. Nc., 2
11-16-35-.

5-17-39

T X2t1492

.

.y

Qo

.

.
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'IDEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH !-; 3 1 6 ‘g

Lk NGV TGS - STANDARD CERTIFICATE OF DEATH St R0 Nowii
Reziulmt!on District No. 3 L o Primary Regiatration District No. _Lo__é_g - - Regfstrar's No.- ab

1. FLACE OF D%One 2. USUAL RESIDENCE OF DECEASED: /d

{a) Countym.........,,..._......,.........,._ 4 )
@ Ctty or o “Rocheport; @ s, MLgsouri & County_BBOONE d

¢} Cit to g%._____.—-.—_____—-—
©@ ¥ or w%@hﬁﬁﬁ e clt} of town limite, write “ADRAL"™)

(If outside ¢Ity or town limlta, writs "RURAL" and name of township)
{c} Name of hospital or Institution: /

(If not in hospital or inatltotsoo, writs streat number or location)

. {d) Street No
{d) Length of stay: In hospital or institution P I rural, give Joontion)
In this community
yoars, month or deys) {¢) If forelgn born, how longin U. 8. A.2 Years.
3. {(a) PRINT" MEDICAL CERTIFICATION

s ff

8. (&) If veteran, 3, (&} Soclal Security N
eral 7 {c year, _‘[,, ﬁ_%_bour_%minute“_&m

name war. No

21,1 hercby certlfy that 1 attended the deceased from
5., Co ] 5. (a) Single ed, ?
Female |7 “ifhite . £ G M—Lﬂ WZ—F
4. Sex race e at I last saw h.gfeg. alive o ..z&-....__.._

roLL navbr s _Emme Haines, & VA -4
20. DATE OF DEATH: Month, .....day.

4. (8) Name of huﬁhand or wife... e B4 (c) Age of husband or wife i
Nate Saine SN’I R
7. Birth date of deceased ay— “
(Mnoth} {Day) (Year)
8. AGE: Years Montha ?ys If }ess than one day
76 '
hr. min.
Due to e P—
© 8. Birthplace. MiSSOllri Yy - // . s - . . L - K
{City, town, ar cuunty} {State or forelgn cm‘m!.ry) "
3 . Other conditiona
10. Usual occupation At .nome ¥ (include pregnancy within 3 months of death)
11. Industry or businesa, POHYSICIAY
& . Major findings: _—
g { 12. Name Qh&rleﬁ_.ﬂD.Qlﬁ..,_.—--—m———-— Of operations Urderline
& 113, Birthplace. ..ot M ;Ia.sg.g_@l )_., (s . () 5 . S N \l:,lﬁccl: g:ntl;
Ly, towmn, uaty, tuta of foreign couniry; should be
& { 14, Maiden vame._F 87 || Ofsuepa g T ferged tae
=4 tis y.
g 185. Bim"‘"““ﬂ*-~-~~~%§%§&rl{£&ﬁrﬂ“ (State or forolta coantrs) 22, If death was due to external cauzes, fill in the following:

(g} Accident, sulcide, or homicide (epecify)

16, (a) lnfurmanL_--_Dl‘_m._AngEl y
® agares BOChepOTL,  MO. et T4 &m Date of occurrence .
wow__Burial, @ e MM'1°- 8 ©) Where did fnjury oceur (Clty o tawa) {Conmizy _ (Gnare)

{Duoriul, cremation, or remoral) Morth) (Day) (Year) {d) Did Injury occur in or about home, on farm, in Industrial place, in public olace?
{¢) Place: burial or crematton Roche po rt em.

18, (a) Signature of fugeral ditector_ 3 mT Halley. . _
“?&létﬁez_gﬁ ZZ{" | B y l 4 / other) ..
X ’ t Xosd ¢ -

19. (2 uruucimd:mnlrm-m;% @ "E;) : (W Address [\>3 : 4 i o Lot uipned /0“"!92

(Spwcity lrv- of place}
y (#) Means of

~ir

Y
v x (Liun%d Embalmer's Statemett on Rovetso Sids), .
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my persanal supervision. t

. P. O. Addre ._._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounda for revocation of license.)

If this body is not embalmed, above space should be left blank.
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1. PLACE OF DEATIE: 2. USUAL RESIDENCE OF DECEASED:

(a) Caunty............_.._...._....ﬁ

(b‘) City or town

(o) State (&) County.

St {If outaide city or town limits, wrife “RURAL" angy (&) City or town.
{¢) : Name of hoapital o Institution: {If outaids city or town limita, writs “HURAL}

(d) étreet No.

(If not in hoapital or institution, weite strest number or location)
{d) Length of stay: Ih hospital or {nstitution

(If rural, give location)

(Specily whether {e) Citizen of foreign cotntry? (Yes or No)

In this community,

years, moutha or days) If yes, name country
3. (o) PRINT - MEDICAL CERTIFI
FULL NAME ___ ’ i e | I . |
3. (b) If veteran, 3. {¢) Social Security 20 DAT?' OF DEATH: Menth..o, ' oY
name WAr. No year_#._ﬁf..l_ ‘
6. (o) Single, widotad, married,
3——' 5. Color orw 19
4. Sex | race divorced. . n M 19 .
6. (b) Name of husband or wife...cooooooeeeeoeenee.. 6. (€} Age of husband or wife if
Duration
alive...cneecnen S
7. Birth date of deccased....... g A 4 Mk LG
o (Month) {Dny)

8. AGE: Years_;

9. Birthplace....rge?d ...
ity.
- Other conditions
10. Usual tion. {Include preguancy within 8 months of death) \ ﬂ /s pr————
11. Indwstry or bus . S n PHYSICIAN

v ) Major findings: A4 I
:ﬁ{ 12. Name. z—J . Of operations. 9
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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

E hUnderline
. the cause to
ﬁ 13. Birthplace {City, town, or county) (Stats or foreign country) L . {whichdeath
, - . . . . Of autopsy. X should be
14. Maiden name Icharged sta-
g tistically.
. Bi 1 .
§ 15. Birthplace TP ——— {State of forelan country) 22, If death waa due to external causes, fill in the following:
16. (a) Informant (e) Accident, suicide, or homiclde (specify)
= (%) Address (b) Date of occurrence
N {¢) Where did injury occur?
17. (a) (b) Date thereof. (City or town) {Connty) {State)
. {Burial, cremation, or removal} (Month) (Day) (Year) (4} Did tnjury occur in or about home, on fa‘;‘rm. Tn industrial place, in public place?

(¢) Place: burial or cremation

{Specify tzrpe of place)

18, {8} Signature of funeral director. ¢} Means of igj

(5 Address

o) . @ p . Lo (M. D.orother} . -
19,
¢ { Date roctived jocal regiatrar) {Negistrar's signature) : . . 4. Date mg‘n#}’.&.‘.‘?

While at work?.._....
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