V. 5. No. 2
50M—5-42

. 5.17-3
’ ?Fﬁ
I X3zen.

N

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

s

DEPARTMENT OF COMMERCE
BURFAU OF 'nm mesus

£0 SEP 7 9__7__;{._.

Registration District No

STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

25009
State File No.
Rczxs:rars No... J é; é

1. PLACE : 2. USUAL RESIDERCE OF BECFASED: F
LACE e BRY o Pettie fd
w cﬂ@ @ s M09 ® Coumty. 4
TEY OF LOWH oocueee R e 0
@ N h (!!u]uuid- clly or townTitits, write "HUHAL™ aod nume of township) (c) City of towi...........] S_e dali_& -~
[ ame of hospital or institution: d 1 16 "HUHAL") o
Sedalia ioute 2 /' o soere, S0CBTTE RBTLE v
{1f not in honpital or institution, write street number or loculion) ¢ ireet ho. (If rural, give Iocnl.inn)
(d) Length of stay: In hospital or institution: » )
Years (Specify whether || {¢} Citizen of foreign country?. (Ves or No}
In this community....
yearn, mul::g:u onrld{yn) It yer, nuine country.
MEMCAL CERTIFICATION
3. (a) PRINT ha hns e
FULL NAME Ric rd Jo °on H nley 20. DATE OF DEATH: Month
3 1 Month.... LAt b ®d
3. (¥ II veteran, 3. (¢) Social Security -, )
N \ear,/gydhour 0 AR . 1\ 11| {2 o,
o .
name War, a1

Co[or 6. (a) Single, wid’gwed mamed

fivorcca NP E LT .

mele

I hereby certify that I attended the deceased from

\
that [last saw h. o clflive on,,d,&‘ﬁ

2.0 > 19

4. Serx.
Hébt{iuéof ngd %ey 6. (c) Age of huébf’nd or wife if || and that death occurred on the date and% stated above. Dusation
P L‘}}e 0. A .} -
7. Birth date of deceased M&r Ch 22 lé 4 ------------------------------------
(Month) {Day) (Year}
8. AGE: Yeara Months Days 1f les= than one day

69 5 0

hr. nin.,

)

(State or fureign country)

9, Birlhnlnrpc°1e co. MO.

iy, tawa, of county}

{Civ
1 A Other conditiona
10. Usual oecupation == rber " ([nclude pregnancy within 3 manths of death) /
11. Industry or busi 1 iz L4.4 PHYSIGIAN
ajor findings: —

% (12, name, HEDTY Henley for hindings: [ A _
3 BE¥aTH TO MO, Y, | | . the Gnuae i

13. Binthplace. e ocgroeie e — )
B TP E&ﬁwmﬁace K (Stote or foreign country) Of QULOPEY conroeeserenn :tl:lo‘:l]:i%aﬁz
E 14. Maiden name charged sta-
E . CO le C 0 . MO . tistically.
© { 15. Hirthplace.. S i || 22 1 death was due to external causes, fill in the following:
3 Ak Y. or lor
16. @ Informat.. Ay enoéé Henley‘ (o) Accident, suicide, or homicide (specify)

o beaalia Mo. {b) Date of occurrence

Add.b

(Buorial, cremation, or removal) crown ﬂil(rnnlh) {Day) (Year)

-
bl
—_
D
=

() Place burial or_cremation.. [
m ]J&'llghlin BI'O e - {Specify Lypa of plgce)
18. (s) Signature of funeral dlg&a&liﬂ MO While 28 WOrk? .o . cecvereeeccrerernenceof YEJ .
. : !
® Addresn 4 3 5?' ﬁa 23. " Signac@re.. 7> A?*icﬁ
19. i - cimeommemeaaeen :
.. @5 (I)ul laccived lre:ul.r-r) (lleg-: -r-u il l.um) i Address. .( F- ..

urial ;;;’“;;:;’,’;;;,’"'Iﬁg"'; """ 2471924

(d)

Where did injury oceur?

(City or wowu} (County) (State)
Did injury occur in ot about home, on farm, in industrial Dlace. in pubhc place?

JD3 A=

(L:cemod Embalmer’s Statement on lh-vem Side)




STATEMENT B_Y LICENSED EMBALMER

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

. . o - ey Regristered Apprentice No .

working under my personal supervision. . . -

Signed_.._ L L NAL T i Z/ M .................... e
Lo ) Licensed Embalmer Nao... 374( " - -

P O. Address

Note: The above l\‘lUST BE SIGNED BY THE LICENSED FI\IBALMFR in his OWN IIANDWRITING. (Failure te comply wilh L
the above constitutes grounds fqr_ revocation of license.) w

—

I{ this bady is not embalmed, fact should be so0 stated above.

.




