e
@’J
P

-

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Bumtaw or e Crssus STANDARD CERTIFICATE OF DEATH

State File Naigi_sgiﬁ

Re%clt:n}t:o}butri]ctgl‘%égfﬁ_;__ .- Primary Reglstration District No. 4&_[_2 é_. Registrar's No. z‘?

1. PLACE OF DEATI: .
{g) County Du M!fL[N
® City or town_M_ALDEN

(1t outalde city or town limits; write “RURAL"™ and neme of township}
{¢) Name of hospital or Institution: .

310 . CLEVELAND

(If mot In hoapltal o institztion. write strest number or locatlon) /
(d) Length of stay: In hospital or institution

In this community L'L aNYEARs

yesrs, manthe or deys)

{Specily whathsr

2, USUAL RESIDENCE OF DECEASED:

@ s MISSOORL ® County \2.9 N ISLIN

(¢) Clty or town M A’ L D E N

035

(1f outside city or town limits, write “RURAL™) 3
{d) Strest No. 3|Q \Y, CLEVELAND "
{1f rural, glve lucation)
(¢) Citlzen of foreign country? N 0 : (Yes or N:O)

1 yes, name country.

Fuit :‘JK‘LR_QQM,ALLQ_E____CMML__

3. (¥) If veteran, 3. {¢) Sccial Security
name war. NO. No._.INLG
‘ 5. Colet ot 6. (o) Single, widow‘cd. married,
4. %LFEMA_LE rece WHITE N, tvorced MV ALROWED

6. {£) Age of husband or wife il

§. (b) Nameol husbangd or wife, ... -
i b men i o G DECERSE Dy

7. Birth date of deceaaed_..__i[ LY_________

MEDICAL CERTIF1CATION

10, PATE OF DEATH: Monuth day_mf_ﬂ,_.itb__
yenr-..ij..H..B..._...hour._.__.__..L ~ominute S0_P. m

21. I hereby certify that I attended the deceased fro _5_.._...,......

19! s to Lty A

19.4%

ey 19543

that Tlast saw b Zey... alive on.._ Kot /
houy, stalted nbove. Z

Duration

and that death occurred on th

{(Mouib)
B, AGEx Years Months Days If less than one day
B a O ’ ‘: hr. min

.. annth_N_ﬂLANA_E,Q_LLS_ INDIANA ]

(Clty, town, or conoty) (S1ata or foreire coontry)

4
/

o

10. Usnal omumﬂonmnfr"rﬁfpnhfpo*&ﬁWLEE.__.. ?::;ﬁgﬂfxﬁx,._mjn 3 months of desth) y““ /

11. Industry ot biulnm . Nﬁ N E AT N l 0 I PHYSICIAN
= Major findings: ﬁ-

%{ 12 Name-J E.5! s.J..g B HANMLIK lN 'S...__T_ Of aperation -l - Underline
[=

- . - e O H Lo the cause to
- 13 Binhpm_u—%é};.ﬁwg—awgg " &hu or foreixn country) Of autopsy / rﬂcgﬁiﬂ&
& Maiden name... M LN E B..V..K e VAL ‘ L {charged st
E ltistically.

mmmammp oLis. LNDIA NAL

{City, town, o county) Stats or forelgn conatry)
-2

16 [a) Informanta'fssif o4 RAN[(
) Address.S T LQUIS M. LES0.0 R.q
17, (a) ».,&S) “““““ » Date thereof..... 2T 4= G 3

mhl.mthn orramvnl) (Manth) (Du} (an)

{¢) Place: burial or cremation PALR. li...g_..__M.E T.E RLMAL D.EH

18. {a) Signature of funeral dlrectox...DA\( fQ,N..EJ\AI- H 9 M E
® address_ M. AL D E N _S,..Q.i-!..!fi._LM
19. (a) ?"3"" 43 (b)_é e

{TNiazs racelved local nll.-ﬂ-r) {Replatrar's sixnaturs)

22. If death was due to external caunes, fill in the following:
(a) Accddent, suldde, or homicide (zpecify)

{3) Date of occurrence. ol

{¢) Where did injnry occur?. ol

(City or tawn) oy}

(Stm

te)
{J) Did Injury oceur in or about home, on farm, in lndusma.'l p!acc in pubﬂc place?

(Sprecify typs of pl-nu)
’ W‘u[e at work?.... e e {e eans of Injury.
23, Sigaature e é _é‘_{% D.oro

Address.. . i

LIJ\ g{ ff {Lirensed Embalmer's Statement on Rc_v'nm Side}

iy £/t o




R RECEIVED -
. ; . District Health Office No. 2,
! E 7 i Districtl File Numbcr-Z'_éZ‘_'é{k_j:_p
" . ' Dave Filed -.Z’:_/j" ?45

STATEMENT BY 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
- . K

..; Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.. bk O.8 G

P O Address %A.Q_cgln&) eeeemeeeenctree

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallurc to comply with
the above constitules grounds for revocation of license.)

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




