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Registration District No....

Primary Registration District No...

MISSOURI STATE BECARD OF HEALTH
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Regisirar's No.

137

1. PLACE OF DEATE!:
{a) Cc;umy ........ Linn .
&) 'RT'HOL"P" eld

{If outside ¢ity or town limits, write “RURAL" and name of township)

City or town.

(¢} Name of hospital or institution: . ]
oLarnev Hosnital a
(If not in hospitel or i ion, write street ber or location)
{d) Length of stay: In hospital or institution davs

(Specify whether

In this community.
years, months or days)

1. USUAL RESIDENCE OF DRCEASED:

State.

(@ Yo

(&) County Chariton

2/
d

Sumner Rural

(¢) Cityortown

(d) Street No

(If outsido city or town limits, write "RURAL")

{If rural, give location)

(e} Citizen of foreign country?

If yes, name country,

;’es or No)

2l T Lon €I 0 5.5, oI 7.

MEDICAL CERTIFICATION

Po) =
ST o — 20. DATE OF DEATH: Month....22.@M._day... /.7
. vetersn, . {¢) Social Security _
year. / 9 .3 p R hour, / 4 mlnntc__[__‘___ 9 M.
name war. No.
21, T hereby certify that I attended the decezased fr m)ﬂf"- ........................
. SOC"““’ or w7 6. (a) Single, ‘“dig“%f.‘i"é 2K 198 to .. X oV N A SUTY A
4, Sex, I'l ™ace QIVOrced...virviresersenersesnimre that 1last saw h-=Smtealive on Pl / ” ‘ 10. EV
6. (b) Name of husband of Wife.. oo 6. {c) Age of hushand or wife If || and that death occurred on the date and hour stated above. Duration
alive._.__ _...years || Immedigte cause of death
7. Birth date of deceased..__21110 8 _92A 192 o~ [4’ = X ) 14«-
(Month) {Day) (Year) '
8. AGE: Years Months Days If less than one day
&
32 4 28 ! hr. min.
o. Binbpmee_e2r Suuner Mo, )
- (ci". town, or eounly) (S“u or rﬁ"i"ﬂ eounlr)‘) - R B S i
. Qther cobditions, ... vieriaieee emseencsrmomonflonrecgipse it
10. Unaal occupation Farme e 2 . (Ioclude wemnc, within 3 montha . ol‘dnlh) / )

forming

11. Industry or b PHYSICIAN
=1 s Major findings: M—
ﬁ 12. Name_ . -EI‘!’IGS t .B-l aos 'Sy of opemﬂuns. ﬂb\-r% * .
[ Y e . r * : " ' Underline
& 1 13. Birthplace wneeling Ilo, (} : fv"tfxﬁﬁ‘é?a{ﬁ
o {City, town, or county) {State or Lorsign cofintry) of autowy.....\'\"‘\ﬁ& e
= [ 14, Maiden name... ..!:-:'.‘ T Pt S oo T YOO charged sta-
g T ) tistically.

15. Birthplace v nmnnn mmn  WH N . = -
= G tow, o ea;““) Gratsor Torinn sabiien) 22. If death way due to external causes, fill in the following:
16. (a) Informant. JiX3. . Brnest  Rlpss () Accident, sulcide, ar homicide (specify).....

. @ Address Snmnar 170 | () Date of occusrence -
. w )
17 (o) Bl 1ELD 1 (&) Date g_hmnf ] /'39‘)/11 2 } @ here did Injury occur? (City or l.ourn) (County) {State)
'(Burial, cremuation, o m"ﬂ)c;umne“ po . (Mozh) (Def) (Year) 7(d} Did injury eccur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crematlon.. ... "
- Specif

18. to) Slguature of funeral director.., * While at Workl e e P ot 23 2 T s R

(6) Address._ W (Z .

23. Slgnature..,
w. @ 3B~ (19 @) M"
{Date received local ruhl.rar + —o (BRegistrar's signature) Address. .
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(Licensed Embalmer’s Statement on Reversa Side)
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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,

+

I — ] Registered Apprerntice No..., . ,

working under my personal supervision.
LRt PR

14

P. O. Address 77 7/&/1/ 27 772@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{TING. (Failure to comply with
the above constitutes grounds for revocation of license.) - .

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




