S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 8 2 b‘ 6

M-—5-42 - BUREAU OF THE CENSUS '
v. 51739 STANDARD CERTIFICATE OF DEATH State File No.
1oz Rgl}:rfa[tljonDDEtcﬂct Nl'o 1 % Primary Registration District Nao.. mb B Regi:tr;zr': No/d7

/ J de-?_. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /02
a (a) County Shelby Ca
N - : 3
O g @ City or tomm.. Bethel Mo {0} Stat'—--.-Mﬂ._-.s.....Q.H.r.:l-..............' ®» coumy..Sh€LDY O
] () Name of (ltfotul-lirdl:l:::' ¢:r town limits, writa "RUBAL" and oeme of township) (&) City or town.......... Bethel Mo, /7
E ospltal o w lon/’ N {If outside city or town limits, write "RUBAL"™)
N P : Qll€ - (d) Street No.....
E {IT not in hospital or institution, write street nutuber or location} (If rural, give lucotion}
é {d) Length of stay: In hospital or institution b4 @ it NO
I {Specify whether ¢) Citizen of {oreign country?. {Yes or No}
ﬁ In this community...... 55 Ye ars
2 yours, nianths or duya) I yes. name country
=
MEMCAL CERTIFICATION
23] 3. (a) PRINT 5
& || Fuif name.. S8rah Matilde Balr . 16 td
< - 20, DATE OF DEATH: Month.. nu -...day.
3. (& If veteran, 3. (¢) Social Security
S e war % N ” vear. L VLA ... ... hour. pz minute £, M.
Q.
ﬁ 21. I hereby certify that I attended the deceased from..
T 5. Color ar 6. (tz/) Single, widowed, married, 19.%2% 0 Tlec)... erarmeneses
e 1. sex . Female.. / meeWhlte. divareed. MBI 88 || thae 1 1ast saw b 2as_ sliveon.... ? daes ... oF é_ 1M
,..l.‘ 6. (b} Name of husband of wife......ccoeeeeeeee. 6. (€) Age of husband or wife if and that death occurred on the date and hour stated abo"e
b Willliam W, Belir R ¢ - years || Tmmedigte cause of death:
5 h .
7. Birth date of deceased.....ovrireresrrrsree- £, ] o %64
E (Monlh§ 13 l ny) {Yeuz)
4 8. ACE: Years Months Days If lese than one day
=
a 78 5 13 hr. min \
-
% 9, Birthptace. O rean - . ...U s A - ‘
-5 R (City, Lowan, urr.uuul.y) (‘i teur l’unhw cuunuy) . [ i ’) g j
. Or.her conditicns i A
g 10. Usual eccupation H(Tu‘s e “{1' ;f,‘P " - (Include pregnancy within 3 montks of death) 1 é tj —
:lw 11. Industry or business b4 & PHYSICIAN
= Major findinga: —_—
- Fg{ 12. Name. an iampn Marqueite. Of operations.... b Underll
€ gL e R . L nderline
Z f|Els Blrlhplacc..........(. Qhi e / , e the cause to
unt State or forcign country,
5 E 14. Maiden name ... ‘gﬁf{)qﬂna E T"i (',h i Of autopsy...., :lgav;:elg'{:ae_
B N tistically
3] S 13- Birthplace QOhig / 22. 1f death was due to external causes, fill in the following:
= = (City, tawn. or county) (State or foreign country) " " in the B
= 16. (a) Informant W, W. Balr (@) Accident, sulcide, or homicide (specify}...... 2 L=
=3 () Address Bethel Mo, () Date of occurrence...... e
7. @ ...-Burial. - () Date thereot. kb= 27 =194 2 [ © Where didiajury occurt PV z s o)
(Burial, crpaaipn orqengnaly (Month) (DH)‘) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?

{]
(Specily type of place)
N.d.. g ,(l_re) Means of inj N.b

ANy X )

... Date’signed.. fed ==\ L

eb.nc

(¢} Place: burlal or cremation ..
18. (g} Signature of funeral director,

I / o 7é (Licensod Embalmer’s Statement on Reverse Side)
*




" RECEIVED S | ; |
" Distriot Health Oﬁloer No. 10 ’ o N e

o2
District Filo ‘Numbsr-< A f . - -

Doto Filod _A@&-_-J P RWAO L

STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No. S

% . -
working under my personal supervision. - '

Signed.......
. . * P. O, Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




