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

DEPARTMENT OF COMMERCE

Buuaunrﬁfjhlat : 23 sHSTANDARD CERTIFICATE OF DEATH

Registration District No..._ # 3\ &7

MISSOUR] STATE BOARD OF HEALTH '-}1532 8 5
Stats Fite No...t

1. PLACE OF DEATH:
{a) County. hent

. —
Primary Regiatration District Ne. ._.i_{__‘_'i_l:l Registrar's No éé

(b} Clty or town.. .

{If cutuide city or town ﬂu write “RURAL" and parns of township)

(¢} Name of hospital or Institution:

Kz

(If not in hospita! or institotfon, write street number or location) 9_

(d) Length of stay: In hospital or Institudon .. 323C
most OF her 1ife vl vete

In this community.
years, montha or daye)

2, USUAL RESIDENCE OF DECEASED:

(g} Statc....._M..i_s..s_Qll_.!:i'__.m {8 County. Dent

{¢) City or town

T oo s tom bk S "R URALS)

{d) Street No XXX
(lf raral, give locatina)

(e) If forelgn born, how long in U. 5. A.7. XX years.

() P

¥ L NAME___ _Ll,rdj,amMQn-l-v

8. (3 If veteran,

3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH:  Mouth.evee 3 @ e 08 i@ Do
ym__lg,d.o___hom———;%——mnm;lg_m

name war. X No. oo -
21, I hereby certify that I attended the deceased from -
5. Color or 6. (o) Single, widowed, married, 9—2 0 19 fLO_ o 9-22'-—40 19 :
ssefemale | L. Whitle gweSingle |l - Cer e 9-20-40 19
6. () Name of husbandor wife__ . . ... 8. (¢} Age of husband or wife ii [} and that death occurred on the date and hour stated above. Duration
XX allve . __ Fears I%mediate cause of death. ‘t _A t
7. Birth date of deceased June 6 1865 || Thrombosis Mesenteric Artery
{Month} {Day) {Year)
T < s
8. AGE: Vears Months Days I less than one day Due to. .AI' serios Gle rosis
75 3 16
' iresersermseereees. LTI
- ! Due to 3
5. Birnplece.. ADD INgton Ya...: r B
(City. town, ot county) (State or foreign country) !“ y vl
: Oth ditd
10. Usual occupation _ ife . = umetrudas‘:'";::, i montia of desih) vl
11, Industry or busi PHYBICIAN
g " . nto ‘1 Maijor ﬁndinﬁ:
- 1 - N perations
& { 12, Name_- -~ GV _Meang ] o Underlize
= 118, Birthplace resimeramnmmaas = ¢ cause to
B which death
** [City. town, or county} uolml'.r!) " . ) s should b
g (14 Matden mme_m.mmwr— T”S‘f #’ Of sutopey : -|3hould be
S tistically.

15. Birthplace

= (City, .
16. (a) Infurmnm_ﬁm

() Address._......38.Llem

Stato or forslgn eountry) *

17. (a) “*b’éﬁﬁ.mmm:rs ® Date zhmf“,.g{%
a8

{c) Place: burlal or eremation..

18. (a8} Signature of funeral

__8 Yi7vm . =

(Da localregisirar)}

(

.

A1 (a) Aocident 'midde, or homicide (specify)

l?uhl.mr ‘s kignature)

22. If death. wa.s due to external causes, fill in the following:

&) Date of occurrmrf

(¢) Where did Injury occur?.
(City o town)

(Cuonnty) (Stare)
{d) Did injury occur in or about home, on farm, in industrial plmce. In publlc place?

. it A -
C"Whn twork? ”M;ﬂf gy _:)
28, Sﬂgﬂafnros 1‘1 (M D. or oth 0
Address a"@m’ Q" Date dg'ned.......___.:“

{Licenssd Embalmer’s Statement on Reverse Side)




RECEIVED
District: Health Officer No. 5, -. =

Date Filed

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 e

s, Registered Apprentice No

working under my personal supervision.

P. O. Address... )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W

. the above constitutes grounds for revocation of licease.)

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



