where did injury oceur?.
(City or town) anunly) (State)
(d) Did injury oceur in or about home, on {zrm, in in place, in public place?

(Spacify type of place)}

R
)Q ‘While at work?........ Means of injury.

28. Signatur
Addresa ... §- P Date signed_____._...

(Licensed Embalmer’s Statement on Reverse Side) ¥




RECEIVED
District Health Offlcer No. 10
District File Number ¥ -Yo-sd 3T

s

Date Filod -._-_,-A.UG.-.?_-I.QI’.@ s

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,

Licensed Embalmer No.gzﬂp
P.O. Address./ /

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FAdure to comply with
the above constitutes grounds for revocation of license.) ‘

|

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



