 No. 2
—4-13-40
5-17-39
> X23139

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ? C; U s A

Bursal oF THE Caxsus STANDARD CERTIFICATE OF DEATH State Fite No.
Regs"tr:gonqgtgct I?Io‘)b é_ Primary Registration District N ﬁ S:.?:.Z.a\ Regisirar's No.

1, PLACE OF DEATH:
{a) County. Pemi BCO't -3 .
(¥} City or town Coot erm (//W

{If outaide city or town limits, write “NURAL™ and nnms of township)
{¢) Name of hospital or instituﬂ?n:

(If not in bospital or institution, write street cumber or location)
{d) Length of stay: In hospital or Institutlen

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Y
(a) State Uissourd ® county.. Pemiscaot
(c) City or town.... G opnter. (E.urﬁ.l)

foutdg?u city or town limitn, wrlu RURAL } o

(d) Street No

(Il rural, give location)

{e) Ii foreign born, how long in 1. S, A.?

3 @PRINI . Wallace Miner

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month 10 day. 80
3. (8} 1f veteran, D.X ) 3. (@) Sogial Security ymm«lsué.’lm..,._hourmm.»lmmm.uﬁnute._.a.g._ BAam
name war. PN ] NO. .l RN
21. I hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, || ) 19, to 10 .
4. Sex Male ?/ race G 01 divorced... Wa’rr ied d : ’
- - that I lastsaw h glive on : 19 __;
6. (b) Name of husband or Wife..cwrerrmrcrerenrnee G2 (€} Age ofégbaud or wife if || and that death occurred on the date and hour sjated above,
QQﬂI‘thy S alive.. 252 . years|| Immediate cause of death... &
7. Birth date of decmsed__.Dor_lt now o | _,..:ﬂﬁé.- 4
{Month} {Day) (Yoar)
L4
8. AGE: Years Months Days If lesa than one day Due to.
About 48 br min
‘? Due to 75
9. Birthplace.._DONE_XNow . . NS
City, town, i wpsly) (Stats or !;u!n cooutry) A 1 /
arm LaboTrer . Other conditions
10. Usual oecnpation W {Include preguancy within 3 months of dexth) b 1 ———
11, Industry or businesa AH0ne i PHYSICIAN
Major findings: .
& 12, Name D.X. - 22 ajor fndings: i e —
E T / ] Underline
= \ 13. Birthplace D Ko the cause to
it (C3 or county) (State or foreign country) . o M i chdeath
a 14, Maiden name B ? ) _ Of autopsy. shou:gsge
'S{ 15. Birthplace D.K. vi tistically.
= 22, If death was due to external causes, fill in the following:

—

{Citz, (State or foreign country)
6. (¢) Informant DOiOEhy“ﬂ)iner
(5) Address Holland, Mo.

17, (@ . Burial ) Date thereot 0 =2/~ 4/

(Burisl, cremation, ot removal) (Month) (Day) (Year)

(6 Place: busial or cremation_00UNtY Home Cemetery
18. (a) Signature of funeral director. None

(s) Accident, suicide, or homicide (specify}
(&) Date of occurrence. _
&) Where did injury occur?.

{City or town} (County) {Stats)
(d) Did injury occur in or about home, on farm, in industrial place, in pnbllc place?

{Specily & f place) &
While at work?.._.. .__._.._......:‘.:.l ,(s,)wﬁeam of Imlu'y..._.._. "{

(%) Address o 3 ‘-tb:OW-'\
T Y vy YR i s ([ tlen L JUOBES S0
{ Datereceived local registrar) o 7Y i » signatore) Address AL - Date sign L/#I

) v (Licensed Embalmer’s Stotement on Rovu‘-\é’Sido)




,e

PR STATEMENT BY LICENSED EMBALMER T

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embdlmed by me, or by...-.___.°
. Registeréd Apprentice No....

1

*

working under my personal supervision,

- Signed . . K

Licensed Embalmer No........

-

P. O. Address

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

If this body is not embalmed, fact shou.ld_‘be so stated above.




