:?:1-240 DEPARTMENT QL@OMXCBI O 1943 MISSOURI STATE BOARD OF HEALTH 42‘)[’:‘
Buszay or aE Crvsus STANDARD CERTIFICATE OF DEATH St 5o o L Gicba

I Xzasg
Registration Distriet No/érg.. Primary Registration Distret No.... 4‘0 ?J Registrar's No. ,;? 3‘—

D 1. PLACE OF DEATH@ Z 2. USUAL RESIDENCE OF DECEASED;
(a) County mbo @ Oéa/./'z d
, (b) City or town.wm. e (a) State / (8} County.

{If ontaide city or l-own hmiu. wri HURA And nnme of townahip) 8/& C W /
(¢) Name of l&plt?/ur n tion: (¢) Cityortown e

W-‘M ﬂj/ . (lfoull!decnyortu{m limits, frite "RURAL"™) d
(If not in hospital or institution, write street number or location) ﬁ ?m M(’W"
(d) Length of stay: i insti I (d} Street No. /

In hospital or institution

(Specily whether {If rural, give Jocation)
In this community. 1O v s
yeurs, months or days) “ (e} If foreign born, how long in U. S. A.? years.
. ' : MEDICAL CERTIFICATION ~
s @ MARY Crie. MITCHUM +/
FULLNAMEJ LY AME LS JEN ST G S . SN W A A . é
20, DATE OF DEATH: Month_ (.} Tt day /

3. (¥ If veteran,

name war.

. 3. () Socia) Security vear. L LS. _hour 4+ minute. 3.2 M

No.
21. I hereby certify that I attended the deceased from..... G LE

- / 5. Color or 6. (a) Single, widowed, married, NUERR-Y S & ¥l
4. Sex I/M HW divorced ﬂ(/xdow that I last saw hM_.ahve ot Q/]ﬂ-‘\. U /6 ol ket k|

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

1981,
. (5) Name of huab;md OF Wi mvevrsrngofronporns On {6} Age of husband or wife if and that death occitrred on the date n@ hour stated above. D
v i
M u alive p =" ....years Immedlate cause of death uraiion
7. Birth date of sed M Iv&, _5 1y 7
g (Month) Do) (Year) (_/{./\/IM (RJLCL'VL'-’J
&8 AGE: Years Months Days If less than one day Due to a
§3 J
7 7 | IS, . P} \
/ Due to |
9. Birthplace. { W -
- ; {City, town, or county) "1 ¥} \ ‘
Other conditiona
10. Usual occupation %ww A >, (Lactoda sespanecy witbiS moite of dend)
11. Industry or busim“) 4 ~ P - PHYSIGAN
a Major findings: R
E 12, Name ol operationa
5 z . Underline
= U 13, Birthplace............ . _— AW A ot T Lar A the cause to
5 Vhdp bt b ot e She
. . autopsy. shou . -
14, Maiden nam S A charged sta-
15. Birthplace tistically.
= {City. w,#m“;,) 22. If death was due to external causes, fill n the following: .
16. (a) Info rmant.... ktz P d 7.2 ” 1 () Accldent, suldde, or homicde (apecify)
{&) Ad ... _ . . . (») Date of occurrence
17. (@) .. . (b} Date thereof..* () Where did Injury occur? s o )
{Burhal, cremstion, or remavai) ( (dh Did in;ury occtr in or about home, on farm, in industrial plaoe in puhhc place?

(¢) Place: burial or cremation.... 4.4
18. (a) Signature ugml_din:c I { -

(2) Address é? oo 1.
19. {(a) AC "/‘7 "‘4’/ 5 ..

{Dfatereceived lm:nl'rea-hmr)

] 5
'] While at|

23. Signatur
“(Reglstrer'a signatare) Addres
Y (Licensed Embalmer’s Statement ou Reverse Side)




RECEIVED -
Disirict Health Officer No. 7,
Dinirick Fito Numbsr a2 -:-.%./ oo ‘? / ?

A

Hato Filed —ass cn

R A R A S

i
E
-~
"o RIS
7
L o ———__
'

“STATEMENT BY LICENSED EMBALMER

X

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

, Registered Apprentice No

_ working under my personal supervision.

z,

Licensed Embalmer No z {5

P. 0. Address C/& Tracke bedetonns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnllure to comply wit
the above constitutes grounds for revocation of license.) : .

. If tl:u.s body is not- em.balmed, fact should be so stated above.

4
F




