-5.No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSCQURI : 2464&?‘7

N B‘_’f‘_‘” o am Cavaus STANDARD CERTIFICATE OF DEATH State File No.
! xeen - REEALEOQDIAMGOJ' l/m N Primary Regigtration District No.._.. F({r Registrar’s No g Z

1. PLACE OF DEATH: 2. USUAL RESIDENC.E- OF DECEASED:
E (a) County Gentry : (a) State Mo . @ C Gentrv 3 y
7 S (8} City or town Klng o] 1tv Mo. cunty. 7y -
y, SRS i (if outsida city oz town Limits, write "RURAL" and name of towmibi®) || ;) City or town a1 C1ty Mo, -
ﬂ g (c) Name of hospital or institution: (IF cutside cily or town limita, write "RURAL™) U
E (1 not in hespital or institution, writo street nomber or location) f {d) Street No (T rural, give lovation)
(d) Length of stay: In hospital or institntion
26 Yrs (Specify whether |{ () Citizen of foreign country? No. (Yes or No)
In this community . . kg
years, mooths of days) If yes, name country.
= MEDICAL CERT
TFICATION
2| 5l pranT Mildred Loulse Martin, Jul |
20, DATE OF nm Month.d U1 Y cday. 19
- ¥
3. (¥) Ii veteran, 3. {c) Soclal Security - 6 o 0
§ name war. No. N . year heur. % minuted D é ...... M.
o
- . J hereby certify that I auendleé the deceased from
- l F 5. Colo 6. (a) Single, w ri W
emale thu. HEPYTEY || S avescasy a2
I 4. Sex l race. q ced at I last saw alive on
E 6. (b)) Nameof hﬁband orwife. oo, 6. {¢) Age of h&sband or wife if || 2nd that death occurred on the date and hour stated abave. Durats
m. . ! . . uration
alive ... yYEQrS -,
5 7. Birth date of deceased.. Oct L 25 lgoi .
ﬁ {(Month} {Day) {Year)
m -~
4] 8. AGE: Yeara Months Days If less than one day Due to
& 39 8 24
a | hr. min D
ue to.
. 9, Birthplace. Glarﬁ Pa . '
(Gtﬁlmm. or connty) k (State or foreign éotntry) || ‘
: ousewor Other conditions
iflﬂi 10. Usual occupation ,. . {1nclude pregnancy within 3 months of death) \
- 11, Indusiry or busincss e PHYSICIAN
A g 1. xame Theodore H. MecElroy. Major findings: L ( o P
- Underline
E« = { 13. Birthplace Giarﬁ Pa . ’ L/ thh-}c}z:léseg
P -+ . e ot which dea
5 E 14. Maid Zenying ¥ Suchl afiffe, foie cenien Of autopsy : mgél be
. en name gta-
&~ s{ 15. Birthplace G 1ard L et ‘Pa . d = - tistically.
E g . Birthp B N a Brate o forcizn owmmer ey 22, If death was due to external causes, fill in the following:
‘8 16 @ Informine_gOhn M. Martin, ' . || & Accident, suicide, or homicide (specify)
B (5} Address King .C 1ty Mo. (&) Date of occurrence
17. {a) Removal " (b) Date l.herHJu}-V 21 l 9‘“‘1| (¢) Where did injury occur? it town) (County) =)
- - ity or town ¥,
(Barial, crematjon, or romaval) Month) (Day) (Your) {4) Did injury occur in or about home, on farm, in industgigl p in pu.bhc place?
(&) Place: burial or cremation 5t JO Beph M ’ 7) hz
18. {(a) Signature of flﬁer § " While at wopk?__ & 17k Y A AP
[¢)] dress g p M .
23. 8 Y A~ 4 e o o + D, orertriven)
19. (0} /= n:ﬂ{ ® _%-m:_)ﬂ- e, gnat w7 Y] -
oate fred kacal repi 3 ] {Reristfar's signatare) Address.. [ LAY el a......._.. Datesigned.. - %%

v l /‘ (’\ g (Licensed Embalmer's Statement on Rovexnﬂéide) / " 7




< -
) i '.: . b gl
-—‘:\\a?* s -\...‘\ :'
1 \‘:‘ + !
;. ’ . .
. o, .
. 't
L - L
STATEMENT BY LICENSED EMBALMER ' -
. . . C
I hereby certify that the body whose name is recorded on the reverse side of this dertificate was embalmed by me, or by : -
.............................................. . i ‘....., Registered Apprentice No._. . i L.
working under my personal supervision. R /_
Signed..{ ' y A LI A sty X
. Licensed Embalmer No..2563 ;4
« o’ . - ' . . . . . ‘
. P. 0. Address.. King City Mo.
Note: The above I\TUST BE SIGNED BY TIIE LICENSED EMBALMER in hls OWN I[ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) a-

_-If this body is not embalmed, fact should he so stated above. '




