. No. 2
—0-4.41
5-17.39
T X29484

X4
g
)

WRITE PLAINLY —USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF (‘OMMT‘RLE

fuﬁ“’?}@ﬂﬁ 1544

] &0

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj._i&?

State File No.

Regisirar’s No.

1. PLACE OF DEATH;

{0) County.o e
(&) Cityor town...... o
(ltuuu:de niu or l.mnn Ilmxu. inu: ‘RURAL" nnd nnma nf t.ow

{¢) Name of hospital or institution: /

{If not in hospital or institutioz, wrile strest number or location)

(é) Length of stay: In hospital or Institution

(Specify whetbar
8 -

In this community.
venrs, months or doys)

2. YUSUAL RESIDENCE OF DECEASED:

(a) State

{e) Cityor town\M

(31 outsida cify or town Jimita, write “RURAL’ "}

{d} Sireet No.

{If rurn}, give location)

(¢} Citizen of foreign country? {Yes or No)

If yes, name country.

3 (@ PmN'ery/.e ﬁ %

FULL NAME_#72 M -

3. (e) Socm.lSecunLy
No.

3. (& If veteran, -
name war.

5,,Caler or
4, Sex. _/Vl- dmce W‘

(b) Name of husband or wife._....cccevnrarnrermens

6. (a) Single, wido , married,

divorced...... o

6. {c) Age of husband or wife if

*

MEDICAL CERTIFICATION

20, DATE OF DEATH: Moath,, / 7%~

year ,/ f “'/41

21. I hereby certify that 1 attended the deceased {rom

S 1

hour.........

¥ 19...c.. 1O oo iR L
that Ilast saw h._ =" alive on ,19...
Duration

and that death occurred cn the dage and hour stated 3
Immediate cause of death....[ Roruete=e! S i &

alive..ee e years || [mimediate cause of death. .. d gt Smedtwetwnd g ¥ Al e
7. Birth date of deceased % /.5_ /? ’Cj
Y o (Day) (Your)

8. AGE: Years Days If less than one day

min

}( /? 7 hr.
9. Bisthplace m Tiewo Vg
(Stote or foreign emfnl.rg)_ N

(City, town, or coucty)

10. Usual occupation

-

1. Industry or husiness

12,
13. Birthplace......

R i}Cny bnwn.orcouuw) —
. Maiden name. A W {

. Birthplace

Qé-%, Z«M«M” 555
16. (a)- Informant

o o >
(%) Date thereof. ? /f—- L

{Burin}, cromatiow, or femoval} 6"2‘:2 {Day) (Youar)
(¢} Place: burial or cremation.....M"f

MOTHER FATHER

Signature of funeral direct:
J

{8) Address . v L 3 W
19. . b %— ﬂ 6 M
() (D‘é recewe-i lor,nl mf.ﬁ:'!:) @ (Reuutmr (] llsnnturn y. ¢ r

Other conditions.
(lncluda preg-nnnw within 3 mont!

PHYSICIAN

Maj' or findings: [4 .
Of operations. / W.
. ) ! \ -+ | Underline
Cehich deat
W, eal.
Of autopsy.... 755) C) should be
: charged sta-
tistically.

2 .
{mress.

22, If death was due to external causes, fill in the following:"

(e} Accident, snicide, or homicide (specify)
o
—

(8) Date of occurrence

(¢) Where did injury occur?.
{City or town) (County) s Le}
() Did injury occur in or about home, on farm, in industrial place, in public place?

While at worl

Signatitre....

v 5; 7 fﬁ (Licensed Embnlmer % Statement on Reverse Side)

%’. 4

___&.._mtnute.30_Ah.ri .
i—

ate signed., Yl ae

-




REEEIVED ‘ S : .l
District Health Ofﬂcer No. 5 e L ' RN ol
District Flle Number.-.zz_- ?- S oL

_Dntt Filed - ___ f .‘j‘- 5_/ V T O Y

R T .,

STATEMENT BY LICENSED EMBALMER

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

b3 y
.......... ST ceeetn, Registered Apprentice No
working under my personal supervision. 4 . L
b ' Cra. ot
3 . 4 ~ . .
- =

Licensed Embalmer-No...

.- P. 0. Address :
Note: The above MUST BE SlGNED BY THE LICENSED ED]BALMER in hl.S OWN HANDWRITING. (Fallure to comply wit

_thc above constltutes grounds for revacation of license.) ®

- " If this body is not embalmed, fact should be so stated nbovc. ) o ) '_ w *




