5. No. 2

{=—8-43
5-17-39

I xaraz

NN

K INK—MAKE A PERMANENT RECORD

rs

WRITE PLAINLY—USE UNFADING BLAC

5

S

H

-

In this community. ‘?J—W

yenrs, mounths or days)

r Rl

DEPARTMENT OF COMMERCE THE STAT; éOARD OF HEALTH OF MISSOURI 27'?(16 5

BUREAU OF THE CENSUS P

SEP 2 198 ST ANDARD CERTIFICATE OF DEATH State File No
e stration Distdet No.. __155 Primary Reglstration District NO—J:Z_{? Registrar's No/a.?a ....................
1. PLACE OF DEATH: . 2. USUAL ENCE OF DECEASED: /9
(@} County. v MY ¢ NURNY T . W— ..ﬁt-..,_. ....... (@) State........ o
{b) City or town....— ’ _/ palb

(IF outside city oT, towa limite, ip) () City or town......5, b BA ALl A VT Y . .
{c) Name of hospital or institution; (Ef Swtaide city or town limits, write -l
# S N
(1F mot in howpital ar snatitation, writs streot number or location) (d) Street No, i, sivs Ty
f ] ital instituti

{4 Length of stay: In hospital of institucion (Specify whether (e} Citizen of foreign country? {Yes or No)

If ves, name country.

3oy ERINT R B

CASSepy

3. (¥ If veteran, '/ 3. (&) Soc:a:yarity

name wal

No

ke |0

..Coloy
"l{‘[‘

ét 6, {(a) Single, widowegd,
2divomed

6. (¢} Age of husband or wife if

20.

21, ereby certify that I attended the decea:
2 3 T 19..‘#.* to..
that I last saw h alive on

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

MEDICAL CERTITFICATION e

3
DATE OF DEATH: Month. A4 day 1

cnr..._-.[...?..ﬂ.}! ..._/ / l: o’_.‘._._mmute J— L.a U 0%

hout...

76

6 | /Y be,

9. Birthplace............ =%

b, ... i< 4:;/“

(Cily,-wwnmu) » (State or foreign ﬂnuy)
10. Usnal cccupation : AA i prsy

Duration
alive oo Immediate cause of death . Lf/)
0TER | O e e %/
{Month) (Day) (Year)
L
8. AGE: Years Months Days If lesa than one day Due to

LA -
Due to v P ol .4/

o~

{Include pregnancy within 3 months of death)

i /.
Other conditions ?

Industry or business

12, Name

13. Birthplace

15, Birthplace.

P
—
)
town, of
14 Maiden name..

,-.J\.-.\,...A_\It"

MOTHER FATHER =

() Ad
17. (@) ..
O

+% (¢} Placé: baiial $r éremation...t
18. (a) Signature of funeral dire;mr

L

(3) Agdress
19. (3} @_rz ch Foctary
Data regfived local riistrar)

HARRISONVILLE, M0.™

msh’m’ ] s-mtnre)

PHYSICIAN
I\'Ia{_g; findings:
operations Underline
the cause to
- . ot - w!llli(:hlddeabm
Of aut shou [
autonsy charged sta-
.............. tistically.
22. If death was due to external causes, fill in the followlng:
- T, (City, town, S T ) N
ﬂ];gﬂ J-‘ Accident, suicide, or homicide (specify)
16. (a)-—‘quormnnL W é & {z)
f {¥ Date of cocurrence
/A Where did inj 2
Bashl o . ) Date therest. ._.._i_...l? ,H (&) Where did injury occur T pere
{Burial, cremation, or remaval) (Mont) {Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

@]
e (ML D.womm___..ﬁly
.. Date si

@ Yoo 77

ﬂ/) _4"' ’_D U (Licensed Embalmer’s Statement on Reveruc Side)




b .
Rt e et
"’ ‘- cu ¥
. T T . : :
)
- . ¥ -
- \]-J . K Ly ¢
&’!‘ ﬂ@-%. ™ i
’ P
. - ~ c
s Ez:b e S P FA
Q\ Vel NN Q‘v\\\:' M) - .
. - .. . ﬁ' . . . n -
FE - s ‘ i
' \ . .
lxvms.’-'-f £
- LA o hd
- . . ;.\J » \\ e,
LY -l‘ -
. X W
. -\ UL '1\
S et e
T -
) B ot
STATEMENT BY LICENSED EMBALMER
b —————

’ - [T .- E
I hereby certify that the body whose name is recorded on the reverse side of this certificate’'was e’lﬁﬁaimed by me, or by
v

— . ., Regiitered Apprentice N
......... et A eg_gvsg'\e“ pprentlcg':\ ‘o
working under my personal supervision. .3‘\

Slgned_‘ VAALNAS

'-"—'a\' - ; “',: Llcensed Emb?r
’A}L“‘:';P’ O%Address: A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRITING.
- 3 .
[ i " -l‘\\ .1" -

the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated abové, -

L'go\?s

(Fnilure to comply with

t .‘...
Y




