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

DEPARTMENT OF COMMERCE&X

BUREAU OF THE Cznstj“N

gn" MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

93,:?,,.‘;.,:;;:."4‘2:& .....

Registrar's No /

A —
Registration District No.____/._i....(_.__

Primary Registration District Noﬁ?aﬂ'f

1. PLACE OF DEATH:
Cape
Cape _Glirardean

(ll‘oumdu city or town [imits, write " RUKAL ' and name of township)
(¢} Name of hospital or instituticn:

N St. Frances HoSpa . .
(I not in hospital or jnstitution, writs street nungr or I.ocahon)
(d} Length of stay: Dav 3

(2} County.
(5 City or tawn...

In hospital or institation...___...

2. USUAL RESIDENCE OF DECEASED:

(@ State.... MQo . ® County... QARG /
[
{e) Cityortown. G a,pe Gir@.r.deﬁu- L
(1f outside city or town limits, write "RURAL" "} 7 '

@ StreetNo2e2._South Fredrick

(IT rural, give location)

{Specily whatber {¢) Citizen of foreign country?. {Yeas ot No)
In this community.
yoars, manths or days) if ves, name country
MEDICAL CERTIFICATION
3. {a) FRINT
FULL NAME........Mary. Louving Blehle Ma 19th
20. DATE OF DEATH: Month 'V 48 verrerennnth oth ...
3. (&) If veteran, 3. {¢) Social Security l
vear. 4: hour. minnte lO A“M
name war. b T,
- 21
5. Color or

6. (a)/émgle widowed, married,
divorced... M&Pried

. s Female mee ite

6, (b} Name of husbhand or wife.......coooieees

~Joe. Ym Blehle

6. (¢) Age of husband or wife if

¥ certify that. I attended the d from
t saw h_ﬂ-f. ahve on

that death oceurred on the date and hour ‘tated agove

Duration

ive..... Immdiat% Lt é
7. Birth date of deceased........ Se& 2.7 mﬁ? e etrennes : 5 Ze %—
(Day) (Yeur) V4
8. AGE: Years Months Days If less than one day Due to. p
s
6-'& 7 15 R T e ;- % | I fi\ 'J,- ¥
(J Due to. 4.
9. Birthplace ... Si;(LYeI' Lﬁk% ,_...MO.. & 7 5 y \
L. City, town, or county, . tate or foreign conntry) 3 g U e
Other coudluoniék/ W—m’ ‘: \’ 7
10. Usual occupauon_HQuﬁewife (Inclnda pregnancy 'Il)(/! montha of desth} r
11. Industry or busi PHYSIGAN
1 . Major findings: R
(12 Name.....Thomas Ravald operation et Underine
= . .
=\ 15, birenpiace.._DonBt_Know 74 : : s the cause to
(City, l.o-r_E. ar onunty) (State or foreign country)} Of aut V- ‘:huulﬂeﬂbt
& { 14. Maiden name ayton opey be
o tistically.
£ irthl Siver Lake, Mo Iz
15. Birthplace 3 . ~ -
g (Gity. tomn. os comnts) tState o Eovimm coaaten) 22, 1f death was due to external causes, fill in the fqhlewtng:

16. (a) Informant Henry Bieh‘t e
) Addresn CBpE Girardeaun, Mo.. ... i,
17 @ .oeurial () Date thereof_MBY. . 12, 4]

(Burial, cremation, or ramoval) {Mon ) {Day) " {Year)

(¢} Place: burial orcremation.._._..._g.t,t....m..a-.ry.....gu...c.ﬁm.t.n."m -

18. (a) Signature of funeral director Le Jie Haman
@ address..CApe _Girardéan

0. @ H =l 2w 7 Bhowd

{Date raceived local registrar) Hegiatrar’ ::l;nntnre]

(o) Accident, snicide, or homicide (specify)f
(b) Date of occurrence.
- k_

(¢} Where did injury wecur?
(d) Didi

{City or town)

, {Goanty} (State)
jury occur in or abgut home, on farm, in i mdustﬂa?aslieiin public place?
, A

{Licensed Embdlmer’s Statement on Reverso Side) / o
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" STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No
working under my liersq.nal SU’pﬁl’Visim}."‘ AR )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HAKDWRITING. (Failure to coml;')l/y
the a.bove constitntes grounds for revocation of license.)

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




