5. No.

2

M—5-42
7. 5-17-39

oI X32873

77

DEPARTMENT OF COMMERCE
BUREAU OF 'mn CB I 8
by SEP

Registration District No.— e Primary Registration Dist,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ATH
ARD CERTIFICATE (Qf D
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Now e

1. PLACE OF DEATH:

(@) County
{b) City or town

(1f outsida city or town lmita, writs “RUHAL" and nama of township)

{¢) Name of hospital or institution:
ENRouTe «/o C Hosp...

{If not in hospltal ori:uﬂculion write ltrul. numbe‘.iv ocntlon)
{d} Length of stay: In hospital or institution

{Specify whathar

In this community..
years, months or doye)

*USUAL RESIDENCE OF DECEASED:

{a) State_. ..__:D.T

{c) City of town

e
(8) County. /‘“7
gr oS 22/

{11 oubside city or town limits, write “RUHAL" "}

Street No........ /_:r-/ L. A I:MN(L—’ M

(Hrurul give locatian)

)

(e} Citizen of foreign country? zN.. .(Yes or No)

If yes, name cotintry.

SO BT RAcn £ LEta  JARRELL

3. {8} If veteran, 3. (o) Socla.lﬁcunty
Neo vo.... N.©

name war.

5. Color or 6. (a) Single, widowed, married,

Tace w / divorced..mmMQl.E.D.

£/

4. Sex
6. {¥) Name of husband or wife... . 6. (e} Age of husband or wife If
............. DI alive...

e

EEB..

7. Birth date of deceased.............. .
(Month}

183

N

8. AGE: Ymrn Daya If less than one day

Mont!z

hr. min

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

9, Birthplace._.,.....u_.&_K..M.D.JH_M:_._.__

{Ci1y, town, or county)

10. LUisual occupaﬁon..,...,H..o._u..g =3 w L FE

{Stute or furelgh country)

MEDICAL CERTIFICATION

.Z ........ day ‘? 4
minute, 30 ,@ M.

20, DATE OF DEATH: Month...
...hour,

21. I hereby certify that I attended the deceased from

19 to. 19........
that T last saw b alive on Y 19.
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

[
-

. Industry or business

-

d

o
=

MO

MOTHER FATHER

+ Birthplace (i ) (State or forel ry)
Ly, town, or county, or for gn coun
16. (s) Informant C r&E H—o rnNe
™ A DAvENPa AT LO WA
17, (@) . MOV A - .. (b) Date thereof..... £ =26 Y

{Month) (Day) (Ym)

IGVENPoRT (o wh

Burhl.c:runltion Of FetoY
{¢) Place: burial or cremation
18. (a)

5 Address. 4700, w
19. :ai AUG Z bq&l@z }

{Date received local registrar)

Signature of funeral director.....

wl 3 "n.'dnlh)
— M) ﬁ ?l PHYSICIAN
2. Nome. S - A.RENCE Horne £ "5t aperaions... / (/[;;V’ - e
T - 4
13. Birthplace....... \J MK Np}w '\3 (Suu o o : i J - f’; :{ﬁ&é’é&g
or connty, or fureign counl - : shot
14. Maiden name.., &KL LE Em = 2. Of autopsy , ! l K i:;:a{irgﬁ ;taf

22. If death was due to external causes, i1l in the following:
(a) Accident, suicide, or homicide {specify)
(6) Date of occurrence.

(c) Where did injury occur?
()

{Cltyor town}  (Connity) et
Did Injury occur in or about home, on f:u-m in industrial plaoe. in puth place?

(Sp-eiry type of rphen}
.. (& £




'STATEMENT BY LICENSED EMBALMER

Lt

I héreby certify th-?t—t_he body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

..................... - - : . Registered Apprentice No

‘ Signed... E :

working under my personal supervision.

Licensed Embalmer No

P. O. Address.. XL L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revoeation of license.)

(Failure to comply with

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



