2873

TASA NI, 53 L ELERIVASRINELIN & AN ULUFILAY

AV E TARFELNOF AR LR N

* DEPARTMENT OF COMMERCE
Bugrgau oF TBE CENSUS

@mmﬁﬁ;& ND-?-*M ............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

2472
State File No
5&-5? Registrar's Na-ﬁl

1. PLACE OF DEATH:

Cednr

(g} County.....,

) Cityortown..=lirol Linn. M

(¢} Name of hoapital or institution: .
-’L

/

(I outsida eiLy or town limsits, write “RURAL" ard nnme of township}

(1f oot in houpltal or institution, write street number or lotation)

(d} Length of stay: In hospital or institution

I this community

(Specify whether

X

years, months or days)

2. USUAL RESIDENCE OF DECEASED: 5[
& comr. ‘
- ‘O Oily or ':'ﬂ Ilmiu. 'l’iu Hl" Km“::““"“““.;“"-;"

l‘rurll give Ioc-unn)
(Vee-or No)

7

) County..

(¢} Citizen of foreign country?

1f yes, name country. ,,X

3. PRINT SgT
UEJ!). NAME Sarah

Fllen williaas

MEDICAL CERTIFICATION

day

20. DATE QF DEATH: on
3. () If vet . 3. Social Securit
@) 1f veteran Y N Y 3ear__/_7¥l7j SRR, ” JRSU 217 3 2\ WP 0. §
natie war. No
- 21. I hereby certify that 1 atteitfed the deceabed from
- 5. Caloror 6. () Single, widowed. married, Iq_f -~ ¥ , 19{5.1, to, il 6 - 19#"{
7 - o
4. Sex ! TACE. : 1 "2‘“"0 ced... .'. l C:-?\— e—- g' that I last eaw h @42 .. alive on f.ool.8..= 19.2.(..2:
6. (8 Name of husband P C— 6. (c) Age of busband or wife If || 2nd that death occurred on the date and hour etated above. Duration
e Bua tlisas v ...years || mmediate cause of death
7. Birthi date of deceased \} C t l O lo 5‘: . 7 A .
{Month) {Day) {Yenr}
U /
B, AGE: Years Months Daya If lesa than one day Due to
(3 5 3 l hr. min D A]
L . v ue to
9, Birthploce E"Olk{ CO e1ilT e d / V.
- - - {City. town, or conaty) V i (State or foreign country} X 7
i QOther conditiona
10. Usual occupation } [;J se ife - (Include pregnancy within 3 mantby of death) ‘ ’_J
11. Industry or business Wi i PHYSICIAN
&( 12 nome..iiillam Potts A e —
E . < : - PN . . , . Underline
= Polk Co..lo a the cause ta
2 | 13. Birthplace which death
o (City, wwn, or eonntr) : {StaLe or foreign country) Of autopsy.. should be
& cha: ta-
g 14, Maiden name PoT Ly' -ﬁlxl ch [¥1 L}t‘ 3 H\JUU / ﬁmrf:ﬂ;_
VL0 3N -
& | 15. Birthpiace Q¢ 110 ( 22, If death was due to external causes, fill in the following:
- Ciky, town, or connt; A(Sgataor tgrd:n couotry)
. \
16. (@) Tnformant. . AL ate Kd.. W "y {a) Accident, suicide, or homicide (specify
&) Addies, . oboclton, .2 (4) Date of occurrence.
) : 2 o Where did occur?
17. (@) .Eh £ () Date thereot. L= LS4 4 (¢} Where did injury iy o o™ Gy s
“{Barial, cremetioa, or removal (M""“‘) {Day} (Year) {d) Did injury occur in or about home, on farm, in industrial ptace, in pnblic place?
(¢) Place: burial or cremation....
Specil. f place) bl
18. (a) Signature of fne | director... {7 y . While at wark?...........-.._...,__.(..ﬁ.., B e o MUY
b} Address. L((_,M T .
& /-3 ‘J 23. Signature.. Lf/m .yb ’ EA ........ orother). ..
19. A= e ’ e
5 @ i @ Address.____. BZ,?LA' aqéf ,.m.ﬂ O : __ Datedgned A5 =5

{Dxia racejved local rulau'lr)

Ailerkt.r.u'n siznatare)

- 7537

(Licensed Embalmer’s Statement on Reverso Side)




'_‘f—‘.‘\l‘}-“ ’M;"'ﬁﬂn ?i@f' iu
4

—

t

,.n PRy 42

a2t

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

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Note:

, Registered Apprentice No

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above conslitutes grounds for revocation of license.)

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

{(Fallure to comply



