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STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

State File .N:J{IJ &_-t *l{' y‘_&

{ Burial, cremation, ur remaoval) (Mon:ln) Day) {Year)

(e} Place: bunal or crematlon....Rld,.g.e Pa-rk C eme. t ery.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (ﬂj
“(u) Commy...oaline z
(b) City or town Mar qha1 1. 'I\ﬁfn (6) State..... }' El -850 U'rl -------- (&) County... Sal IR 4 1 R S
{1f outside city or town ifmite, writs “RURAL" end some of township) (&) City or town...... Marahall
r('c!) Name of hospital or institution: f (17 autside eily or towd limits, write "RURAL") ﬂ,\.;, ‘
i 772.80..0dell ) Street No.. 772 _50...0dell |
e {If oot fn boapital or institution, write street uumber aor Jocation) e (1f rurat, give location) |
Length of stay: In hospital or inatitution |
@ gth o y. @ ospat ar tn . {Specify whethar || (¢} Citizen of foreign country? NO (Yes;or No}
In this community All her life
years, months or days} 1f yes, name country.
MEDICAL CERTIFICATION
3. {&) PRINT \
FULL ._..C.a. . - 1AL ....Mﬂ.“._....._.......................'......_._......... -
ULL NAME. rol Leone - - 20. DATE OF DEATH: Month /-)——"f- day A 7
3. (b)) If veteran, 3. (2) Soctlal Security sear 4 3 hour mim"' /..a -
N .
pame wer 2 21, I hereby certify that ] attended the deceased irom . !
5. Colar or J 6. (fa) Single, widowed, marred, // 19_5&_,:’9 l 7 19‘}_{}
(
4. Sex..... Female %N‘C ----- Whi t 0 divarced. Infant that I lagt saw Irejl-a-hve on....... 19.14 i
and that death occurred the date and | tated bo .
6. (b) Name of husband or wnfe_..# 6. (&) Age of hushand or wife if v ccurred on our stated above Dnrulirm
alive. )odrs Immgdiate causa of death )
7. Birth date of deceased..............Al:l..E L] I I I %3 i, 7 g . EE“
(Month) {Duy} {Year} / ¥,
4
L 4
8, AGE: Yeara Months Days If l¢sa than one day Duye to If}
4 I I fir. min -y
Due to V4 P4
9. Birthplac:.........Iﬂar.s.hall«l...... ‘g N / I !!
{Civy, town, or county} o E i L :
Other conditions
10. Usual occupation Infant a T Eupmnm within 3 months of doath) ) 1
11. Industry or business. t.f 1.9 i : PHYSICIAN
- L Mm&r ﬁndu:gs: _
1] I 'a operationa
i 12. Name 1.£010 b’ ] hUnderline
. 1
=\ 13. Birthplace ... Ma.r sha.ll ......................... Moo Y hich et
- {City, town, or county} (Stata or fmum munu:r) Of autopsy shotld be
E 14. Maiden mme . B LANOL-Ry- Sta.miley d— :t:mirg:ﬂ;m.
g 15, Birthplace.... CS' E‘EQ.::J;?;;E)OH S D‘E'L?ai;n i | 22, 1f death was due to external causes, fill in the following:
16. (o) Tnformant Leon Dav {a) Accident, suicide, or homicide (specily)
(8 Address Marshall,. ldo., (&) Date of occurrence
17. (8) e Burial . () Date thereaf._. DEC,28/194 ) Where did injury occur? {City or tawn) {County)

{State)
Did injury occur in or ahout home, on farm, in industrial place, in pubhc place?

(Specity lypo of plncn

18. (4} Slgnature of funeral du'ector .............. While at work? ..o, Mea Q‘ injury.
()] Address,_.,_,.._ ..... ... . ' La 1 U
2, v ., Signature. £z Wl Wt et TN O (M. D. omorne¥_...._..
19. (a) Bl el * oo A o &Y/
¢ (Date received Moal registrar) “k N [ Address.... s 74"‘0 Date s:gned/GL .lzehﬁ.)

/&/J

(Licenwd Ewmbalmer’a Statement on Reverne Side)
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STATEMENT BY LICENSED EMBALMER .,

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

. - S . Registegeci Apprentice Nowo. oot

working under my personal supervision. -

P. O. Address... =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure té comply with
the above constitutes grounds for revocation of license,)
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If this body is not embalmed, fact should be so stated albove é_ki ot

O T e LS



