- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

255 || s iDMAY 81gea STANDARD CERTIFICATE OF DEATH s re e A BEAZ

"rl Xaze23 Reglstration District Now__ood... ... S}/ Primary Registration District N'o.......3.1. },Q;_l/ Registrar's No... /—-3—-7—

0 1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:
T 7T 4S

£ (a) County < 524 YV @ swte. LX7155.0.081. » Couns.. Benton <.

(& City or town . " " Wind ; P ]
? {1f outsida city or town limits, write “"RURAL" and dame of township) {¢) City or town ilnasor RLI ra 1

(¢) Name of hospital or institution: {if butside city or town Limits, writo “RUHAL") d

OF A Al Ll (d) Street No,
{If pot in hoxpilal or ipstitulijon, wrilo strect number n;:,n(cntion)/e 5 B (1 rarul, give location)
Length of stay: In hospital 'nsmuromw_#.. f (=X ~4 V
@ Leagth o v pratert ' . (Specify whether 11 {¢) Citizen of foreign country? No 4 (Yes gir No}
In this community /
years, months or days} If yes, name country

) MEDICAL CERTIFICATION
3. {a) PRINT JA/VA'/ B UISE (701_5.

=
=
- Q
()
2]
=
= FULL NAME
< PR 20. DATE OF DEATH: Month__. (’l"'""" o day,
O liseenn O, O S S P T
a HAME WAar. No. No 2 Bl AL B
S L1l 21. I hercby certify that I attended the deceased from.
o Color or 6. (a), Single, wido»;:ed. maseied || ______ LSS ST 10 Yo [;, / S-.. ,.,___5@%
| 4 SaxlEMALE /mcc_l"/”’fE dd.ivurced.._._....__gl_._.___ that I last gaw 1 ive on. E/ _____ IRCEVE
E 6. (b) Name of husband or Wife... oo 6. {€) Age of husband or wife if and that death decurred ou the date a an r stated abovc Duration
E N A g SRR Immediate cause of death.
7. Dirth date of deceased April 2 1940 BM~—— #—gﬁd,
S {Mounth) {Day) (Year)
-]
) 8. AGE: Years Montha Days If less than one day || Due to
7, 13
& I i v min || - C e
ﬂ i Due to..
x 9. Birthplace Warsaw _Missour J,ﬁ
% ) ©  {City, town, ur county) - (Sl-nla ar foreign country) T '
. . Other cotditions. -
E 10. Usual occumuon—--.-mﬂ-g-y L . - - (xnﬁiqumm, within 3 months of death) ’ E——
=] 11. TIndustry or business . R / / PHYSICIAN -
ajor indings: ]
. ;a-l-i E vl Name_.___..Cf'.ll_!?_ﬁ..ta.(?_.I‘_...;.!-.i._,ﬁ...-..ﬂ.Qlﬁ.;__.._.._;____.._._._..__. Of aperations.... ; n / - i Underline
] A . .
E &1 13, Birthplace Warsaw Mo, ﬂ : t7 7 &!fifﬁ'ésé. to
{Ciry, \own, or coan to ar rnm country) Of autopsy. V) should be
j 5 14. Maiden namc_,ﬁ.angare.t_norls L nger .S.Q g 'qt:_h::;geﬁsta-
f-" . . . igtically,
é [g 15. Birthplace ‘I&f‘fwﬁgmum el (3;}1‘1" oounuy) 22 If death was due to external causes, fill ifi the following: '
E |t @ toformane... M8, G.HiCOke = ..> - (&) Accident, suice, or homicide (spelly) =@ @l A ..
B ® A L ¥Wargaw R.F.D.E 1 : (?) Date of occurrence ep r.. L YD 4
17. (a) - e () Date thereof. 4 /‘ - of y (e} Wkere did injury occur?... W it ,um;;)' P Caantyy P G
{Barial, Zemation, or ramaval) (Month) (Day} (Year) (&) Did {pjury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation _. SL}_I}_ny
} . 18. (a) Signature of funeral director... -/;

Ay e © While at work? .l e Means of injury.. .rr._._ -
B Add 7 4 L
® ress 23. Signature.____ . _.._6% a—’z_-—*... (M D.
19 @ _ﬁl_ Ai5) )!tylm Channa T ,
: reoctrcd Dol reriurs (Registrar's 6 Address._.._ /. - A - - Date signed {‘

ST S {Licensed Embalmer’s Statement on Reverse Side)




N JHL € § AYN

r
. e

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No v

Signed.. ._._ﬁ M
/o Llcensed Emb%%
P. O. Address /

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to oomply with
the above constitutes grounds for revocation of license.} S e

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




