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

DEPARTMENT OF COMMERCE
BUREAU OF THE CE,

FILED

JUN

Registration District No...

'?‘

18458

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registratlon District Nolﬂ}‘zq..1 Registrar's No.. 3 l’

1. PLACE OF DEATH

{a) County.

AFAN.ETT. e

() City or town

WAveERLY Mo

(1f outside city or town limits,fwrite "RURAL" and oame of township)
(¢) Name of hospital or institution:
7

(1f not in bospital or iustitution, write strost number or lcation)

{d) Length of stay:

In this community
yeara, months or days)

In hospital or inatitufipn

(3pecily whether

\3"! ) S AT

2. USUAL RESIDENCE OF DECEASED:

(0} State... /\/11‘5‘.[0 gl (b) County. Ad'f')ﬂ-yj;'”frk
(c) City or town WA- V= e Ly ;

(If cutaide cll%t tawa limits, write " nun..u. )

(d) Street No.

3. (¢) PRINT
FULL NAME ..

.A..!...(;H.&ﬂ_n.......MAJ..[EZ}(.M....M.a.p_!‘(A.ﬂ'.o

3. (b) If veteran,

3.7(c) Social Security

A,/h No /\__/D

name war
5. Color or 6. (a) Single, widowed, married,
s slMAE L] e WHITE]  avory Wipawsin.
6. (b} Name of husband or wife.....ocvvivinccisisecnnnns 6, {¢) Aged{ husband or wife if
Janis.. Waooowarn. aliv E’“““"?m

7. Birth date of deceased........

Iy QY EMALT... é‘o nd &1 E

{Month} (Yenr)

~ (If rural, give locatlon) !
() Citizen of foreign country?................ )l E '& SO (Yee or No)
If yes. name country.
MEDICAL CERTYFICATION
20. DATE OF DEATH: Month... ¥ Av"l oy ]
year. JAHH . houte b f e minute......

21. I hereby certify that I attended the deceased from

s Y Q ,ISD,K%m S -3 ' w.ﬂ

L4
that I last saw h.pepad. alive on So-.31 19.4.

and that death occurred on the date and hour stated above.

Duralion

Immediate cause of death. | N

8. ACE:

Years

L&

Months

b

Days If less than one day

/ hr. min

. mrnpince LLANCASTER. . L. CLAND.. Y

(City, town, or nuuu:, : (Stuta or furéign country)

LMNETE

10. Usual occupation

11. Indostry

or business.....

Due to

W
Other conditions m
{Include pregnancy within /f«mﬂn of death)

Conb . MININ.b»

e e ALACN QW 1Y,

21
Name...
g{ 13. Birthplace.. ~.._.H.e.l\uf LN oW A/ )

-

MOTHER

5. Birthplace.........

ENLLHYNR.. . £

,

— BN MMMAJJE?W i

ity. town, or ¢count; (Sma or foreign country)

16. (a} Infarmant__/_a.M._...._.. oD, WA:R P

(b} A
17. (a) ..

18. (a) Signature of

s.....WAV#"ﬂLy..

Ms,uaufi

UL~ &) Date thereof. L UNE.. 4 ....l.i:if.i/t.
{Barisl, cremation, or remaval) {Monih) ( ay) (Year

¢y Place: burial or cremation... w.ﬂ.y ERLY.. CEM.A..IE.R.. -

b) Address.....

—
o

5 TR PriTiS mui_l T,

1o received local regis

ral dlrcctor._.....é:;..-f LAMES ..

Major findings:
Of operar.io::ag ........ U . n\ ................... Underline
q 1 the cause to
// ¥ [which death
Of autopsy........ ::tt:: r:clgubme
[tistically.

Registror's tignature)

22. If death was due to external causes, fill in the following:

() Accident. suicide, or homicide {specify)

{¥) Date of occurrence.
) Where did injury oceur?
« (i town) (County) (State)
{d)} Did injury occur in or about home, on farm in industrial plat:E. in public place?

: N (Specify type of place)
While at workf{ . il {2) M

of injury.... T

(Liconaed Embalmer’s Statement on Reverse Side)

|
|

ALy



et

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...

» Registered Apprentice No
working under my personal supervision.

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

If this body is not embalmed, fact should be so stated above.
1




