Na.

2

-5-42
-17-39

S o~

i A PERMANENT RECORD

!

WRITE PLAINLY—USE UNFADING BLACK INK—MA
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e -

G330

State File No

Registration District No%?’ .......... Primary Registration District NQQ-S’Q‘-"_ Registrar's No/i&_
1. PLACE OF DEATH!: 2. USUAL RESIDENCE OF DECEASED:
(a) County CNKOLE. /‘/{ s &
\ S At (a) Stat /V( 255260 ). .. ¢ Count eNTes
(5) City or town.._.... E‘LRR‘-*&‘FF&*’?\’.O",Q{""‘Q * e ¢ oy M
{c) City or town.... / i L RARL. — 6065\5, <,

(!foutndl d!y or town limits, write "RURAL" and name of mwn:hip)d
(¢) Name of hospital or institution:

222 My I oFf (ross

(If not in bospital or institulion, wrile street number or location)

(d) Length of stay: In hospital or institution.

72 YRS !

{Specify whether

In this community
years, months or days)

{If outside city or town limits, writs "REINAL") .

r_,/

{If rurnl, give location)
A/” (Yes or No)
—_— oy

(d) Street No.....

{¢) Citdzen of foreign cotntry?

If yes, name country.

bl BN T NNE ErizaseTd Rossins

3. {&) Social Security
No.

3. (&) If veteran,

/

name wat.

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month 06 1. . day 14
year .. f_qug ..... hour. I ,

21. I hereby certify that I attended the deceased from..... .

= {City, tawn, or cougty)

‘ 5. Colet or 6. (a) Single, widowed, marrled, 3,
e L A L T, oot
4, Sex fEM RLe | rqu”f?&' I dworcedM..ﬂRr..‘kA that I lagt saw h_Mﬂﬁve on M / ! 1 :
6. (b) Namae of husband or wife.. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated abave. .
0 S —— ) Duration
. \$¢H.£-B_f;ioa€/w alive...._£.. ... years || Imediate cause o "";' - j__
7. Birth date of deceased Sepr £, L5 ﬁ el WY e TN 6 2 e " . A S
{Month} ADuy) (Yoo e
* 2
B. AGE: Year Months Days 1f less than one day Due tM H— K.
74 / ’ ¥ hr. min v
AN Due to..
o. Binthplace..... L oMK OE Cﬂ-,. Me s

{City, town, or county) (State or foreign country)

A f/oﬂ'é"’"

14, Usual occupation

11. Industry or busineas.

Other conditions.
{Includa pregnancy within 3 montha of death}

. Name..C.P.ﬁ“Mg“J L o v a

. Birthplace

(e - eounty)
. Maiden name...:g.;.zini V& v
. Birthplace_.....‘.... (p'{f o C Cﬂ ',-

Ky |
NoSsrg 7=
Mo.

{Stats or foreigao country)

16. {0) lnt’nrman_t{/:’7,.a_.4 W(M e
@) Address. ..I.._l.'..ﬁ roaTIvisss, Mo
1. (@) o dEIGSCL k... (8) Date therenf..g.c...'l:..l%..l.iﬂou.
{Buriul, cremation, or removal, {Moaith} {Ddy) {(Year)

(¢} Place: burial or eremation... L & &EASINT. [Ti6L. . ..
18. (a)
()

Signature of funeral directo;

; 77 PHYSICIAN

Major findings: N

Of 0perationd.. . vsiesisecmcsssissirargloons e |
) P . . . nderline
the cause to
fwhich death
should be
charged sta-

tistically.

Of autopsy..

If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

)zz.
(C]
(B}

{c) Where did injury occur?
(@

Date of occurrence.

(City or town) {County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

Whil " (Specify type of place)
e at work? .. e

MOt =T (b)/ ’ Q&Zz_

19. (a)

(¢} Means lnjury_....‘;:..l._.w.
AL, (ML D acotierdy,.e

G/

23. Signature,..........» -

[ Addre'ss._..._....fﬂﬂ.-’-'_

S,/

{Data recelved looal registray) (- l;zi:lrnr‘. -i;nal;.rc)'
2 7Y

(Licensed Embalinor’s Staloment on Reverse Side)

TR » {1 sizned.l.e.:!..?.fﬁ



RECEIVED 3
District Health Officer Ne, 10 !
Listrict Filo Numbot /.Y %ol 245

Dato Filod .. NOV-~5.4943. |

STATEMENT BY LICENSED EMBALMER N

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

—-., Registered Apprentice' N ez seeeeeesenee

working under my personal supervision.

Licensed Embalmer No... K @262 ... :

* P. 0. Address........... M,/

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

C ot

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




