No. 2 ) .
-13-40 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 23 7 4 s )
: BUREAU OF CEeNsUS
1 o or mx STANDARD CERTIFICATE OF DEATH s rie e
Registration District Nu.._éé_im....;. Primary Registration District No._iz_g.é,___ Registrar’s No.
1. PLACE OF DEATH, "2 USUAL RESIDENCE OF DECEASED: ¢
? 81| (@ county. Perry, Co. /4’, @W i
! 8 (8) City or town. » J.lVﬁr Laﬂ Mo, St.lHarys (d) s“L@ uaty. 7
=] fmldd.dtr or town limits, write “RURAL™ and nawoe of township) 4 ; 794/0
0 ] () Name of hoapital or institution: . () atz,or town
/ (lfoul.ndn clty or town limlu wrlta “RURAL") 0
0 E (IF not in hospital or ingtitution, write street number or locntlony /
B (d) Length of stay: In hospital or institution frver g @ Street No {1f rural, Gve location) &
¥ w -
5 In this commaunity. 0 )
E yoars, montha or days) (¢) If foreign born, how longin 11, S, A.? years,
] MEDICAL CERTIFICATION
% L NAME c . Henry J. Doll /e
- L d 20, DATE OF DEATIH: Mont £2 2 Y
§ 3. (&) If veteran, - 3. :) Social Securlty M—,A.&Z—hoﬁr 20 inmte.——. M
name war. .214&:5.‘,...__._,..
-t : - 2 7 21. [ hpreby certify that I attended the deceased from -
3 or or . (a) Single, . . 2 19........, to, 19}
EI 5. Col 6. (c) Single, widowed, martled, || /e Sot s ) //(/;é/ ;
t] 2 - 7 Cam 4
] 4. Sﬂ_Maal.e.. S LJ_}_]-.J-_-.b_g... dlvorecd_.mm that I last saw h alive on ///6 /¢,L / 19.___;
E 6. (b) Name of husband gr wﬂ'e_ ________ . 6. {c) Ageof h bal‘d or wifeif || and that death occurred on the date and hour stated above. Duration
5 M _— aumi__.mym Immediate cause of death
j il 7. Birth date of deceased Feb. - 13 lﬂm ﬁw W
o (Month) (Day) - (Year)
4 8. AGE: Years . Months Days If less than one day Due to. %M /d—,“""“"" -
) W e
E 7$ 1ﬁ 5 hr. min -
- - Due to e 2 W A . W TP
E |l o srinpace. Perry, Co. 1o, d P
% - - - (City, wown, or coxunty) {3tate or forelgn country) q\
Oth dith .Y
UH] 10. Usual occupation .FIP rm 1 T‘IE . . (l:}::we;:’m w1thin 3 ontbs of death) } V 177
= || 11. Industry or busi PHYSICIAN
J E 12, Neme Martin Doll N || Py e . P g
> ! : : o : ur, : ; i - Underline
7 || 2. mimeone — Sexmeny 1 T
| a 14. Maiden uamMa‘f"ﬁ “RETSTinger ®te- countm) Of autopey +jahould be
™ ‘1" : M it i
place e ermaeny
E §{ 15. Birth : 5,,(,;:;.,, atry) 22. If death was due to external causes, fill in *he following:
& || 15 <@ Informant. a*zw“ {a} Accident, sulcide, or homiclde (apecily)
B () Address__ (d) Date of occurrence.
17. (a3} __._._Bllml.._._..— (4) Date me (¢} Where did injury occur? (Ci aty) (State)
(Burial, cremation, or removal) (Maath} (Day) (Year) {d) Did injury occur in or about home, on fum in [ndu.strs.nl place, In public place?
{c) Place: burial or uemadon__s_llI a > sa4 QJ
18. (o) Slgnature of fugers wiid e for — ey T M eans af Jajury
(3) Address - <4 G - - D ,
19. (a) ]—"‘ / 3 6‘/ A/ L /4 23. Signature._ e _ (M. D.orother,
(Data received local eeghatrar) (Reglitrars dymatare) - Address : Date &l 12LNE
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I e} f .

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

Registered Apprentice No

working under my personal supervision.

%7 . the above constitutes grounds for revocation of license.)

el

N If this body is not embalmed, fact should be so stated ahove.

i Licensed Emba!mer No
- e e - . . P. O. Address._. .‘M/Z( ______ 2
. Note: The above MUST BE SIGNED BY THE L]CENSED EMBALMER ins his OWN HANDWRITING.{Failure to comply wi



