. 5, No. 2

M—0-4-41
ev. 5-17-32 b
o1 x23484

'

DEPARTMENT OF COMMERCE
Bt'azz\v oF -rg,n CrNsuUs

[ X8 Q\, g 3

Registration District'No.....

Primary Registration District No&?j}'

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

2775

Registrar’s No

7

f
T

/m County. AQD

1. PLAGCE OF DEATH:

WAL

{If outside city or town l[l:mu wriu RUI\AL- and name of ;owmhlp‘ -

(&) City or town....

2. USUAL RESIDENCE OF DECEASED:

(g} State. “H%OUQ l‘ ............... (b) County. A“.DR&.LN
COLNRE. TWRD

4

(e}
‘(:[) Nm:llf of h‘:;\l;lm] or m.ﬁtuuonb(A (I outaldo city or town limits, writs "RURAL™)
MNILE E&T nNoALbIn / ‘ =
(If oot in hospital or institution, write street number or location) (@) Street No..,l.—‘........m}..h.t V(\:[ ruri, :ivc locnti}:{:)np r‘ DA b UR.A_
(d) Length of stay: In hospltal or institution N
‘ l / (Specify whether {| (¢} Citizen of foreign country? Q (Ves or No)
In this community. EARS
yenrs, montha or days) If yes, name country.
MEDICAL CERTIFICATION -
3. PRINT
i FME DALLLE HoauvE : 18th:
20. DATE OF DEATH: Month...... '@ Da._ . . day .
3. (b)) If veteran, 3, (&) Social Security 19 42 N 11 . A
name war No NO NE year. CHIT. minute .0 M.
21. I hereby certify that I attended the deceased from
: } |5 Coloror 6. (a) Single, widowed. married, Fep 15 1040 Febh 18 10,48,
o s FEMALE ] e WHLTE] [ aivorcea MALRAED || L0 " o8 vveon. @D, 1671942 o
6. (b) Name of husband or wife.....oooorooeeevevoenen and that death occurred on the date and hour stated above. D K
uralion

WikLiam___ YoaLE
7. Birth date of deﬁC«%MF&"

6. (¢} Age of husband or wife if
alive... ;]

o

Immediate cause of death

Myagerditis

(Chrenie) .. .| ...

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

¢

e G || neciten.
8. AGE: Years Months Days If less than one day Due to.
-
f'] , § éf{'@’ hr. min o
+ ue to.
5. mrnotace AL ER, . COONTY...... E}.‘EE&‘JJ’;L.(;’ )
10, Usual occupation. _HQU SE WIEE ?{ﬁﬁsmr:, 'Eg'?’mﬁtgghg Chrenic )
11, Industry or business Hypertonsien PHYSICIAN
2 ¢ vme ANDREW. .. KOBINETT p || "8 Seraon \: o
i e CALPEPER. Coonty VIRG iR A et
% (14, Matden ameKEBETE B Pt PP o o) || of autopay Aghould be
= tistically.
E{ 15. Eirlhplac&\)h Pﬁ ?tg?'\m‘g?b NI I yula?;‘gz"ujz uln f} / 22, If death was due to external causes, fill in the following: —
6. (@ Informane YALL AR VY w_}\OGl. GE || @ accident, suicide, or homicide (specity)
) Address LRBER, TMSSOVRY. (&) Date of oceurrence

i @ SMBARN () Date thersot EEB._. 20 YA (0 Were did tnjury oceus? T e s s

(P“'m cremation, » o remave, (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industral place, in public placc?

(¢) Place: burial er crematlon O

18. (a) ?m‘“‘-ﬁﬁ funeral e While at work?.._. (SM"(:-{"\?:-:&?AI L
0. ::; w: NPy 23. Signature.. M{ LKt O D.urcﬂ__...'

(Dlu received Jocal ragla ) ) (ne;i;mr'u:i-l'u-atm;-

Address., ..

_Iaddenisa. e

f U / s (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED - o
District Health Officer No 10 R

Dintrict File Number. 4= 2823 3/ ' |
Dato Filed R 101942~ ~--- l

|
— -

STATEMENT BY LICENSED EMBALMER

r—t PR -

— =

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

S Reglstered Apprentlce No.......
working under my personal supervision. ) .
) Signed
) o Bedor Licensed Emba.ﬁ Ll ] bq
. ' ot - . 1.
. . 1 P 0. Address:. ..
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING (Fm.lure to comply w:th
the above constitutes grounds for revoeation of license. )

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




