. No. 2
—1-4-41
5-17-39
*] X28390

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

DEPARTMENT OF COMMERCE
BureAU or THE CENSUS

Registration District No.

MISSOURI STATE BOARD OF HEALTH ‘_i 4 2 4 S}

FILED NOV I%A%A} STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No..b_.d?zn ’ Regpistrar's No

1. PLACE OF DF_AE%I:
{a) County ~ CLIJL/)

(b) City or town.,,

e, o aonh . Camdz A o

(¢} Name of hospital or institutio

(Il outsids city or town IIm:u}wﬂ‘ *RURAL'Vand pams of wwoship)

Boms. /

(If not in hospital or institution, writo stréet cumber ar location)

(4) Length of stay: In hospitul ot institution

In this community.

(Specify whether

yuars, months or daya)

2. USUAL RESIDENCE OF DECEASED:
{a} State. % (&) County. /3“110 7
fc) Cityortown J

i"-.’“-‘elrcm city or town limits, “RAURAL™) 0
(J) Street No. P,QL [} A—-—)i q u-»l’: mT-ﬂMLr

(Ilﬁ- . i location} 0
{¢) Citizen of forcign country? ﬂ‘c or No)

if yes, name country

HA TN e Mantha G Ltila_.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month LD L+ day L
3. (&) If veteran, } 3. (¢) Social Security
L c/ year. ' ’4[ hour. ’ a minute. 3 o P M.
name war. No v
21. 1 hereby certifly that I nttended the deceased from...... WA A—t—q—d‘\ ...............
4. {a) Single, widowed, maj'! L 19 .é!
divorced. J¥ SnawA. / , 19__4__ !
- 6. {¢} Age of husband or wife if ;
Duretion
LA~ BAY V. : alive, ..years
7. Birth datef deceased IlU"U 2.3 18ty
(Manth) {Day) {Yeor)
8. AGE: Years Months Days ’ If less than one day
'7 al ' 0 q hr. min. | 777
Due to
9. Rirthplace. 95 M C—O /) I 1o,
( ty, towp, or couaty) (State ar foreign country}

10. Usual oceupation . 571 TG LA

1t. Industry or businee-s

M

12, Nam-
{ 13. Birthplace. h"*u"‘*'\m
{ 14. Maiden rame.._

15. Birthplace T\o\r,‘ \c’“

City, '-n'n%ur wunty)_r ]‘3 . (State t r foreign r:o-unl:ty)
me_au/u_-

MOTHER F ATHER

16. (@) Informant.

(b) Address

(City, town, or cou {State or foreign country)

[« 3 PV e R I

VR

15. (3} 1=\ (b) Date thereof e, % :..._
Duytol _(9";[ %

(B?ﬂll.mlbn.wremvul)’__, {Montb) {Day) (Yenr)

{¢) Place: burial or cremation....._.
18. {a} Signature of funeral dtrector pﬂ

'od local registear)

AA A

® - 2‘27_9:!..‘ Q’

_(Registres's sigoutare)

Other conditions

(include pregnancy within 3 months of-death) a 2 J R
PHYSICIAN
[
I/

Major findings:

Qf operations,

Underline
the cause to
which death

Of autopsy. should be
charged sta-
tistically.

22. If death was due to external causes, §ll in the following:
(@) Accident, suicite, or homicide (specify)
(%) Date of occurrence
i {c) Where did injury occur?
(City or town) {County) (Stata)
{d) Did injury occur in or about bome, on farm, in industrial place, in public place?
{Specily type of place) 0
While at work? ..o (e) Meaninf Injury ..

- (M.D.ocrother).._..._...

23. Si:natu're....
Address -

(7 % G{Lleenlcd Embalmer’s Statement on Reverse Side)

- : /



o - RECEIVED
: Disuict ezlth Officer No. 2,
I Giste o umber._ I E[=L7 97
» d . o o Liete Finvd ceoan .-./X:-.é..-.-%./d

!I‘

. - Ky

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed-_.é?_...

P. O. Address

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

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

working under my personal supewisioq.




