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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

x4

Siate File No.

Registratlon Distrlet No........ @5 0? ..... Primary Reglauration District N030‘7{\3 Registrar's Na._._._....Z..i...?,_.._.._..
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: i
(o} County—.—.._. Maxrion, (a) State Missourdi (8 County Raji S, 3 7
(b) City or town. ...Hann iua.l Moe 7
{If outside city or 1own llmhn write “RUNAL" and newe of townakip) (¢} Clty or town....._........._.P.Q.ITI‘I}C is Spmi
() Name of hospital or lnmtuuoni £ T 1% ey s ﬁ'ﬁ:ﬁf")' __0
Leverlng Hospitale 5 (d} Street No... Perry Missouri,
(1€ not in bospitat or institution, write street nnzmburyiw bﬂﬁn) v (1f roral, give Yocation}
e WECEKEe ...
(d) Length of stay: In borpital or institution. iyl @ Clttzen of foreign country? No. o (Ves ot No)
In this commanity...,
yoars, months or days) * o 1§ YA, name country.
MEDICAL CERTIFICATION
ol 357 Dr._Che fee
FULL 1\AML‘..‘.:DI‘......C_.k...e.I.‘l.ﬁ..&_...D..MﬂI:;?S.t.,;..,‘.,...._.._.._.m......__ . DATE OF DEATH: Mons T oy ond,
3. (b) I vet . 3 (¢ al Security
@) H veteran . ND. Ytal'---—lvg..4.4..............Ahour e BULE A..M
(- ko1 ST —
fame wan J| 21. I hereby certify that I attended the d d from_.. ¢
5. Color or 6. {a} Single, widowed, 'wiurried. f W fiag 7T o [gn Y A5
0 Mal e be‘ Single - : f 4 I *SSL;
4. Sex race i divoreed....in 2 :thﬂl Tlastsaw h.__oAbib alive on [\ | 1944
6 (B Name of husband or wife. o .oneee . 6. {¢} Age of hushand or “lfe if "?‘aud that death occurred on the date and hour stated abo% Duration
AtV yeara || Immadiatpcause of death... .
7. Birth date of deceascd_...se‘P t l_z'l 8_:?__6_______“ mmmmmmmmmmm [P, .WMMQ-M\/—
onlh Day)} (\'m) = -
8. AGE: Years Months Days If less than one dayﬂ
6'7 8 20 Ir. min.
9. Birthplace Perryl e U Mi 5] Souri »
R (City, town, ormun!y; ' {State or fureigs country) : I B -
Oth diti = i AL
10. Usual eccupation }ﬂ. D e (In:!{lg:)gr:m‘:g:; within 2 monthe of daath) ' % k
11. Industry or busineas M [ )] D. RS HYSICIAN
, Major fin
5{ o, vese. Bichard Menefee. Ofaperslos..oop T e
B .
L ss. sewnece B2l 8 County, () Missourd, || - 4 i ih
ty lown nty, tg or forsign covn! Of autopsy.... akrould be
5 14. Maiden name ... Bﬁ tu!t I_e Kemp [ ] ° cl:amd e
E Mi s qOU.I‘ i [ tistically.
g 15. Birthplace. -—RE:“J.-'J* ?ﬂwc letyl (Smuu foretan m“tr:) 22. 1f death was due to external causes, fill in the following:
' 6.- (o') Lot nt_ E {a) Accident, suicide, or homicide (sp;dfi)u_w)
" (b Address Mi"—‘as G%i . :; (t) Date of occurrence
17. (a) . ...Bur..la-l oo (%) Date thereof_f 'i? ilﬂ.éﬂl(" Where did In}ary occur? (City o towd iy Ginw)
"{Barldd, cramatian, or removal) g g y plonth) (Day) (Year} {d) Did Injury occur in or about home, on {arm. in industrial place, In public place?
() .Placc burial or cremation...... > 1‘3 £ Qemete_.r_.y. .
18. (a) Sigaature of funeral director..\ Whilz at workdmmg...... "_____( ________, ?5‘ ol? =m’ of injury...
(#) Address.... Pe ITJL,M:L‘% Sw‘i .- (Q:Q.ﬁﬁr' M. D!
19, fa) (Dlunu.lnd Lacal ndﬂ.rlr) ........ M _.\,.____. Date tgned_.. Zﬁ/""j‘
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STATEMENT BY LICENSED EMBALMER
i ' . A
I hereby cern.fy that the body whose name is recorded on the reverse s:de of thls certificate was embalmed by me,'an'F,-'.....: .......... e
oL '1’_ _“'\. L PR . -
' RS e LA i ..~ Registered Apprentice No ) ,
e -, working under nfy persongbs'ﬁpervisiou; . } = ’ - :
W x o
| L e b Signed_...... T e e TN A, 4-—)%_»‘47
i R S L1censed Emba!me_r No........ g‘ - ) B nd
|
]

- et P, O Addrpqq ’M?’M-J ........
Note: The above DIUST BE SIGNED'BY THE LICENSED EDIBALNIER in his OWN HANDWRITING. (Faildre to comply with

the above constitutes grounds for revocatmn of license. ) f LR ot

| .t If this body is not embnlmed fuct should l)e so stated above
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