N
S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH COF MISSOURI fI J

M —2-43 BUREAU oF TaE Caveus STANDARD CERTIFICATE OF DEATH Staie File No. :
-17-3
:ﬂl Elgdnﬁugrg Dlls-trét 1!10 ,.,.,,8_1 8 Primary Regitration District No.— 1 () () 3 Registrar's No......___HIEIDLD

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: B 53
() County. 7 ~ m () sate__ Migson i (%) County, M E.I'__i es e
(8} Chty or town.,, z i
{IT autaide eity o7 town limits, write “RURAL™ ad name of township) () City or town Belle A .
{¢) Name of hospital or imtit&lon I {11 outaids eity or town limits, write “RURAL™)
..... SPITAL. . : ;
(It oot In boapital or imﬁmﬁlb lget oum/ glmﬂon) (d) Street No {11 rurnl, give locarion)
(&) Length of atay: In hospital or inethwvion.—._ & HEEGKE N
(Specify whetber || (¢) Citizen of forelgn country?. O (Yes or No)

In this community......

yenars, montha or days) If yes, name country.
MEDICAL CERTIFICATION
Full iame. JACOE  WiLtoneH B8 Y 2
o ST T 20. DATE OF DEATH: Month._ A & &7 gy
5 veteran, . L€ cia iy
name war N one No_ .N_.Qn-_ e || veare— L? Y s3_._ hour. el .minute..L.Q._._’:..M.

21, 1 hereby certify that I attended the deceased from.

a
=
=]
)
=
-4
2
z,
-
=
=
<3
- &
>
=
%
= Color or 6. ta) Single, widowed, mardied. || _Fprfn ¥ o 6 1043t Ave. 9 10%3.
I
i'ﬂ 4 53‘--"1“83_.‘--& ------- am‘—"— fWhite Ai"""‘:ed----maz-zi-e—d that Tlast saw h. .M. alive on Av&. . 7 1043
z 6. (3} Name of husband or wife..._ .. 6. (c) Age of husband or wife if |} 2nd that death occurred on the date and hour stated above. 1 Durasi
al
; Trma MWi11 nush'h:r ative.....f0).n......years || Immediate cause of death., . " urafion
3 7. Birth date of deceased 18868 % [ u‘“i:u-w%- = e R
j (Month) {Day) (Year) )
[~} ; um_wm f
) 8. AGE: Years Months Days If less than one day Due to., 7.___
& h i 7
= ?7 ? ? ? T, min. Due to a
£ || o Birtbolace Unknorm s;aurmng ki Yl
% (Ch?y’. town, of em:nl.;') or forelgn conntry) ’ﬂ H / W
Other conditions.. .a-qj oot —_— R
= 10. Usual cccupation Farrner N (lu::t-ldu Prcsunncs within S mosib rdju,) 7 7 ’ f 3  S—
@ || 11 Industcy or business. - ASTE Gultured e M-QZZZZ{' = cisyrrimsnnenns| PHYSICIAN
o Major findings? —_
| = { 12, Name._THOmMEE 111'1 louchhyr z Of operations...... )
= & i e . { : . . Underline
| = ||| 13. Birthplace Inknoyn Tennesgeell = " e the CRlIee to
. 5 o (City. tuwn, or county, {State or forelgn ¢tuntry) Of autopsy. :vhau ldcabe
. < ||Ef 1 Maiden mame._ Martells WolloE ) h charged sta.
| o m Tnkn Ny / ‘tistically
| § 15. Birthplace (c“,nw'n :m,) (Suuw::l:r::n::r% 22, If death was due to external causes, fill In the following: :
E 16. (@) Informant My 1Mi114em Danll {e) Accident, suicide, or homicide (specify)
g (#) Address 48702 Tennesges ‘ {#) Date of occurrence.
17. {(a) Re‘n“ OVFI'] {d) Date tlxereo(.......B—S—..éle (c) Where did injury accur? (City or l.n'n) {County) (State)
(Burin), eremation, or removal) (Month) (Day) (Yesr) (&) Did injury occur in or about home, on farm, in industrial place, in puhlic place?
{¢) Place: burial or cremation__.__B_,ll_e_, Miscoonni
18. (6) Signature of funeral director—.. AL @ TE. _H .——=_—op1;e—-—« While at work?— ey 8" Nane of infury

“!ﬂ w e
o O e S SRS B | o B L Bty S fihs
roceived local resistran) T {Meghtrar's signatare) || addresBA ES_HOSP Date sligned”____...

(Licensed Embalner’s Siatement oo Reverse Side) -




STATEMENT BY LICENSED EMBALMER

" | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

working under my personal supervision,

. . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI@;. (Failure to comply with

the above constitutes grounds for revocation of license.) -
- - 1

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




