No. 2
—5-42

5-17-351,]:
I X3z

3 [N 'QQ

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

DEPARTMBNT OF COMMERCE

rp AUE T8

Registration District Ne.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__\fdg é

3
State File No 2 ‘L‘ -1 2 U

Regisirar's No..... l_y

1. PLACE OF ?:xru:
(a) County Hﬂpa‘- FFH
(9 Cityor tuwn.._............M CBERL Y

@ N h (!!O{I‘III’I clty or towp limits, writa "RURAL' and name of township}
€ ame o P or jnstitution:
MECRMici Hos” /)

(14 not in hoapital or imstitution, write street number ur location)

{d) Length of stay: In hospital or institution

J Da,

{Specify whether

In this community...,
years, montba or doys)

2, USUAL RESIDENCE OF DFECEASED:

(a) State (o (& County M oMEL -ﬁ' ,
(¢) City or lown.__... ﬁp / -Sﬂ /"/ v
(If putyide ¢city or town limjts, writsa "RURAL™) 7
(d) Strect No
(lfrur-l, gi ulocal.ion)
(¢} Citizen of foreign country?. ,\/‘J {Yez ot No)

‘/

If yes, name country.

3. @ PRINT M T Péree BoTHins

3. {b) If veteran,

/ 3. {¢) Social Security

name war.

6. (o) Single, widowed, married,
/ ﬁvnrcedm.ﬂlﬂm..

G. (¢} Age of husband or wife if

No
olor or
. Suh- e |/ m)‘/mn:

. (b)) Name of hu-band or wife...

ﬁf‘r[’( QTK/ esecanas alive..... 4.
7. Birth date of deceased Ffa 6.
{Mouth} 7 (D"!’)
8. AGE:s Years Months Days If less than one day
\5 2 4 4 hr. min.
9. Birthplace /vl 0 ””o‘:— CO._ M & g
7 {State ar furelgn country)

(City, tuwn, or county,

T /Sers

10. Usual occupation

MEDICAL CERTIFICATION

20, DATE OF DEATII: Month. /G0 day / 2

ear. /Zf__}hour ............ A .a’ ........ mlnute,(_d_./.___ﬂ.:.?__M.
21, T hereby certify that [ attended the deceased from.
Vo VWX '7 109.3 toc
that I laséw b€ alive on...e

and that death oceurred on the date and

e 1953
e 1O

r stated above

Duration
Immegiate cause of death b RO

Other conditions=. WM M..
(Iacled prunnncy wlthln 3 mon ——————

11, Industry or business — PHYSICIAN
- — ajor findings: ———— -
Bf 12. Name Mr L, ;i C3ENSe M Of operations //‘) Undertine
h -
: 13. Birthplace f’(ﬂ /{)foé C‘a- /P“o. d) / X ;}r}acuﬁ,g:eatg
town, “W“U - Ay, Of ant should be
E 11. Maiden name.. M Hb ﬁﬁéwv automy f (l:htrgﬁ sta-
iatically.
2 15. Birthplace i Mo f‘t(/(-'ot (a(:l.nlaorf seIpa— g 22, If death was due to external causes, fill in the following:
ity. 1, or counly, or
6. (&) Info :ma 2 A &D (a) Accident, suicide, or homicide (specify)
(5 Add MApIse (5) Date of occurrence
17 (@) f:‘ A (&) Date thereor, AR ... "{ J74p || (@ Wheredid injury occur? (Cityor town} " {Cannty) {Boae)
{Burial, cremation, oF remaoval) (M (Y"’") () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation......
- . Specifly t. { place)
18. (a) Signature of {uneral direct While at work?..... ( T Lype "M:::: of injury.... g
Add: »
: 1 5-« ,J ‘/J 23. Signature._/f - C’ - a o, (M. D orothcr%,&
9. (&) .. & AN T N A SN\ U]
{Data received local ruginnr) (Hoqialrors sigaatare) Address ... L.F L A¥hars s ___ Date mgn:ds""_.l.# -'3ﬁ

S}

{Licensed Embolmer’s Statement on Raverse Side) a



o

6t v 435

~p

.

RECEIVED
Distriot Health Officer No, 10

Ofeteict File Nuber_ 2~ "/3/ 3 Y
Dete Filed AUG . " '%13,

m 2 ﬂl'\gﬁa‘ STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. {Failure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




