V. 5. No. 2
oM—9-4-41
Rev, 5-17-39

ZEol  x29484

'07
0
J

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

DEPARTMENT OF COMMFREFZ

Hm.»lﬂ Gn: u’us1g
Registration District Ndd &-3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
—- -. Primary Registration District Noé/fé s

2

Regisirar's “No.

State File Noweooceeee..

1. PLACE OF DEATH: 0 2. USUAL ENCE OF DECEASED,
(a) County. e . ‘ N
(b) City ar town. Oy YN YR Y YR /e) State / (/(j

176 City or town. e,

{If outside city or tdwn Hmin,vwriu “RUYRAL" and namea of township)
(c) Nate of hospital or Institution: /

(T not in bowpitad or institution, writs street number or locstion)
{d) Length of stay: [In hospital or institution

{3pecily whather

In this community.
years, months or daya)

(d) Street No.

{Ir rur’. give location)
v 0 .

(e} Citizen of foreign country?

{Yes or No)

¥
If yes, name country.

ol §§i?z,4/ff..‘?r gar et CHydlsor

name war.

6. {a

3. (& If veteran, 3. {(¢) Social Security
Ne....&o %
5. Co]ow
race el

-
R i/ /"

6. (¢} Age of husband or wife if

Single, w. % )
chvorceZJ

MEDICAL CERTIFICATION

20, DATE OF

/é;/;

mmutLJO#M

and that death occurred on the and hour stated

Immediate cause of death

/0 196’2

S | e

Duralion

£

allve....oeeeecee Y EALS
7. Birth date of deceased......... Tl ;O <.
{Day) {Yoar}
v
8. AGE: Years Months Days If leas than one day

76

& 7
9. Birthplace.....J-. Vo 2P0 @Q
.- {City, town, or cou y)

10. Usual occupation. ........ceun

1. Industry o%. ..

12,” Name

i

-
“

. Birthplace......,

R. FA:I‘HEII -

. Maiden name ™

. Birthplace . ¥..... L.

{Burial, crematiog, or removal}

LG

Other conditions.

Due to.

I

(Inctude pregnancy within 3 months of deatb)

e T 9\ II PHYSICIAN
ajor findinga: _—
’Of operations. d :

. . , - R , | Underline
the cause to
lwhich death

Of autopsy....... should be

sta-
tistically.
22, If death was due to external causes, fill in the following: st
- .

(a) Accident, suicide, or homicide (specily)

(&) Date of occurrence.

(¢) Where did injury occur?.

{City or town)

€]

tato)

(County) (s
Did injury occur in or about home, on farm. fn industrial place in public place?

(M. D.orothan).......

Date signed..oreeeens

Place: .burial or cremation....£.) - ’
18. {a) Slgnature of fugeral r . LAY Y. LY Ae®
(2] Add:m 7 4
19. () . W 0 el ™. .
e = ?fw— ﬂ%z

Embalmer's Statement on Heverse Side)



R Y . *
\ .
~ ]
R
3 _ W
N s . - n L -
st a2 - + ]
o . i e -
- - - ' .4;.
= t - - * .
.- t -t
h
= [ P *
- .~
STATEMENT BY LICENSED EMBALMER ’

working under my personal superviston.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ailure to comply with
the above constitutes grounds for revocation of license.)

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




