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DEPARTMENT OI' COMMERCEH STATE BOARD OF HEALTH OF MISSOURI

BoRaay or Tas Cn STANDARD CERTIFICATE OF DEATH sate pite oA F1 B
RM Molm; Primary Reglatration District No....%..s__-_/..z.. Registrar's No....[..3._.._.............._..__..

e~

I. PLACE OF DEATH:

(8) COURLY e 7’3 TIE/

(&) City or town...

REINSOTL

(lfcmmd. efLy or tawn limits, write “RURAL"™ and oane of townbip)
{¢) Name of hospital or institution:

No

(Lt mot in howpital ar imtiw;{au. write street number o location)
() Length of stay: In hoapita! or Institution

1n this commuunity... w

years, months or dayn)

(Specify whethet

2. USUAL RESi‘DENCE OF DECEASED: /&6’

(@ s:m,MI:$$.O‘LLR\ )] County/\h.“ E‘IL

{c} City or town. B r A—\'\ S OT\ / -z:

{If cotalde city or town limite, writs “RURAL") (>4

{d) Street No.....

(11 ruzal, give lcation)}

{e} Cltizen of foreign country? {Yet or No}

If yes, name country 4

e FSS ], [SoEM,

MEDICAL CERTIFICATION

AT — 20. DATE OF DEATH: Maontb..! UL -2
3. () 1 veteran, w E) v vear ﬂﬁmm_]w 7 4
name war. Le] No 7
21. I hereby certify that I attended the deceased from... /.. S0 Sgas ..
5..Coloror | 6. (uﬁma!e widowed, married.
4. &LMAL-.E. &nc&w—h-\i divorced, MR RR I--E l-v.h:u 11ast saw hetfad,. . alive on......

6. () Name of husband or wite MANNLE 6. (& Age of husband or wife if

.E.LJ Z 58 BQE“ dve“.s.,a.. ....... yenrs

7. Birth date of deceaeed_-h.u. ......................... 2T 1490..
. { th) {Day) (Year)
8. AGE: Yenrs, Mouths Daye I lesa than one day

541 n Lo " i

o we FALLONILLE, ARK .S
10. Usual occupation..... T l. N l% E R éu ‘Sh.E- SS

11. Industry or bumneu .......................

Duration

(7 o]

mouths of death)

% 12, Name._. W_LL-L..( ....... MK\LEX ...... BOE
E{ 13. Birthpiace. o8\ L. LS\L)I. LLE . _ARK. /
§ 14. Maiden pame.. (CB‘D“ ﬂmﬁ h M“EDLPS

é{ 15 Birthplace. — (Cityalo:'u wmﬁ) Sﬁc Sord:ancmnuy)
16. (o) Tnformant ML RS, .WN\_&R\ E.- Tk \,Y\S

17. () o\ A_L___._ (3 Date th:r;o!-l\j_

crial, cremation, or remova:
{¢} Place: burial or crcmatlon.A.L-:.? “h?ﬁ &
18. (5) Signature of fynyral director..b ... i) .\ I "o S
[0} Add:us..._._l... - '

® ggam.,_AL EY\B_?_RS‘S = DRE

5 1948

19. (o)W/ /Zg(b) N
aur-eliﬂdhul ar)

{Inclcds wl
' ot [ PHYSICIAN
Majorfindings: —_—
Of operations. ..o B A S . A
' : , Underline
. : I . the cause to

/ Fr hf 'which death
Of autopsy........ should be

: / charged sta-
e \tistically.

22. I death war due Lo external causes, £1 in the following:
(6) Accident, suielde, or bomicide (apecity)....... £7C0

arm——

(4} Date of cocurrence

(¢) Where did in)ury occur?
{City o town) {County) (State)

(d) Did injury occur in or about home, on farm, In industrial place, in pubte place?

—

(M. ). or other)__

Dntedgncd :/ /f.j
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R R . . ;li L . S 3 ) . . )
Dlstf!ct ; W iy Ng1 @t?/
Dinl‘rict FNQ Nu-dt‘u?- ! ’-q-}--IZHZI::

Date Filod ... N300 s

STATEMENT BY LICENéED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side o.f this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal sl.lpervisio‘n.

DT 1V« SO OOy O OO P
Licensed Embalmer No
P. O. Address.
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.




