No. 2
11-10-3v
-17-39

1 ®21482

)’
)
D

DEPARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH 3 4 2 7

¢
Buaay or Taa Crsus STANDARD CERTIFICATE OF DEATH State File No
Reglatration District No. _,5__‘3_____ Primary Registration District No.,_j_.Z% Registrar's Na.__..._a._................-
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: é \5#
@) County Mercer 9
G Chyor T BT S Marion Township @ swte..MiBsouri ¢ comgMercer /
(0 N o o i e RN ks Rur®l,Harion Toh. Z

(I oot in bospital or 1zatitution, write strest autyher of location)

(d) Length of stay: Inw:ni.g éqisléndnn

In this community.

\ (Specily whether
\

(¢} City or town
f (If autside city or town limits writs “RURAL")

(d) Street No. Marion Tph-

(Il rural, glve location) 0
(¢) If forelgn born, how long in U. &. A.?.

and thot death occurred on the dﬁe and’ hou stated ubove

yeura, tmmooths or days) YEATP.
¥
MEDICAL CERTIFICATION
b e, Wi liam Armlecate j i 57} 7
— = 20. DATE OF DEATH: Month ﬂ»-—\ day
3. (9 If veteran, 3. (¢} Soclal Security inpt 7 7
S o_Yone e e e G
21, I hereby certify that I attended the @ rom -
5. Color 6. (a) ie; wi 10L2 1{(3._,/ A7 19
Male “White|*® L WIdowed < e 195y
4. Sex d!mwd..........,.,...._ that I last saw hoSt alive on, lﬁ |

Py ‘é“‘é""‘“%;sf?i‘é'gﬁ"é"“

8. (o) Aue of husband or wife if

Immediate cause of death

Duralion
Pt ! WA
W{,WM . [& %1“

| (. yeam
7. Birth date of deceased l 2— 2 5 l ;3
(Month) {Duy) (Year)
R Y T =¥ / v
8. AGE: Years Montha Days 1f Jess than one day Due to //:'/ A LA }?'WJ/ ]

77 | 1

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

e _hr, o ____min

9. Birthplace : : %m‘:!m_!.%.

. ty, b0 inte SOADKTY )
ﬁ“a’rxﬁ'“éi"““‘i_ | et fren

10. Usual occupation

11, Industry or business Own Ye

ue to. // n
> X

[ .

E { 12, Nnme....%z _ém ool el
=

-

18. Birthplace. o

16, Birthplace... - Cala

E; 14. Malden nam
g

{
Other condit/Bhe \ 3} \

{Lnclude pregaancy witkin 3 montha of death) \

T PHYSICIAN
Ie Major ﬁnding
Of operationa
v ! Underlins
- the mﬁse to
{City. towgf or county) (Btata or foreign m’u_lr'y) l Of autopay " M houldﬂl:l:
_— fcharged sta-
- i ;‘ tistically.
oty) (Btate or fovaten wontry) || 22- [f death was due to external causes, £} in the following:
) ' || (a) Accident, saidide, or homiclde {specify)
4 {t) Date of occurrence, }
e ' ’ ) Where did injury occar?
"“’1;5&3&&%#;;?“ ® Dawe st dgmeaora Tl 0 R TS tmgustrod whams In D o

{ t [+ {4} Did injury occur n or about home, on fnm in industrial phce in pablic place?

(¢) Place: barial or crematio Far} ey Ce"fﬂt =2
18. (o) Signature of fumeral W
Linovi 161 Iowa.

(b) Address

19. (© W Q_Lii{/(b)

!’ 1'

(Registrur’s signaturs)

/} . -:r
ot (Bpecify vyDw of placs)

im;nﬂm *DW e S
28. Signatare Mo 7L (M. D. mm_a

ritren DL L2 6N Dz | Due sged LILAS

\-.

{Licensed Embalmer’s Statement on Reverse Side)



g tT

PRS-

-y

. - ——

[t

Anes . L.G

Note:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

reenlee,. L.E. #3967 .

working under my personal supervision,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of licensc.)

i
If this body is not emhbalmed, above space should be left blank. t

STATEMENT BY LICENSED 'EMBALMER

forrseraaerennny REgiStered Apprentice No

VPO B

ng-ned_
Licensed Embalmer No 873

“l

H

PO, Address.._....._Linsville JowWa. . .

(Failure to comply with

.

Wt

.l)




