- 5. No. 2 DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH '.; 8 7 4 b‘

i—fg{fm hlw"g“é’c‘” ‘%ﬁﬁ““‘% 18 STANDARD CERTIFICATE Oli BB‘\JH st e Mo 10480

Registration District No... . Primary RégistrationDisttict No.., - Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o0
{a) County .
) Stat /
(b} City or town \b.T- L LRAYN S (s € (&) County. .‘ 2 r

(lfnuuidoci!.yor town limits, write "RURAL” pnd name of township) (&) City or town.. S\i‘ L . \)i s

@ e of hospital or Insticutl -
{Ir ul.udnc:tyormwnhmiu write
LEX}H'\T ROS"J oSP MAL (d Street No.~3.9 XA INDE L Ly BL
(Il'runl give Inca!wn)

{If not in hospital or ipatitution, writa strest aumber or location}
{d) Length of stay: In hospital or institution

(3pecity whetker |1 (¢) Citizen of foreign country? . (Yes or No)
In this community.
yesrs, months or deys} If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FULL NAME ; 'IL(OF\HS g RRAVNEY
20. DATE OF DEATH: Month.... / Pty LS
3. (b} If veteran, 3. (¢} Social Security / / 7o - - A
name war No OoNE ? N &.hour — l ...... mmur.c..s.‘.b.... - ,"M_‘ .
21. I hereby certify that I attended the deceased from
/\’\ ~ Sjolnr or 4 6. (o) Single, u;.:olwed?mamed ________ 67/5—' _________ 19423, to... j Py o & 5 — 19.%..9-
L] .
4. Sex. RLE. . e HLTE divorced ARRKIEN] that Tlast saw hAZ¥YA alive on i 1952
6. (b) Name of husband or C;lfrﬁ-......................_.. 6..(:) Age ol huuhand or wife if ’ Durati e
uralion
MBRY ARVEYN auw, 2 cars = i
7. Birth date of deceased...._ 620 T '/ ,PZ ,
(Month) . (Dny] 7 (Yaar)
8. AGE: Years Months | Days | . Ifless than one day
9 O b—* I U T min.
9. Birthplace.......... J ]? i L F) H_D y
- C e - ""(City, town, or county) . -, {Statear l'ure_isn country) B A
10. Usual occupation...... 7L @ BB R"’\ ramrdenneme o Othermuditi

=2 I Unclods pres ey within 3 months o dsath) g Seteile,
11. Industry or.businesa., C 1= K.ﬂﬁ_DLE T TN_{_‘D Q;,Ql - . - ‘ l { y ‘drmmm
f e Farrick . GRRNEY. D N e

v A Underline
13. Birthplace............ _}_.R E L RH Ql>( w 7 L the cause to
W' 0'
14. Maiden name.. k bqfﬁ- M g W Of autopsy........ ']hould] ‘?:’
15. Birthplace . R E L . N D T

(sm.,o, ;.,,.u, .,g{m,_,,) 22. If death was due to external causes, fill in the followlng: =

g

n, or county)
16. (o) Informant. A#ltaa m»?.’ Manosly |l (@) Acident, suld
()] Addresa__.s % _O 6 -MM B—Q () Date 6f occurrence....... &7 L w v
'@ Date thereot Al2e= /. 7"’/,.7 Al () Where did injury occur?.... LY gt et L,

(&ity or town) {Connty) (State}

D
anth) (Day) (Yeor) (&) Did injury occur in or adetdﬁ place, in pubhc place?

[4 Qpacify type of placs)
. . () M i

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

(Bnnu.l cremation, or removal)
{¢} Place: burial or cremation....}
18. (o} Signature of funeral director.

(5 Addrese 35 / &8 e o N T A
o DEL 18 ‘1911? o S, 72 L e

({Date recived local tecnl.nr)
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i - i STATEI“ENT‘ BY LICENSED EMBALMER
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- " "I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.t ] N . - N .

: : frener s - Registered Apprentice No....... : -t

working under my personal supervision.- . . - ) ’ 1 - . ’
i B .1 . ce E - ! . . .
e, . .- . ) ‘ oo Mj K
.. ) -7 Signed L N

-+

. Licensed Embalmer No

Pl 0. Address............

Note: “The above ‘\1UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If 1his body is not embalmed, fact should be so stated above,




