V. 8. No. 2 DEPARTMENT OF COL:[MERCE STATE BOARD OF HEALTH OF MISSOURI ? L5 ii .

100M—2-43 3
v. 5.17.39 ““jﬁ":n 9 STANDARD CERTIFICATE OF DEATH State File No
31 35697 El@ - d 5[ Z/
Tegistration District No... — Primary Registration District No..ﬁg. / 3___ Registrar's No. a?/ ........................
‘ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /
- )
| = (o) County__.____Bq] b.lff..nl MO el | P, Missoul (5 County B\ltler aZ
(=) {8 City oritown \: | » ed e . : / )
/ ] (If ontaide ¢iLy o town limits, write “HURAL und name of wwn:b&»‘ (c) City or town....... ..Pﬂpl&r__?luﬂ "R_..__l__, _____________________
0 = (¢) Name of hospital or institution: 0 / { {If cutaide clurono-nhmiu write "RURAL"} U
’ N
0 (I not in bospital or institution, write street oumber or location) ' (&) Street No. (If raral, give location) [
{(d) Length of stay: In hospital or institution ] . i
’ {Specify whether || (¢} Citizen of foreign country? (Yes or No}

In this community........
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

3. (ay PRINT
FULL mmm,,.‘liohn__._g!mlﬁx....ﬁing,&d - 20. DATE OF DEATTI: Mon 90O day..
3. (¥ If veteran, . 3. (c)' a ty gear 19*4 hour.: S inte S0 A M.

name war. No - -

21 hereby certify that I attended the decenﬂ:)_r:
. Colot gr 6. (@) Single, widgwed, married, o, 19.5¥ m z/ 19342

M D 4 e

4. Sex ale race Whit di"ﬂfcedmgrrie at I last saw h,.. 4 alive on Q / <. L1038
1

6. () Name of hushand or wife. and that death occtrred on t te and lour stated above.

6. (¢) Age of husband or wife
Mary King

LT . S allv, Z ears’ Ilr;tzzte cause of g¢fith v P
7. Birth date of deceased........... " 33 N To— g‘ ...... e Elann - B A‘l// Gamiig

(Moath) (Yl‘l’ r)

! 1
Durstion

8, AGE: Years Montha Days if less than one day

'77 9 28 hr. min
¢. Birthplace. .___.BQP lar_Bluff »- ..R .. ...1 . M.O - ;f}._.

¢ CiLy, town, or county) {State or foreign munl.ry) : Y / m

: . Other conditions

X 10. Usual occupation Fﬂ.mer {taclude pregnancy witbin 3 months ola@} L )
i1, Industry or business ' i i & PHYSICIAN
1 ajor findings:
894 12 Name.. William Kinge i Of operations U Uederline
= ' v
=\ 13. Birthplace ___ijﬁm.n.__,.m.m. e the cause to

which death

- {Cigx, town, or county) {State or foreign couatry} Of antopsy.._ should be
=] { 14, Maiden name_ . NANGY. : Chmgﬁ? sta-
o= tistically.
E i Tenn :
o 15. Birthplace s wing:
= {City, town, or eomnty) Bistoor P e 22. H death was due to external causes, fill in the following .

16. (a) Informant... MI8.e M (a} Accident, suicide, or homicide (specify)

® Addresa__._.rop;ar uff. Mo e« R . l .- (H_ Date of occurrence
17. (9 Burisal " () Date thereof... Jun_ﬁ_a_ 22, @45 Where did injury occur?.
)

WRITE PLAINLY—-USLE leFADlNG BLACK INK-—-MAKE A PERMANENT R}

........ [Flity or tawn) {ouoty) (State)
(Bariat, cremation, or remaval, Month) (Day) (Year) (@ Did injury occur in or about home. an farm, (o industrial place, In public place?

(¢} Place: burial or crcmatiou....sm J-oh__c%te I!Y. SO —
18. (s) Signature of funeral director._ W8 Lking “uneral Sex, ‘

- Dexter 5 Moe -
(&) Addresy 2 At N
0. @ Tt 15 ’

(Bate received local registrar)

23. Signaturet fA08 /L ED
Address.._...

- (Registrara |im,ll.urr)

s (Licensed Embalmer’s Statement on Reverse Side)




%
A3
. )

g ' | RECEIVED
o ' Digirict Health Offlcs No. 2

District File Numbar 7 4[.64:-..5.5?

T T Dabe Filed-. =AY

STATEMENT BY LICENSED EMBALMEI

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. ’
Signed....... - -
o > Licensed Embalmer No

P. 0. Address.
‘F'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with

-

Note:
the above constitutes grounds for revocation of license.)

If 1his body is not embalmed, fact should be 5o stated nbove,




