N

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

" i FrB IADE
47

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

3234

Registrar's No

/2 -

‘. Primary Registration District No. __é.nj‘ 55 ¢

mdrl- city or town
(¢} Name of hospi!al or institution:

writs "RURAL” and namé :jwvn-hip)

Hh-puz:f

(Bmlﬂ whetber

/

(I oot in hoepital or institation, write
(d} Length of stay: In hoe tal or ipstitutio

In this community
years, montha or d-y-)

g, PP,
8. (a) PRINT

oL NA“pﬂoij.Ba-_chéw e

8. (¥) If veteran, 3. (c) Social Security
—_—

e r—
haie war,

5. Color or 8. (a) Single, ?wcd urrIe L
divorceddw_{

6. (8) Name of husband or wife_ . 8. {¢} Age of hushand or wife if
¥ L1 b S — 1+
7. Birth date of deceased y Do [ 723
(Monsh) {Day} {Year)
8. AGE: Years Months Days If less than one day
/ ? 2 P l ? hr. min
9. Binhplau-;i'égz M >
J‘r town, of sotaty) {State or tereigo unugtry)
10. Unual occupation W
11. Industry or busig
o]
E { 12. Name.. £
& 13 Binthp
8 [ 11. Maiden nagig} £
E 16. Birthp
=

16. {0) Informantfr
(5) Address
17. {a)

(Burial, cremstion, or removal)
{¢) Place: burial or cremadon

(&) Address

0. @2~ [ P~ /P‘fa(b)

{Datorocuived locairsgistrar)

ﬁm_

(Régistror's sixmsiare)

gw

2. USUAL RESIDENCE OF DECEASED:
-~

T
ila)3Etate ££.

p%?&—&{

taide cIf¥ or town limits, weite "“RUBAL™)

e 2t o
v
{1t rural, glve location)
LI 8

{1f

.‘
{d) Street No Dl a l

"(e) 1f foreigm born, how long in ch Al

MEDICAL CERTIF[CATIOB{. \
2. DATE OF DEATH: Monts @IS ~___ay L2 - i
year.l_.? A O ) hour. ‘_? _1':'""-." minut; Y M,
21, JJherebyTcertify that I attended the de from -
oL -12___._. iokig to. M) Rte= L P 0Alrs
that § last saw h. L2 alive ondy 8 e ~f 2 — 1844
and that death occmrred onlthe date and hour stated gbove. i
c é Duration
Immediate cause of death,
£ 2. f /
- R——

PHYSICIAN
- oderline
CES I ”‘“‘ﬁ@aﬁm
[ [=:1
Ofauwpsy_j:k.ﬂ shouid ba
s sta-
_— 7l L \_ tistically.
L]
22. if death was due to external causes, fill in the ol mﬂ}s{:
(s} Actident, suicide, or homiclde {specify} e
(3) Date of occurrence, y
U
¢} Where did injury occur?
“ {City or town) {Couaty) (Sa

{ (d) Did iniury occur Io or about home, on fam, in industrial place, In public plaoe?

4_/, . -
Slgnatn -~

(Spocily vype of place)

— {¢£) Mecans of injury. O

g
?
3

(Licensed Embalmer’s Statement on Reoverse Side)




e i—T Y
J— 1 .-4 .
- —— — -
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 oo
» Registered Apprentice No
working under my personal supervision, ’ -

Signed

Licensed Embalmer No._.....

i P. 0. Address.....>

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“LR in his OWN HANDWRITING. (Fatlure to comply witl
the above constitutes grounds for revocation of license.)

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

, . ‘ ' |
- Y S :




