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

DEPA%E&ENT OFE COMMERCE
BILED SEP IV

Registration District No...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nosi5_46;6>

v
2 H) —
State File No ~7 ?60

Registrar's No........... G ’113—

1. PLACE OF DEATH:
(a) County

GREENE
(¥ Cityor town R UR ALJ S‘ CM P BELLTNF’

{If outaide city or lnwn lhmt. writa "RURAL™ and name of townahip}
() Na?f hospital or institution:

LA RK_.QSTEQPATHIC. HOSPITAL

t in hospital or institution, write street number or Igeation)
(d) Length of stay: QZ/?/_‘.‘:
(Specilfy whether

In hospital or 1nat1tuﬂoa..........-.§........

In this community..
years, months or duys)

2. USUAL,RESIDENCE OF DECEASED:
{a) e e AP YA A (D) County..f ol et '

(e)

{if cutsids city or towa limits, write “RURAL"™)
(d}

Street No

(I rural, give tocation)

{e) Citizen of foreign country?. (Yes or No)

If yes, name country,

3okl BNT £ Brndud. Arermodd..

3. {) Social Security

No. . NNONE ...

3. (&) If veteran,

NOKNE

name war.
{Color or

Lo maded Ve %/Lj

6. () Name of husband or wife..........

{o) Single, widowed, martied,
iiﬁ:rﬂ:ed ,’/Jt.:ld lﬂd

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month...... 0.2 ..

year... £ .S hour LY

21. I hereby certify that I attended the decea
7

that I last saw h.£-&alive on....44

and that death occurred on the date an

NI alive. D@Lz, years Irgmediatg cause of death
7. Birth date of deceased.. S&Pi o /% x7:/
(Mnnl.l:) (Dny; {Year}
8. AGE: ears Months Days If less than one day

. g A

9 erthplac?ﬂ“(ﬁcc&

g 12, Name..§.£%i?}lﬁ“- HTV\aUCl

E{ 13. Birthplace U NA. -l ﬂf-"er,;{’

E 14. Malden name.. Mj'u‘wn‘w’-ﬂal\’l (Stttn o forsa conat?)

S{ 15. Birthplace..... .L(..ﬁ H ‘ anerer‘ﬁ"

= (Cal.y town, or oounly) {Stats or foreign equntry)

16. (o) Informant. . “mmd -
@) Address.... 201042 SN /4 £ 2 E—

17. (@) Burial {5} Date thereof..... —-jf:%f

{Burial, cremation, of remaval) . (Month} (Day) (Yea

(¢} Place: burial or cremation.. Euﬁ.: eeresecretrntsenasneminaes

18. (a) Signature of funeral d 2

Aa&mm anu,.t'{

{City, town, or county) (bwla ur foreign couniry)

DSl O, f,g,

10, Usual occupation..Z.:

11. Industry or busipess.

{Registrar's rignature)

Iy
Other conditions ’I k

(Include pregnancy within 3 months of death}
-t PHYSICIAN

Undetline
the cause to
which death
should be
charged sta-
tistically.

Major findings:
f operatiol

Of autopsy { M

22. lf d:ath was due to external causes, fill in the following:
(a)
&
{c}
(@

Acddent, suicide, ot homicide (specify)

~

Date of occurrence.

‘Where did injury occur?

{City or town) (County) (State)
Did injury occur in or ahout home, on I'arm. iIn industrial place. In pubhc place?

(Specify type of place)

of injury.......

23. Si e g
Address.. P

(Licensed Exabalmer’ l/éuu.ement on Reerse Side) ‘




STATEMENT BY LICENSED EMBALMER

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

_____ reeeeereneaneny Registered Apprenfice No. ) —

working under my personal supervision.

Licensed Embalmer No 3/i7 -
P. O. Address %/‘?‘l%—’%

Note: The above II\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

4

If this body is not embalmed, fact should be so stated above,




