. 2

13-40
7-39
X231589

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

DEPARTMENT OF COMMERCE
BuRBAU OF mn CIINSU

e B0 D

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.

Stale File No. 2 1357
2

4745

Registror's No

1. PLACE OF “}1}
a\v Qv ol

(a} Coun
i Roxsak Robhel Tup

(b} Gé

7
s

(If ont=dda city or town Limits, write"RURAL" and namelof township)

{¢) Name of hospital or institution:

/ [

{1t oot in hospitsl or inatitution, writs street cumber or location)

(d) Length of stay: in hospital or institution

(Specify whether

In this commithity. g & “-“\ S .

yeoars, months or days)

2. USUAL MESIDENCE OF DECEASED:

/ M [ {5) County.

Chaflee

(1F outellls Eity or town limits, writs "RURAL")

Neott /900
/
7

;g) State

City or town

(d) Street No.

{Ifrural, give location)

(e} If foreign born, how long in U. 8. A.?

s @t Movearet Catherine olTom
3. (&) If veteran, 3. (¢} Social Security
name wat. L No. e
5. Color or 6. (o) Single, widow?d, married,
4, Salgema'l‘“" race YY hite 2 / divorced._v‘_/..‘..é_‘_’.!‘.'i__

6. (¥ Nameof husl:{a.nd or wife_H—_ 6. (c) Age of husband or wife if
j&m en WI“\Q.W'E u't"f"'om alive___.._'/’....._____Yean

MEDICAL CERTIFICATION

DEATH: Month,

21. 1 hereby ;m-f; that I nitended thed
L

that Ilast eaw thL.alive of
and that death occurred on t

20, DATE O

Dumt:ou

Birthplace

22. If death was due to external causes, fill in the following:

7. Birth date of deceased 20, >-& 126 ‘7{_ /z'ﬁ\
{Manth) {Day) (Year)
8. AGE: \f_ars Months Days If lesa than one day
7 (o L‘L } 3 hr. min ’
9, Birthplace 9, n.. vis  Co Yy ; Dueto 2o by s
ty, town, or county) (Jrate orthrelgn country) \A y’ ”v

10 Usnal occupation \ pps e VT2 tpe Ot(l;:tﬂl:m within 3 months of death) 4
11. Yodustry or busi - PHYSICIA
E{ 12. Name B o o T N (=T A V\.a[—{—d 4 Maj&rg?_ﬁfﬁfﬂ; Yl U_d'_ "
E 13. Birthplace. DQ’Y\ ‘i— ﬂ rf‘v\ o s — thhej:-:irsgl::

14, Maiden name.. Cig-l_:_':-wmnw)’q Q‘SSC—“'E’O:‘?:E“ wvnl:’r) -Of autopey / :c;i::rgelgmt‘i:
E{ 1s. Dont & itmow ticaiy.
A

DI B s S

16. {a) Informant

{Stats or forsign country)

M

(b} Address

[ =g

1. @ IDeriah {3} Date thereof

A —{5-'-L:f

(Baria), cremation, or remor

{¢) Place: buriai or crematio

e Mo

(Month} (Day) (Year)

. iglvw\o'ﬂ QQ.‘W\QG ra
. (o) Slgnature of funeral dlmaarﬁ.% ; g tj

I

(3) Address
19 M » _Frze?
ate roceived local { Registrar’s signature)

(o) Accident, suicide, or homidde (apecify).

(¥) Date of occurrence.

{e¢} Where did Injury occur? @ Pt v e
(d‘) Did injury oecur in'g: ?é abont home, on farm, in 1nduatr§al place, in publ{c place?

\ L‘ﬁle at work? : l_ .
W >

(er typs of place)
e i ) Ddagns of injury

23. Sigps "-

) T r M"

Add

{Licensed Embalmer’s Statement on Roverse Side



f

!
"'\_‘ L - v ‘i—

G ———t s‘:‘—’---l-i‘:,—-.-‘-—‘;,‘;{-”v*;‘.‘_ e e e o mman

e T T
o :
; ; h -
o »
' g
STATEMENT Bi; LICENSED EMBALMI&R SRR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .........
.l , Registered Apprent:ce go
working under my personal supervision. ' }’ ) o s
. : . 4 ,

Licensed Embalmer No.. ',LB M A

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING (Failure to éomply w
the above constitutes grounds for revocation of license. ) .

If this body is not embalmed, fact should be so0 stated above. ~ - _ ’ T

-~




