. No. 2
—5-42
5-17.39
T X32073
J

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CBNSUS

STATE BCARD OF HEALTH OF MISSOURI

EILED AUG 12 19@ STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ?a : f’

25077
State File No.

;&xiﬂrcr': No......... 27’7

>

Registration District No...
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .. %5‘
g .
{e) County oward, Favatt @ sme Miggouri, . () County. AQW a.rd —
{b) City or town ye e, . )
(If outaide city or town limits, write “RURAL" and name of townahip) {¢) City or town Fav & t te : J) /
(c) Name of hospital or institution: / (If outside ¢ity o town lmits, write “RURAL")
(If pot in bospital or institution, write stroet number or location) (@ Street Nn. {I{ rural, give location)
{(d) Length of stay: In hospital or institufion yw
. 3 (Specify whether || (¢) Citizen of foreign country? . (Yea 030)
In this community........ 8 )
years, hs or days) o If yes, name country. .
MEDICAL] CERTJFICATION
3. PRINTT 1, .
Fulf MemeBilly Loyd Xing . !1 i
PR " 3. () Social Securi 20. DATE OF DEATH: Mont e day. P W
. veteran, . (e ia) curity .
B . Yearli‘{'} hfur...... lg,mmute
name war. No.
- 21. I hereby certily that I attended the d d from
5, Cu':%r or 6. (a) Single, widowed, married, L9, to 19}
a
4. q“Mal e o d ndhite (dllvorced..ulingle------ that I last saw h aliveon 19
6. (5 Name of husband of Wif€....oo..oorccocooonnn. 6. (¢} Age of husband or wife if || and that death occurred on ghe date ang h ur Statm Duration
_— alive....ooooo......years || mmediate cause of death,..."077, 0T et il i
7 i daeof decnsed. MATCH ZOLh Igzl || - Pt
Month) (Yenr)
Nod
8. AGE: Yeats :.| Months Days If lesa than one day Due to
2 I 4 2 6 ht. min
. ) Due to.
9. Binthpiace ML SS0UTL </ P
{City. town, or county} {Stote or fureign country) E4 / y 5
10. Usual occupation At Sc¢ hOOlf ‘EE“*.' fufdmom within 3 mouths of death) / o/ i -
11, Industry or business Mo Endi e gl / PHYSICIAN
s ajor findings: £ P J—
g 12. Name Ralph I’oyd Klng » Of operations........ —{ ol
E . ; f ) & Underline
2\ 13. Birthplace. gsouri,. a7 the cause to
@ ) Ct( or county) (State or loreign country) Of autopsy should be
E 14, Maiden name lx2. 7" 111‘ llde- -Gh.oat.e. 5 d- f}lﬁieg;m-
15. Birthplace.... MLSEOU.I' 1. g e 22, If death was due to external causes, fill in ¢ .
= City, town, or county) ~ {State or foreign covotry)
16. (@) Informant Ral‘ph Lovd ‘“l"lg (@) Accident. sulcide. or homicide (spediy}.... A
® address.. i ependence., .. 1 - (&) Date of mmem___.,___]._,,.__..:a.,..'.l..:.... f z
17. {a) . B-u—x' lalr N () Datc thereof ? 29 th 9 4’2 (c) Where did injury occur?.. 050
(Barial, cremation, wrmv-l) {Month) (Day) (Year) (&) Didinj
(¢) Place: burial or cremauon....lﬂﬂ.e:[l.Qn.d.ﬁ!lc.ﬁ.,............. .
M pyp ify t f pilncs}
18. () Signature of funeral director(bay.. Ty HAL L @ g || While at wegkdeoo e (5 Means of injury. DO .
(b) Addlf! FayﬁEtB -------- R PV VA ) A . Signature... (M D.or other)h.
19. @ Z=22 4 ®

{Date received local regiatrar)

N (Re:nlnr s ugnamre)

IS 2)

{Licensed Embalmer’s Statement on_ Reteru‘édn)

rs

Date signed 7= 2t/
ate mgn { ’)
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No... ,

working under my pcrrsonal supervision.

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN lIANl)Wl{IT]NG (Failure to camply with

. the ahove constilutes grounds for revocation of license.}

* If this body is not embalmed, fact should be so slated zbove.



