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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No...

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._. g}

RART
¢7

State File No.

Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 75"
(a) County 0{% gon £y (a) Stnte.Missouri (&} County. Ore gon @
(5) City or town.. A on Piﬂrm { 23 0. W )
{IT outside ity or town Himits, write © ummL' and uume of towaship) (&) City or town.. Al ton
() Name of hospital or institution: / (1f outalde city or town lHmits, writs "RURAAL")
(d) Street No...........
{If not i hospital or institution, write streat number or locatiun} (If rural, giva location)
L, h : In hospital inatituti
(@ Length of stay: In hospita or.m utton (Specily whether [| (¢) Citizen of (oreign country? (Yes pr No)
In this community........ Tifetime j
yoers, months or doya) if yes, name country.
3. (a) PRINT MEIMCAL CERTIFICATION
. (s
uldin
FULL NAME............ 7O M@ : : 20. DATE OF DEATII: Month June day 29
3. (1) If veteran, 3. (¢) Social Security year 1943 hour — QO .A.. v
- N Lt
naqe war ° 21. 1 hereby certify that I attended the d&%
Color or 6. (a) Single, widowed, married, || _ hand_ 4.2 1944 10 v il
4. Sex Mﬂl e dﬂp, wlte 4vorccd.......m.§.§$.iﬁ.d. 'zt T last saw h’_,_- alive gn. %w—{, 19!.!{;,3
6. (b) Name of husband of Wife....o oo 6. (€) Age of husband or wife if || 8nd that death occurred 0“;1?;, ate and hﬂé stated “b‘“’"' : Duration
lLiza JNarren : 53 Immediate ause of death.. o4 ¥ Tocc2.
alive........¥¥___ years /J“ ‘?
7. Birth date of deceased Ma,rch 17 113 5 7 @'/
(Monih) (Day) (Year)
8. AGE: Years Months Days if less than one day Due to /
8 6 3 1 2 hr. min (
g. Due to
9. Birthpl Alten Migsalri. LMD
(City, town, or county) (Smte or forelgn country) ’ L' 7
: 3 QOth diti
10. Usualoccupation ... RO tired Farmar Incude :rel,n:r;;_r_ within 8 months of death) 1
11. Industry or business, TP PHYSICIAN
ajor findings: —_
of tions..........
g 12. Name.....Jehn MB-UI din . 9 operations....... hUnderline
t L
g 13. Birthplace Unknown wh'lg?i‘:ag
{City, town, or eouznty) {State or foraign country) bof AULODSY .cvevrna, should be
& { 14. Maiden name....... J34) charged ata.
E 9 tistically.
15. Bi"lhnm---—--—"—-ugkgmn»- - - 22, If death was due to external causes, fill in the following:
= City, town, or county} {Stata or foreign country)
. ' icid "
16. {a) Infurmant........I;.&h.i_ﬁc_.ﬁ.o.llis (a) Accident, suicide, o homicide (apecify)
®) Address.._..Thayer, Noa. () Date of occurrance.
i ?
17. (a}) Burial () Date thereol 7/1./43 (@ Where did injury oceur (City or town) (County} {State)
(Burial, cremation, ur removal} (Moath) (Day) (Year) || 7y Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Bajley Cem. .
Specif; f pl -
18. (a) Slgnature Of funeral director... While at work?........ . (___‘I::__, ‘(’;‘)” (idl;a.;;) of inju,ry......}.’..2......_...............
b)) Addrels .. s gpeceiaeeicepeg- Bt A YO D e - g
& %fs’ Z f gz ‘21}/ 23. Signature... z : {M.D,orother).........
19. (a) ()] . C / 64 o . . .
( Da}g received lotul reglatrar) eghlrnr M -mnature) Address...: z’n Date '—’lﬂned.,{:[.(-[ﬁ 3
T 7

T
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{Licensed Embalmer's Statement on Reverse Side)

Fhl




i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé. or by e enemnreeranen

..... . . N . ...s Registered Apprentice No

working under my personal supervision,

Signed et raensnerm e

Licensed Embalmer No...

' P.O. Address........... e r e

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,) LT .

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




