, Ng. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI - 4
243 Busasy of rax Censty STANDARD CERTIFICATE OF DEATH stte it o DR B
sars JALED OCT 6 19 2 5
1 Xaseo7 Registration District Nm.é._ et Primary Registration District No......\i:,.._......_g Regizirar's No, 7
1. PLACE OF D&A Tih . 2, USUAL HESIDENCE OF DECEASED: . /ﬁ
(g} County. a MO. 3

Q.

: i 4 (a) State (#) Count
® City or town..... RoFal Weet Peguliar I RiTEl ) °“E(¢QE 4 : M
(If outaide city or town limit, write “RURAL" snd neme of towiu (&) City or town _O‘ﬂ
{c} . Name of hospital or institution: / T (If outside cliy or town limits, writs "RURAL")

(d) Street No.

[=]
-4
=]
]
&
I {tf oot in hospitsl or Inmtitction, write street aumber or locatlon} - {1l roral, give losation)
d} Length of at: In hoapital itttio .
é ( ngth of stay: In hospl gdmn i} 61 é‘l. ¥ (Spectly whether || {¢) Cltizen of forelgn country? (Yes ot No)
in thi nit;
E nym-:. ?u?:-ua d):m) If yes, name country. 'y )
5 3 (&) PRINT Hattie May nogers MEDICAL CERTIFICATION 18
= FULL NAME Sapt
< 5 U 3. (¢} Social Securit 20. DATE OF T@Eb Month yaay
= 3 (0 M verersa, - Y hottt...o . £ ¢ IOIute. a...&..M.
ﬁ NAme War ; Ne. - . 'y 7
= 5. Color or 6. (0} Sjngle. widowed, married.
'.‘l‘ 4. Sex F ® race w' | divorced_._m____a r_ll_i_..e
Z 6. {i {ame ofhusband or wife_.. e B (£) Ageof I or wife if
= FoBR °H. "“ﬁoge r%a&n ammwggwsim
Q 7. Birth date of deceased vel C26 :
| {Month) (D=p) (Yeur)
[-+]
) 8. AGE) Years Months Days If less than one day
g 62 | 7 | 24
. ] = !y l hr, min.
2 tarroil——<o Due to.
9. Birthplace . - -
E (Clty uwn ar coun if (State or foreign country) -
w Oth it ‘% tg" PRA CA-
- 10. Usnat occ ton. ouse 8 (1..::252'.:,..:.::, within 3 fonths‘of death)
@ || 1. Industry or burigess N POYSICIAN
= a2 oranzo Llark Major findings: / 0 I ""I o
i = { 12. Name ALt Of opetations # et
<l N4 12 noreriee
2 H L as. Bin 7 . . 77 which death
3 o ‘. Maid Iwu or coanty)} -y (State or loreixa country} Qf autopey_ [ f 'ho"lg’b.;
= en nnme_-_.. mn.&a M.&n&. ...... charged sta-
= 111, J tistically,
- S{ 13, Birthplace / 22. If death was due to external causea, fill in the following: - /
= ngvng oounwho ars {State or foreign tountry) .
E 6. @ Info g {¢) Accident, suicide, or homicide (apecify)
g 5 A f GUU.I.IH-I' iqu = A {5) Date of occurrence -
. EE! &l 9/2_1 /43 (¢) Where did injury occur? Lz
11. {a) () Date thereof (City or town) {County) {State)
(Bnrill cremation, ar removal) (Mooth) {Day) (Year) {d) Did injury oceur in or about bome, on farm, In industrial place, in public place?
. &) Piace: burlal or cremation. . ic ali ar Mo )
18. {a) Signature of funcml directar. W. rownf ie lf While at work?.. _____(ﬁ_":d__r_’ ‘(’,')” "r”,';:;)o lniury mm .

Ad Plessant Bill Mo —
o TEZS e Dt Blle | sl U el Dmf,{:;ffg“’géi
Id

/ o ‘—{’-’ U {Licensed Embnalmer’s Statemeant on Reverse Side)




FEB 201943

v
88
Lol . .
v
-t
0 .-
5 |
] & - 1
STATEMENT BY LICENSED EM BALMER
I hereby certifly that the body WhOSL name is record e reverse side of this certificate was embalmed by me, of by . e "
By “e Sept § ié’&f?

, Registered Apprentlte NO e eeeas

working under my personal supervision.

Licensed Embalmer No.

P 0 Address Pleasant Hil]—' Mo.

Note: The above MUST BE SIGNED BY THE LICENSED l:.MBALM!;li m lna OWN HAN DWHITINC (Fnilur:: to comply with
the above constitules grounds Tor revocation of license.)

' If this body is not embalined, fact should be so stated sbove.



