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

DEPARTMENT OF COMMERCE

LED Bﬂnc.\r o? THE () sus

Registration District N

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

32309
)

State File No,

Registrar's Na.

Primary Registration District Nn.##..&j

1. PLACE OF DEATII
(2) Cotinty. PlﬂEte
&) Cityortown_____083%00

{11 oBtside city or towa ilmita, writs “RURAL" and oame of Loweship)
{¢} Name of hospital or ingtitution: /

none
(I not in baapital or institation, writs strest number or location)
(&) Length of stay: In hospital or institution. 11O

entire life

{Specify whether
I this community,
yoars, monthy or daye)

2.

(a)
{)

(d)

{e}

USUAL RESIDENCE OF DECEASED:

/z

sate__ Misgouri . ¢ coumyPlat t a >
Clyorown. @8t oN -
{1f outsida ity of town limits, writs "RURAL™) 74
Street No
{1frural, give location)
Citiren of foreign country?._ 110 (Yes or No)

2

If yer, name country.

MEDICAL CERTIFICATION

ol FRT Mery E. How Bless .
:UI;L ;AMK .2 : 20. DATE OF DEATH: Month AUZUSBT day... B2
N .y 3 Soclal i
() I veteran XX @ xxSer:unty mrm_l.%l.mmhouru_iﬂ minute e M,
name war. No
71. 1hereby certify that I attended the deceased from July
5. Coler or 6. (a) Single, widgw 14 1.4 Augua.tm.aaw 19_{{3
fema /c whit b et (0.
4. Sex 18 race. i ve »241 r‘-"-'d— i-ad—o—‘!——-—-— that 1last saw b 2.X alive on Auﬂust 2 2 19”““(
6. {b) Nameof husbandorwife .. 6. (c) Age of husband or wife if {| and that death occurred on the date and hour atated above. ]
- . Bless gjve XX tiﬂn Immediate cause of deartie ALQ1IL ¢ mYyocarditls D!;"”'” .
TTTTYRE Irs.
7. Bisth date of decescq,._ S8 P VOMDOT 2 186 y
{Month) {Day} (Yoar)
3, AGE: Years Months Days If less then one day Due to 2 eni 19 degenerat 1 on
78 10 25
hr. min. Due to xxxxxuxxx i
9. Hirthplace ﬂe(ston : _(Mj._gsourig 2{_ P JH‘
Clty. tawn, or county. Stale or foreign enuntry’ T E N - U f
p Othe ions....... ne 0 14 o : £
10. Usnal oce 1 hO us e??i. fe (l:l:ﬂc:‘;:dﬁngg:: 'h%ngsl};enlh of death) a O}V N
11. Industry or business PO PIOYSIQAN
or ngings:
& (12 name_Baltagzaer How sjor Bndings: ___0one. [ —
= ‘ . Undetline
= L 13 pirthptace... JAAEDQTD ..o G(sarm : ~ the cause to
- tate of nni:n cougir Ot narl g
= [ 14. Maiden name____ﬁygrri a_How ? autopsy. e C}':::é:t{i be
= tistically.
g 15. Binhphmuu%%%?m —— 7&%{%&3}% i 21. if death was due to external causes, fill In the [ollowing: .
J., Blesa Jr, (a) Accident, suicide, or homicide (specityy. DA LUTral death

Informant .
e Aggrem Weston, Missouri

uri (%) Date thcr-nlAu'g' 25 /43

(Bnrn].rrmnlnn or repoval) (l‘lonlb) (Day) (Year)

() Place: burial of crematioe@1281 Hi1l Cem,
Signature of funeral directarwiig._.ﬁn__y_&ughn ..........

® Adgren__ MeBYOn, Mispouri
19. () %LL:%&. @ s 0l _Eyﬁkg
{Dals received el feristrnr) (H-lhlur‘ Znatare) 4

(&)
{c)
{d)

23,

Address. ._.._____.MM.-

Date of occurrence. .9.9.9.0.¢.1
Where did injury occur?__ XX XX XX
{CiLy r tawn) {County) {Aate)
Did injury occur in or shout home, on farm, in lndnstr!al place tn public place?
AXXXEX ;
{Specily type of placse
ME_ e {e) Means of lnlury......x..?_(_)il_{_.)s_
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insrni: | oy im0

/2.4

(uce:}zod Embalmer's Statement on Reverse Siu!c!



RECEIVED o

L cict Health Officer No P L
Ls. cict File Number)0.=¥3 . B 2.
Date piled . O =) = e

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

working under my personal supervision.

. Signed.-.w g%d A FA W :
Licensed Embalmer No...5#2 2 da?_? ............. eeeaen
P. 0. Addréss--M..%;.,.,.---....

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

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