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

L L

DEPARTMENT OF COMMERCE )
AU OF THE CRNS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Dr. Hortoﬂ. 4 3 3 9

State File No.

nuzu’"’ MAY ﬂngaz -

Rez.mrauon Dlstnct NOw e it

Primary Registration District No.ow. &/

Registrar’s No. 5 ¢/

1. PLACE OF DEATH: - FE
{a) County. Greeche.

{b) City or town Qv-\v"!hryf'-s o |
([f ovAaids cliy bF (5w hm"i.s write "RURAL"
(¢) Nawme of hosp[ta] or institution:

and nome of townahip)

2. USUAL RESIDENCE OF DECEASED:

@ saelilssouri L@ CountyM_; ./ .2./

0] Cityortown.....ﬁ.l.;.....ﬁl.__ gersyville

{If outride city or town [Imits, write “RURAL"™)

St. John Hosp. & (d) Street No, Route # 3 O
{If not in hespilal or institution, write street nun:f.bcr‘ or locaotion) (I rurad, ghve location)
(d) Length of stay: In hospital or [nstitution........ S -
ety {Specify whether || (¢) Citizen of foreign country? {¥es or No)
In this community. 18 Hours .
years, months or days) ) Il yes, name country
MEDICAL CERTIFICATION
3. PRINT :
Fuct. Name._Fred ElXis
20. DATE OF DEATH: Month ADYLY. . . day 29
3. (& If veteran, 3. (¢} Soclal Security
year. 1 Q‘Lp hottr. 3 mlmn.p ﬁ"t““‘"“M
name war, no No no.
21. I hareby certify that I attended the deceased from 9 HM
5, Coloror 6. (o) Single, w;ildowed. r.na.rﬁéd. ___:‘__M_L&_mm“m 1992 to w__z_ﬁ___“ 104 2
4 Sex linle: ,9 nelfnite. divereed Ma FT’1€Q that ITast saw b e . allve an__A‘?A\AI 2 @ 19542 -
6. () Name of husband or Wife...—.ooeneeee 6. {¢) Age of husband or wife it || and that death occurred on the date dnd hour stated Bbog- Duration
Rosa B, . Rllis ve.... __yearn || Immediate cause of denth@_'lr el , D 4 d . o S
7. Birth date of decensed........... LINKITOWD . _£CPLK o e 4—-’-""——@— e
~ {Menth) {Dny) (Year) AR Ll Q(D!.J_ jﬁ‘“"‘é‘ 4£
8. AGE: Years Months Deys If less than one day Due to. 19, ﬁ.,..' el Qo = L2 _Aefc_, ]
’
52 hr. min {
v Drue to.
9. Binbplace. @D SLE’ County. .. [ Missour)
(Cicy, town, or cousty) {State or foreign country) - R -
Oth diti c
10. Usual occupation Farmer (l“ﬁfuﬁﬂm;:.:, within 3 months of destb) / b OJ
11. Industry or business ' . I PHYSICIAN
=] ' Major fodings: B —_—
E 12. Name Un«n own NOO; og":g:m" ".l ; Underline
S0 15, Birthomen STIKZI QWD Z Ynknown TR o thecause to
P ' place. £ w ea
{City,, or sounty, (Qrate or foreign country) should b
ﬁ 14, Maiden name 2 Yvr{ d 0{ autopsy Isticall “a?
g 15. Birthplace Unr{nown Unknown ;i T tistically.
= ‘ v (City, town, aoty) (Btate or foreign country) 22, If death was due to exte cauaes, in the fg
7 2111 (a) Accident, suicide, or homicide (spcdfr)ﬁ‘w"ml M&&

16. (o) Informant.... WMLS_Luellle Jones

) address__R0QZersville Route xmﬁ. —
17. (o} Burial

{Burial, erematisn, or ramoval (Month) (Dly) {Year)
{c) Place: burial or cremation Pl easant Grove Cem
18. () Signature of funeral director...ld JH... Lohmeyer

(%) Address, ananuﬁi..Id.?_%

19. (a)n& / ——gﬂ‘
uls received

val rexistrar)

(Rﬂmﬂ!ﬁ‘l’;a}l ture)

[P(¢) Where did injury occur

(5 Date themf___ay L. 1941

(&) Date of occurren

(L2 NET
o

¥ or town) (Cou ty)

(ct {State)
(d) Didinj in or about home, on fqrm inind place, in public, plnte?
S m,.:z F et kO 6 w-#o j
rv-y ~AR

While at, work? vV (%3] M s of § injury.. M&M
-(M.D. Mﬂ)—._ﬁm.

G99

(Licensad Embalmer's Stitement on Bem Sidé)
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STATEMENT BY LICENSED EMBALMER

| herebgr- certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice Nowooooicciinen. et

_working under my personal supervision.
1}

. 4 N,
- ’ R .o
» * Y . ' )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
- the nbove constitutes g-roundn for revocation of license,) . . t

If thm bedy is not emhalmed, fact should be so stated above.
A8 )




