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DEPARTMENT OF COMMERCE MISSOURI! STATE BOARD OF HEALTH

b STANDARD CERTIFICATE OF DEATH s sue ... 3338305
ﬂ Re‘;l::mtp gg_nl } Primary Reglstration Distrlet No\j?/.7 Regisirar's No ? ¢

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ;?
(a) County Perry .}]I_i * .
State....... L 330U L b) County....., e :
® Cityorsown, . YOUNL MO SoEEtean @ State. @ County.... RERXY .
L and name of towoship)

{IF outside ity or town Himits, writs * RURA (& City or town Yount MO . /j

{¢) Name of hospital or institation: i% -m (Ef cutside cily or town Umita, weite “RURAL"™)
s AMAS szQ '

{If not In hospital ar imtihﬁinn, write street number or location)

{d) Street No.
{If ruzal, give location)

(d} Length of stay: In hospital or institution

(Specily whether {| (¢} Citizen of foreign country? (Yes pr No)
In this community. 7 9 - 7 =8 d’
years, months or days) If yes, name country.
N MEDICAL CERTIFICATION
b BRINT Henry William Lix
- 20. DATE OF DEATH: Montn. NOYEMbET day
3. (b) If veteran, 3. (¢) Social Security 1943 7
name war. one year. hour.
21, I hereby certify that I attended the decea:
5. Color or 6. {a) Single, widowed, married, 19 ¢ 7—-/
f £ v 57
. Sexmale 0 raceWhj-te 4vorced.}"a..rried that ast saw b &=, alive om...... 7Zp_-‘/ 2y
. &E_r') Name of husbard or wife.......oooeo.oocsnveee. 6. (¢} Age of husband or wife if || 20d that death occurred an the date and hour stated above. Durali
'uralion
ena Lix alive. . F.5 . . years i Mea £
. Birth date of deceased April 13 18 64_ st
{Month) (Day) (Yeasr)
. AGE: Years Months Days If less than one day
79 8
hr. min.
Due to
5. Binphce..00L1inger Co, Jlissourid
{City, $gwn, or county} (State or foreign country)
. ar QOther conditiona.
10. Usual occupation mer (Toclude pregnancy within 3 months of death)
=] 11. Industry or business Y oY PHYSICIAN
J 2. Neme.. 90D H, Lix L |[ sy i ‘ —_
& E ; o) ST . Underline
Z |15 L 13. Birthplace ermany hich destn
— = (E.Ial-uwn urxeng)‘ (Suats or foreign country) Of autopsy which, de a.be
j = { 14. Maiden name... (2041 =30 o« N ﬁ‘atme‘ldl sta-
- stically.
. 15. Birthplace o G.e I'mB, f i .
:,' g T e " pp Totats o fareice gfmu 22, 1f death was due to external cayses, fill in the following:
s 16, () Informant LO L X (a) Accident, sufcide, ot homicide (specify)
E () Address iount }‘" (¥ Date of occurrence.
17 (@) Burial () Date thereof. ™ ll- 24 . 194 Al () Where did Injury occur? =" i e
{Burial, erematjon, of remaval) (M"‘“") w"') (Yoar) (d} Did injury occur in or about home, on farm, in industrial place, in public place?

(& Place: bustal or cremation_ 208N Y Ko,

18..(0) Jzna;u.re of fuperal director VM/)/WZ

® Address... S CETYT Vi],_le pal 45/ aéé,

19. {(a) U '21_- (4} ..
/ 3 .l b {Licensed Embnlmer s Stitement on Reverse S!ﬁe)

I ury s

(M. Dm-et-b,er)—f‘
... Date signed. /f,*_sza

Date racajved local registrar)
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e e . 3ECEWED. " o,
Digtrict Bealth -Ofﬂuar ho T PP A
FORY ] P ':Ui\g"f,ricft Ell.e Kum‘ber-!"-;"“{“-“--'

Tate Filed._-..-...;.‘n.!éég?:;énnacnab;nsm
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- 1'|
STATEMENT BY LICENSED EMBALMER S .
- -
I hereby certlfy that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by e ‘|

, Registe;ed‘Apprentice No e

working under my personal supervision,

g "
. e -7 . '. + ¥ Licensed Embalmer No. . yd 2 7
- . ' toPLO. Addrcs&.ﬁ i ..-d-n-:{-'éé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRIT]NG %leure to cnmply
the above constitutes grounds for revocation of license. Vo

i

If this body is not embalmed, fact should be s0 stnted abme




DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI &’O

BUREAU OF THE ansus STANDARD CERTIFICATE OF DEATH Siate File No

Registration Disttiet Nowoooeeeo— e Primary Registration District Now oo Registrar's No.
1. PLACE o(;jrm. 2. USUAL RESIDENCE OF DECEASED;
(a) County. Jor
N (a} State (2) County,
(&) Cityor town M
uly or town Limits, wriw "RURAL" nnd name of township) () City or town,
{¢) Name of hmmr,a ipstitutlon: (If outsids city or town limits, write “RURAL")
{1I Dot in hospital or institation, write street nomber or location) @ t No. (If rural, give bocation)

(d} Length of atay: In hoy ot Justitution

{Specify whetber || (¢) Citizen of foreign country?

In this community.

years, months or daye If yea, name country.
Cd
. (a PRIN‘Ti !2 3 ! {4/ Ef 15
3. (b} If veteran, 3. {c) Social Security
name war No.

5. Color or {/1/ 6. (a) Single, widowed, married,
race. Ml M dis'urced.......,.:;.......'....).....

6. (¢) Age of husband or wife if

. (b) Name of husband or wife _
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Birth date of deceased %7

n
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AGE:

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

9. Birth /)
{8tats or foreign country) U
10, Usgal Other conditiona 1
X oect N {Inckude pregnency within 3 months of death) / g/ D‘/ﬂ‘;—
11. Industry or busi PHYSICIAN
Mm“g{ findings: l - A
£
E 12. Name operations / Uadertine
& | 13. Birthplace the cause to
{City, town, or county) {Stats or foreign country} Of autopsy should be
E 14, Maiden name ) Lstn
tistically.
§ 15. Birthptace (City, tawn, or county) tato o fovelen vowntry) 22, 1f death wes due to external causes, fill in the following:
16. (a) Informant {2} Accident, suicide, ot homicide {specify)
(b) Address {¥) Date of occurrence
17. (e} - Y {6) Date thereof. () Where did injury ? {City or town) (County) (State)
(Barial, cremation, or removal) {Mooth) {Day) (Year} (d) Did injury occur in or about home, on farm, in Industrial place, in public place?

{c) Place: burial or cremation
18. (a) Signature of funeml director,
(6) Address

19. {e) U]
{Dats received Jocal rexistrer) (Repi: ' 1i }]
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(¢) Meany of injury...._.
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