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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT &‘Lﬁfﬁﬁ"ﬁé’r 1‘3 MNDARD CERTIFICATE 96,8%™

meary Registration District No._

Registration Distriet No.

30180
iy 2]

State Fils No.

Registrar's No,..—

1. PLACE OF DEATH:
(6} County.

)] CltyortownJr LK)U’ Jh

(I outside city or town limits, write "RURAL" and name of townahip)
{¢) Name of hosp!la.l or [natitution: Yy,

N 7 A, A

(If not in hoapital or l;ul.i:ulinn. write street number or foeation)
(d) Length of atay: In hospital or institution Vi 877

(Specity whether
In this community. Lqu Vits
yours, months or dayy) s

2. USUAL RESIDENCE OF DECEASED:
{a) ‘:mn-M"'S‘\SD URL 3 Count Artn
() City ot town 87’; Al) 7R EAN M [ X é

2.7
(Ef outside city or town limits, writa “RURAL")

@) Stroet No..<3 .. J.....%.AOJQ.OM way. 2

1t rural, give location)
dmm“-

(2) If foreign born, how long in U. 5. A.?

3. (o) PRINT
FULL NAME.

Wikl iam RieMAN

3. (¢) Soclal Security
No.A&E::J.Q:S.QB&

3. (& If veteran,
name war,

MEDICAL CERTIFICATION

0. DATE OF DEATH: Month_.__£[ day -
yenrmmhour_..é.d z_minute..m....ﬁw

21. I hereby certify that I attended the deceased from

o rarm 39 30 219 ﬂ o
. (SEJ!' 1_19.41_

{Date received local reghirar

Q
o~

( H.qhmr *s sfgnatnrs)

) 5. Color or R 6. {a) Single, widowed, nu‘uﬁed. 19 , to. | 1 T—
4, Sex.MAA’ E C race... Wl“!_’ﬁi dlvon:egdjﬂ.ﬂ_’_gg. that I last saw b aliveon 19t
6, (b) Name of husband erudfe. . oo . 6. (¢) Age of husband or wife if and_tlmt death occurred on the date and hour stated above. Duration
—MINNIE RICMAN . sive 59 years|| Immediate eansprof death , ., .
7. Birth date of d a T AM, A P75 1% S | p— FM At
{Month) (Day) (Year) . /
8. AGE: Months Days I lesa than one day Due to.f Z! Zﬁ/ﬁi&_ﬂ ;’ I
j A
7 8' O hr. min, . g
Due to i 7
o Bmhnmﬁﬁﬁ MANY L. o o A K
(City, town, or dnnty) - " (State or foreign country) - ! ﬁrf E
Oth mnd!ll’nnn
10, Usual cecupation UN FMPLO/VFD RN R — . (l:lm-h within 3 monthy of death - ‘{? ’
11. Industry or business Vi PHYSICIAN
Major findings: o
E 12, Name. J’a / e MA— U e Of operationa..... & =
7 C i Uaderline
21 Blrthplaoe,. S the cause tg
— (Chr.w'n.ur ntv) {State or fareign country) ||, | e [which death
14. Malden name A\ A2 & (3 Wt Ar Of autopsy. o o) jahould ;‘_’
{ _9 . o {sistically,
. tace LA/ AL O L1/ :
= 15. Birthp (City. ,,.,,.w;,d',/;{;) 7 State or forign ootntry) 22. If death was due to external causes, fill in *he following:
16. (a) Informant %\:?)ﬂm'm%‘@ (é! Anargar o (8) Accldent, sulclde, or homidde (specify)
(5 Address 305 AN, 20 T (% Date of occurrence.
17. (&) Aﬂ_&m &) Date thereof_:s ?ﬂ (s} Where did injury corur? -5 -
meum-ﬂ removal} (Monl-h) {Day) (Your) {(f) Did injury cccur In or about home. on farm. in lnduntr!a.l place, § n pnbﬂ: pl.nog?
(@ Place: burlal orevemtion_ 248 | © DEMS .
i8. (a) Signature o (5"‘”’("""""“) -~
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.. STATEMENT. BY LICENSED EMBAIMER & % VA v

.

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate }vas embalmed by me, or by....
i 1 .- 1 L.

Reglstered Apprent:ce Nn

" working under my personal supervision. 1

Signed... /. ‘ %M/
".' Vet "\‘: i L1censed Embalmer No jc w 7
! Lpio. Addrm_tj.....i.!j._[ ................. @f

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
the above constitutes grounds for revacation of license.)

5

AR
If this body is not embalmed, fact should be so stated above. . : : S



