lo. 2

-10-3%
17-20 {Ig
2149

ST

(]

DEPARTMENT OF COMMERCE
BurgraU oF THE CENSUS

kD FEB 25 o2 (S

Registration District

MISSOURI STATE BOARD OF HEALTH

~STANDARD CERTIFICATE %F, DE?TH_
Primary Registration District No. ”

3 ¢
saaraevo 24284

Registrar's No,

(If outside city or town limits, write “RURAL" and nams of 10
(¢) Name of hospital or [ostitution:

{If not in boapital or institutlon, writs strest number or location)
(d) Length of stay: In hospitel or institution

(Spocily whether
Ita this community.

1. PLACE OF DEATH:. 2, USUAL RESIDENCE OF DECEASED; -
H = P
(a) County. Dent A i G
(%) Citp-or:town.... P e "f—' %}-SML&WM issonri (4 County. Nent -

rown._ Mear Darien., Mo,
{If ootside city or town timitr writs “RURAL™)

o

{c)

() Street No

(IT rarsl. give location)

INK-—MAKE A PERMANENT RECO

WRITE PLAINLY—USE UNFADING BLACK

alive - .. aeYCATB

7. Birth date of deceased_ M2 rChI16

years, tonthy ot days) {e) If forelgn born, how long In U. 8. A.2. years.
MEDICAL CERTIFICATION

B ame. Yiillowdean Rerry 1
— o — 20. DATE OF DEATH: Month_d 811 day 17

- (8) 10 veteran, - o am ) 1:; ____: year. 194¢ hour. 7 :4‘5 minute P M

name war. o -
€D 1 bereby ceruty that T attended the deseased from. Y2, 1./
6. Color or 6. (o) Single, widowed, marled, 20 1 ;!g . ,Q,n " ‘U 101

4. cel €T le race Vie dlvorwd.s..:.l.-.l:l—g;-l—e-—— that I last saw hfAa. _aliveon..... #Qw _. 10 éé./
6. (b) Name of husband or Wife.——e— .. 6. (¢) Age of husband or wife if || and that death cccurved on & te and hour stated,above. Durativg |

Immediate cause of death. M

Missouri /).

{Stata or foreign country)

0. Birnpmce. DENT_CoOunty

(City, town, or county}

fant .

10. Usual occupation,

11, Industry or business.

12. Name_ FP€4 Rerry . .
18, Birthplnce_.,...,,_.Den county _

{City. townt, or coanty}

Mo. )

(Ssase or Lorsign countsy)

MO /\

tile gehafep
= ) {City, town., or count {S1ate or foreiyn conntry)
16. (c) Informant _M#ﬁdﬁ_—
@ Addren_ D2rien, Missourd

Burial %) Date the r_i,ﬂ}?#-om
() Date eree (Montk) (Day) {(Year}

(Burial, cremation. or reroval)

17. (8}

(¢) Place: burial or cremation
1B. (a) Signature of funeral directo!

{Month) {Duy) (Year} P 4
T i :
8. AGE: Years Montha Days If 1ees thar one day Due to. g 4{%{1
#‘ / a hr. min I ] A

Due to

- Other conditions
{(include pregnancy within 3 months of death)

PHYSICIAN
Ma&g ﬁndingis: P
operations.

hUnderline
the cause to
/ which death
Of amtopay. L shouid be
sta-

tistically.

22. If death was due to external couses, fill in the following:
(8} Acddent. suicide, or homicide (specify)

(5} Date of occurrence. £

{¢) Where did injury occur?.
-{d) Did inj

r

nty)

City or town)} (Cou (State)
T in or about homef on fm-m in inaustrial place, b ;mblic piace?
r

{Licensed Embahmer's Statement on Reverse Side)




AT
L %1 1
oL ST Pelly ejeq
,g o)q///; 2, equny iy 13ns1g
N 1951y o
I o HQ gieey iouisig
- — ) - . -.-.,- L ’ - _.,‘._..( R —: [E— v _v‘- --- o 7-”—— GBA,BJBH
o STATEMENT BY LICENSED EMBALMER \
I hereby certify;that the body whose name j ed on the reverse side of this certificate was embalmed by me, or by.._..l......-. .............. s

Registered Apprentice No

working under my personal supervision, /—c& -

M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) _ | ) B ;

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




