s
%% || pEPARTMENT OF commERCE MISSOURI STATE BOARD OF HEALTH C a""""'?@'.’?qé‘ 3.4
";(izm Busead oF e ?RNSUS STANDARD CERTIFICATE -OF DEATH Stale File No. 2
i %M DLLth M ~,.U_.___. Primary Registration District No.._z.ﬂ_a.gd Regi.rtrar's‘ No.

e
~

RECORD

o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM_ANEE\{}

1. PLACE OF DEATH:
(s} County. J.A 5 PER

(&) City or town

{c) N haﬁﬁ‘:’i:d“;' town Limits, write “RURAL" and name of vownship}
¢) Nam, or {natity

l in hospita) or inatitutich, writs street nomber or location)

{d) Length oI‘ stay: In hospital or Institotion o2, Y. 24
/ (Spocify whetber

In this community ... 2@ cts i Beiad

i

2. USUAL RESIDENCE OF DECEASED:

-

(@) State.22) a4l BlBltes __ (b) County JASPE R

(¢) Cityor town.......

7 (if cotside city or town limita, write "RURAL")

(d) Street No...«dé..?.?..&mn/—..

{Ifrural. .live Iocll.ion) R

6. () Nameof husbandorwife . 6. (¢) Age of husband or wife if

alive. o YEATS

7. Birth date of d < F L & T
{Moath) {Day) (Year)
- [
8. AGE: Years Months Days If less than one day
/9 / 7 br, min,
il 9. Birthplace. . —_— _
City, towa, or cousty) . {State or lorsign country}
10. Usual occupation : .
11. Industry or business.
=
ﬁ{ 12, Name.... e
3 m
g 13, Birthplas
- ¥, tawn, mt,)
14, Malden nam
E 15. Birthpla
=

years, months or dayn)} (8) If forelgn born, how long in U. S AR years,
MEDICAL CERTIFICATION

3. PRINT

O NNAMEMARTHA. LENALLUNDY

L 20, DATE OF DEATH: Monthm_day &
3. (&) If veteran, 3. () Social Security . year. G #/ hoar minute_ €4 ___AM.
name war, No,
21, I hereby certify l.hat I attendcd the d from.
— 5. Color or 6. (c) Single, widgwed, married, || “ 22z ¢ ~ e . & _Z_ " g/

4. &L.m% rai - divorced i )] that I last saw h_ad_nhve o E _/

and that death occurred on the date and hour stated above
Duration

] _3_{442‘4 2,

cause of death

Due to.
Due to {;)
(4
Other conditiona. v
(Inclode pregnancy within 3 months of death)
PHYSIGAN
Mniot fndinga: —
operations,
Underline
the caunse to
of wll::[chl%eablh
antopsy. shou e
charged sta-
tistically.

y

16. {a} Informant...
" @) Address L6007 _
gt M—_ b) Date Zymté 2
17. @ Burial, cramation, or rnmle. ® T nulh)'(DE)m{Yzﬁfu
{c) Place: burial or crematio: ’ 2 __‘?_‘_" .
18. (a) Signatare of faneral dlmct.or Ll " e
I R
19. O ANA H
(D.utweiv hc;nlrug{ﬂ.nr) iftray's singa) ‘Mu

22. If death was due to external causes, fill in the foliowing:
() Accident, suicde, or homicide (specify}

(?) Date of occurretice
{¢) Where did in}ury occur?

town)
{4f) Didipjury occur in or about home, o;'f:.'rm.'l‘:: ndultr{n.l plmx in pnbhc p!a)ce?
Spacif; f place)
wae{ okt et tnjury
— ey
Ad VTP Date dgneds® > =57

(Lieenne‘{Embalmor'- Statement on Réversa Side)




STATEMENT BY LICENSED EMBALMER : ’ i

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.

4

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revocation of llcensc.)

If this body is not embalmed, fact should be go stated above.

RIFING. (Failure to comply with

.



