0.2 DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH ' /

- "MiE"6CT 2 1949 STANDARD CERTIFICATE OF DEATH * site r2e 9o 3.0 20 8.7
x2380 Registration Distriet No ,_':),SA_\’,D__" Primary.Registration District No._&!ﬁ_ Repistrar’'s No 01-/ 3 '14

Due to.

9. Birthplace Sandusky, ._.__._l Ohlo.. .

{City, town, or county) (State or foreign country) ” A - 3 : = /
Other condition i s _’.A'(....H | LD -
10, Usual occupatlon..‘............AL..Hﬂmg . - (Inclnde pr "W ’%

‘ 1. PLACE OF DEAT*{S' t.” Lout ' 2. USUAL RESIDENCE OF DECEASED,
I/ =] {z) County. 2 ouls : : (a) State ‘C F.‘.ll‘ fOI‘ni 8, (%) County é/f;‘;
» & || @ Cuyorwen._ NOYrmandy.
8 = (If outslda city or Lown limita, writa “RURAL" and nams of towrahip) (6) City or town. Turlock. £/
i 2. || (6) Name °f“1§g’“a‘ or institution: Bp1 - e (¥ cutsids city or towa limits, write "RURAL") ’(j
N | ST - 1 Tower G 1Y AN " o u no
' " [ (1f not in hospital ar {ostitution, w%l?ﬁmt nufbﬂ?rleo-c‘ jon) {d) StrestN " (I raral, give location)
E {d) Length of stay: In hogpital or institution
R - (3pecify whether || (¢) Citizen of foreign country?, 2,...{Yes or No)
E.‘ In this community A A2 INAT .
E . years, months or deys) If yes, name country
. MEDICAL TIFICATION
r . 3. {g) PRINT .
8 ) Folf Name____MAUDE _C. PARKER. &KV 2, ’
- - 20. DATE OF DEATH; Month, b et —.day.
o 3. (&) If veteran, 3. (c) Soclal Security /ﬁ 4 2 A
e name war none . . No.__ngnﬁ_g____.___ year, hoaur. minute M
ﬁ 21. 1 hereby oeru!y thnt I attended the deceand 2 —
© g sled 5. Color or 6. (a) Single, widawed, married, A48 . =2 ‘L T
MI 4. Sex.__E.g.l_n_g..l.g_s_ nee.mi.;.e.n dlvorcdmm’ that I lagt saw h_.&z__jallve o ..,,.g- j_____._m_' 19i’j.
& 6. () Name of busband or Wifew.—wrrceeer 6. {¢} Age of busband or wife it || and that death occurred on the date and hour stated above. "{ Duration”
9 L2orein A, Perker.. alive..___years|| Immediate cause of death.._........, _%
< 7. Birth date of deceased........ OQJ OQQI' 5 9-- ...l.a 7*'. e — ——W— & / !
j {Month) (Year)
3 8, AGE: Years Months Days If leas than one day Dtie to. ) i
E 67 . i 0 . 18 - hr. min
%
)
7]
o]
|
-
%
-9
z
=
B

11, Ilndustry or busi - - £ PHYSIGAN
= Major findings: g —_—
8fu Nm________§gmg§,l....a.,.....H.arfm..____.“_.-___ﬂ.m.m.... B Saiatnn {4 ‘=!f L= e
= 1 13. Birthplace ) : _Ohlo. . . ] the cause to
Pobsiid {:ﬂh | (State or foreiga country) Of autopey :&cgﬂlﬁﬁ
& ¢ 14. Malden name ... ar Y. ﬁi el). charged sta-
: 7 “Ghis Saich
. . -
§ 15. Birthplace T ————— 7 tate or oreign conntry) || 22- 1f death was due to enen;n;!dcauses.:ll in the following: e
N ha
16. (0) Informat.... Mr E.,_Qicﬂﬂ& M. White. .. ... |/ (@ Accidest suicide, or homicide (specily) ¥
o @ e ' 351_Tawer Grove Drive......_ . [|& Dueof °°‘i“'""" : N
/\ 17. (o) ... Remnovel . . (8) Date thereof. (4], |[© Where did injury cecur (Ci tynrt.o!m) (County) (Stane)
-_%. (Buris), cremation, or remaval) (Munua) (Day) (Yeus) (&) Did Injury oceur in or sbout home, on farm, in industrial plac: in public place?
' N (:) Place: burial or mmadoml&oﬁ _Ang_ﬂ.l.ﬂ a...._.,cﬁ.lg_, eeme ;
- Specil { pla r(—‘\
18. {a) Signature of funeral director... G..n B. . Lup‘.b on. & SQnﬂ 9 While at work?.-....._..._........L "é{"ﬁ;,..“ of Imjury.b . e —
@) Addreps..p Dy s e

n...Bn evard,..
[

23, 5i mrﬂ_’- . (M. D, proties ...
| Addre::n_/_f iﬂ[__.l.ﬁﬁ‘— Date aimdﬂ" /;l”

. ‘ 0 (Licensed Emb-léér *a Statement on Roverse Side)

19. {a) 3 (B
{Dute received local registrar)

-




. [

e g

t
.. "0098# °Er
‘30748, ‘ON %11
TS YTYE T TSI TV P 9

STATEMENT BY LICENSED EMBALMER

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

.., Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IEB in his OWN HANDWRITING (leure to comply wi
* the above constitutes grounds for revocation of license.) .

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




