DEPARTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH

B STANDARD CERTIFICATE OF DEATH  sweram 28562

, SkR o B

Rézﬁration District No._. “i'._._. Primary Registration District No_,,-S:l-,/-_ﬁL__Z: Regisirar's No. é f

1. PLACE OF DEATH: ‘»\\\ p / _ 2: USUAL RESIDENCE OF DECEASED:

{a) County. e ensg . s B g . V> v .

(b) CUFEr towin_RonstaN - Ny @ S YNNI S50 ie . @) County G"““—’-G e

N (Ifou!.lidu.c[ty or town limits, wiits “RURAL" and name of townahip)
{¢) Namoe of hospital or institution: (&) ity ot town ,‘Q\w .{-E\J\
{11 ontedde city or town Limits, write "RURAL")
(If oot in hospital or {ostitution, write street number or bocation) ()
{d) Length of stay: In hospital or institution X QJ (d) Strest No. o< ko ON AT o 3\ ,\p
(Specily whather . (If rural, give locatian}
Inthis community. 35 weoxs
years, months or days} ) {e) If forelgn born, howlongin U. 3. A.?, _yearn,
f 4 MEDICAL CERTIFICATION
8. PRINT
FOLL NAME. Wi\l ;‘«ro.\u_\m Tiw QR J’ \ 3
5. &) I vet 2. () Social Secerlt 20. DATE OF DEATH: Month L /V day. 2
- b i ) .
eteran ){-» ¢ 01:)( . ¥ year. /\9‘/‘0 hour. b minute, .?( WvM.
name war. No. 7

21. 1 hereb‘y?ﬂy that I ettended the d d fromn

2
6. Coloror 6. (a) Single, widowed, married, < - 192—/4- \M Py 192647
4. Sex.. 1l & rnca._\pm divorcudnm&‘t.!.l.id« that I last saw hZ 277 alive on ,._Zp% vd VL . 1950

6. (3) Name of husband or wife________________ 6. (¢) Age of husband or wife if and that death cccurred on the date shd hour n@ﬂ above.

:S e ;' AN, c alive.. 6 ‘Tt.......... ears use of death -
7. Birth date of deceased_____O __'3.' abey 2 _Q:?__f_@ 7MM (Zc___‘j‘.«.o;&ﬁ /?:”V

(Maath) (Duy) (Yer) V [/

bDlLatb INK=MARE A PERMANENT RECORD

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

CAUSE OF DEATH in plain terms, 5o that It may be properly elassified. Exact statement of OCCUPATION is very im[.'igrtnnt.

8. AGE: Yursg Months Days If jess than one day Due to
a
7 g P P
hr, min Dus to 7\ | -~
. Binmpiace____(Xveeve Co.. Nissouviny i W e
(City, town, or county) (Btate or foreign country).|
) . ditd

10. Usual occupatien FaxvneX i Other eonditions..... o .

11, Industry or buxinem ? =N 4 .Y PHYSICIAN

=] . : i M findings: _

g {12. Neme_ D€ 8se Y ineh B peretins T2 Ceautine

& \ 18, Birthplace \Asa N powwn 91 ;hﬁgtg; to

ity, town, or county) (Suuwhdsnmn) Of auto %{ ashould be
&= 14. Maiden noma. B AW = B N R I 4 Y ey charged sta-
15. Birthel (City, g% W/ 22. H d eath was due to external causes, fill in the following:
)
168. (a} Informant's owndmt (o} Accident, suieide, or homiclde (specily
{d) Address 0~.."¢ l\'\%\ e\a\ W\ s sgud“ A (%) Date of oecurrence.
infury occur?

17. (@) .@.LL:A-Q_—__. (b} Data theru (e) Where did {City or town) ‘éflounty (State
- (Burial, cremation, or removal) (Mo (Da3) (Yo} || () Did lnjm‘y ceuar In or about home, on farm, {n {odustrial place, in public plzce?
2 (c) Place:-burial of eremati C Qd&’ﬁ' .B\ u..S{‘O »’C/r
x 18. {a} Signature of funeral director._.<{__ LAYy ’m?“ AN (Bpaclty rpa o plece) infury_ 4

() Addrems. AT - 37 . m %E e
’ o, . 23, Signature, . (M. D. or oth
13. é:ﬁr’i—ﬁ-&" o5 / Mv‘l
’ (a){ recel local regidtrar) { existiat’s £jfnn Address ¥ % Date modﬁ;éyo

(Mcensed Embalmer’s Statement on Reverse Slda)




'RECEIVED

Greene -’Jourity Hezalth Office,

County Filo Numbes ‘.H_Q.'._.?:-ﬂ-!---'
Dsto Filod ... Q-3 240 :

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 K
= i , Registered Apprentice No N
working under my personal supervision.
Signed V e Sl_;/
Licknsed Em o I N A

P. 0. Address m&\cs\\?ie\o(i YNe.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




