2
407,

39

231 Sl'..

o

>

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

Regiatmt[on Diutﬁct No"...__&..é;_%_._. Primary Registration District No.. y 5

IM%M\:Q M CE MISSOURI STATE BOARD OF HEALTH _ 4 4 U 8 R
Bumsav of i Ceus STANDARD CERTIFICATE OF DEATH s it o

.o__é.._ Registrar's Na‘ ‘3 ?

1. PLACE OF DEATH

(a) County. : d JJ HI?D
() City or town I?E L- L C I 'r \/

{a) State. MI-S

2. USUAL RESIDENCE OF DECEASED:

SO URL . o comsr.. 5 ID[)DE’)?D

(If outalde city or town Limits, frrits “RURAL" and nams of townahip)
(¢) Name of hoapital or Institution:

(2} Cilyortown )BFA’L' C]I I L/

{1t not io hoapital or institution, write street nnmber or location)
{d) Length of stay: In hospital or {nstitution

(d) Street No.

(1f outelde city of town limits. write “RURAL™)

(Specily whe {If rural, give location)
In this community. : &' & .
yeurs, months or days) " || (/) If foreign born, how longin U. 8. A.2....__ years,
MEDICAL GERTIFICATION
. PRINT 11
st Comuces M PDrRRNELL 7
. 20. DATE OF,D | Month.. o , —day.
3. (8) If veteran, 3. () Social Security { ¢
Year. q——-—.minute_. wr M.
name war No...d.ﬂd. ...........
21; 1 hergby certif th
5. Color or 6. () Single, widowed, married, [} 10, ;
t .
4. SexMﬂz_'_E.._ raoe..y.i.!.’__l‘_g_.- divoreed MARRIED that I last saw b alive on 19

if || and that death occurred on the date a

6. (b) Name of husband or wife oo 6. {¢) Age of husband or wife
M ﬂTTl E allve é 'Z year || Immed!
7. Birth date of deceased.... 3. X. 20 136 |l .-
(Month} (Day) {Yoar}
8. AGE: Years Months Days If less than one day Due to..

nw\stalcd above.

74 1 |7

8
3

t

Due to.

15. Birthplace

9. Birthplace BuTLER County MiISSouRi UL
(Ch)'. town, or mntr) - [4 {Stata or forefgn ecuatry) n U
10. Usual eccupation j_ﬁl? M 2 f B h‘:" Ot(lisr.digx:dfﬂnnt within 3 by of death) q-
1. Industry or business 2 F23)) PHYSICIAN
{,, Name D ONN_DERNELL. . ___/?.i.. Sy Bodngs ‘) —
n T
13, Bmhplm_aﬁﬂf 0 U& RN — S e ceereaeeemeemeee e reemeeeee | L€ CRLISE tg
nt:B or farelgn coustry) W jwhich death
14, Maiden ummﬁm ﬁ d_.f. e Of autopsy. ! “f‘"“'dh?;.
KNew - y: et icaly.
= oz a0 ; ing

(8} Address i (b) Date of occurren
17. (@) 3 ARIBL - (%) Date thereof [L 14 o || (& Where did injury occur?
(Burin), cremstion. or removal} - (Moath) {Day) (Year) (&) Didjpiu e T
(&) Place: burial or crematio [z) o, ,I 274
18. (e) Signature of foneral directo T G [Qaapto-y: While at wo X2 ;"’"/ oot P e ot {nfury -
W ntten . C BN )~ 7727 P o)
19. a7 Lo (B .4 A [<v Be
o ofe o BAl s © DG I Hea TS| /' ' Lrrry A_‘_);__v_/?, 17V

(Licensed Embalmer's Statement on Reverse Side) 3

...._..._..__4.-— P Ny



REEE\V‘ED
District Health Officer No

Z A =lc

ber £L7<-=
District File Num
Dave Filed --—-M Fs
o -
[ M ‘
|
MY A, . ¥
N . .f‘ — ,
<K Ry ' ] -,;,‘_\;)\
, 'i:.\\: AN
% N . . :
T I - R ' 1
L. s " .
i e ' “J ) .‘
EERICEIRN 3¢ e v
. ) | L -
. - STATEMENT BY LICENSED EMBALMER . s

* I hereby certify that the body whose name ié recorded on the reverse side of this certificate was embaimed by me, or by

-~

Reglstered Apprentlce No

workmg under my personal superwslon

R - -
T LY

. ',»;'1‘\,_; I N Slgned ..... /%,ZCA.A/D ?/U.«u(#—o——-ut
e T _

Llcensed Embalmer No. ﬂ v+ 7/

1

. R P '_ -
R -\p\:’? Lo ! P. 0. Address. (/9@ ety
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING {Failure to comply 4

. the above consntutes grounds for revo}muon of license.)
© %~ If this body is not: embalmed,"fact should be so stated above.

. LI

- - "W




