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

| ‘LLUB?EEAUBOF nlicim

DEPARTMENT OF COMMERCE

Registration District No... ,/ 9

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-g:‘.&?‘é—"!f ':} f ")

STATE BOARD OF HEALTH OF MISSOURI

State File No

2972

Regisirar's Noe

L2

1. PLACE OF DEATH:

{a) Coumty rrmeecnnnn
() City or town

Harrison-Cos
(If outside cnyE ‘;dgﬂn/ay ;{UIMlﬁnnd name of towoship}

{¢) Name of hospital or institution

(If not in hosplial or institution, writdladedt aumber or location)

(d) Length of stay: In hospital or instituflon......N.O

8 _months

(Specily whether

In this community_ _..oc......
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

o

(@) State @)

M/

{c} City or town....

%

/_,a.q{,,

(If outaide city or town Jimlis, write "RURAL")

{d} Street No.

{1f rural, give location}
Ao

{¢) Citizen of foreign country?

(Yes,or Noj)

19

If yes, name country.

MEDICAL CERTIFICATION
a) PRENT dge G )
FU L NAME Ezra Bri S . \ 7 L
AT R . 20. DATE Q L. day
. veteran, . (e Sowb‘Secun ¥
No N year [+ hour. . minnte.. o2of.... P .M.
name war, 0 -
21. Ihereb S that T attended the deceased from.. dad“/t‘\]?“
s.(fotor or 6. (q) Single, widowed, married, N9 to o7 1053,
4. Sﬂ-male ----------- mce—-—-w—l‘}i—tre Zdlvorced.w.i.dow.an.. that I last saw heddular. alive on.. h‘l’f_ z 19! H
6. (b} Name of husband or Wife.......oooooooooe. 6, () Age of husband or wife if || and that death occurred on the date and hour stated above. Duralion
AUVE oo years lmm&:ae‘:ause of death.. o
7. Birth date of deceased......... M.a.r.ch 3 l 8@0 oo SRR d" A Fr Sl i o
{Month) ny {Year)
L)
8. AGE: Years Months Days If less than one day Due to @mm
73 7 ' 7 h min =)
r. i
Due to / iy
9. Birthplace. ' . ﬂ ﬁ ( {UI
((wm@ﬂn LOe N M@tﬂ.u or foreign epuntry) || 7 M \ e
R Other conditions.
10, Usual occttpation oo f?‘rm ar (Include preguaccy within 3 months of death} I (/
11. Industry or business Wi & PHYSICIAN
i di JR—
B( 12 Nameoooonr, J.0NDTHEN Bridge *Gf operations .
E = oy Ohio 7 .. Underline
; 13. Birthplace. :‘l"lhg‘lgﬁl‘.;?atg
o (City, town, or county) (State or foreign country) Of autopsy ahould be
E 14. Maiden name......... uey& charged sta-
= tistically.
g 15. Birthplace A ———— Mi e(%lg}gga}xc;u;;;i'" 22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
16. (a) Informant.... ...
(6) Address... Wooar cw Br‘ id Ee (&) Date of occurrence.
TRIGEEWAY, T
(¢) Where did injury occur?.
17. (@) ()] Date ther (City of town) {Connty) (State)
(EBaPIr&id. o remov) W&m’.agwig&j‘) () Did injury oecur n or about home, on farm. l':!ndustna.l place, iz public place?
{¢) Place: burial or cremation.__..._moyd .
. t f place}
18. (a) Signature of funeral director.. Zost=-gh=% While at work?... ‘,- (’3" ‘iuin':: of injury.
(3 Addn .

19, (@) .

{Registror's signature)

23. E‘.aignat e....
Address

. 'Da;e'signed nori:ﬁ?

(Licensed Embalmer's Statement on Reverse Side)




R

STATEMENT BY LICENSED EMBALMER‘

*

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

eomeemtee it ettt s e e e e mene - - , Registered Apprentice No. .. s

‘working under my personal supervision.

P. O. Addres

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

RITING. (Failure to comply wi



