8. No.

2

M —2-43
i 3-17-39

A1 X3I5697

?’é

UNFADING BLACK INK-—MAKE A PERMANENT RECORD *

08
J

e

Wi

WRITE PLAINLY—US}

DEPARTMENT OF COMMERCE

Bunm\u OF IHG Czw
ﬂgrauon District No.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH st Fie o2 £ 389

o

T Primary Registration District No...\I.-:E;é. 7/ Registrar's No...........0...2

5

i. PLACE OF DEATH:
(a) County .........

(b} City.or town.. e
ll'ouu:de city or town limif

write "RURAL"

(%e of hospnal or lisntuuon E 3 : z A,

(d} Length of stay: In hospital or m:utur.io i, /’h"‘“ ?’

(If not in bodfital or inagjalition, write ltrtﬁaﬂmbﬂ' or location}
whe;er

In this community_ <7177
years, motitha or days)

............. 7~

2.

(a)
(e}

@

]

USUAL !%ES]DEI\CE OF DECEASED; W
State- (%) County \L—’W
City or r.own - - ( -

Uoumdc c:y or t.owT F il... ?"RURAL") l';'
Street No /} ............................. 54 &M“

rural, give loeftion)

Cltizen of foreign country?. 4 e (¥E8 o1 No)

If yes, name country,

ol B M &mz Looa Buzan .

3. (b) If veteran,

name war. L Ng

3. (¢} Social Security

6. (by Name of husb? or
r, £

7. Birth date of deccased ...

5. Color o; ﬁ,_zl 6. {a) Single, widow,
Aac 2 At ,,2 i

11 L

s St o S S

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month,, e day 92 {%
vea //)’[# hour. & J Q_Q ........ minute........... ../‘?M

rcd certify thal'. I atlend#nmﬂ 34
P {« TOTR—

8. AGE: Years

Monchs Days If lesz than one day

7

¢. Birthplace..

/0 /7

Other rnndnmnq \
(Includu wulmncy ‘within 3 months of death) . ¥ &

{ 14, ~Maiden name.....

- (¢) -Place: burial or crematioyl... J. 405

18. (a) Signature of fu 1 dire:

® Address_.‘zjﬂa 4(_&, %

0 Qg 20 mb,zmMa e
3¥ refis

trnr) {Registror's signature)

23,
Address

© While at wo

PHYSICIAN
Major findings: e ‘ hd
" Of operations
e g - a ol | IR . i S ' | . . thUnderline
13. Birthplace. S (RArlottctttlr LI CL ‘ hich deain
tate or foreign country) Of autapsy............ — 2 should be
........... . N charged sta-
% /j ........ N tistically.
4 22. If death was due to external causes, fill in the following:
(St.nte or forelgn connt.ry) .
- - : Accident, suicide, or homicide (specify) . EEE :
Date of occtrrence
Where did injury occur?
{City or town) (County) (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

(Spenfy type of placs)
(e} -

o Al
Signature. M

/ 3 Q j"’ {Licenwod Embalmer’s Statement on Reverse Side)




RECEIVED 7. .

-~

"

‘working under my

‘ BEREE ) a Distriet Bealth Offlaer Ro;..ftg“-_“é

District File'ﬂumber_Q_Sé.}F_--fcﬂ-'fo"s
3 9_-_S—_4vy
’ ' ' Pate Filedu-o v oooame- Y SRaiiarii
. 1% . ) - '
-~
] : .
o - ~""SFATEMENT BY LICENSED EMBALMEK

[y

whose natpe- ordéd on the reverse side of this certificate was embalmed by me, or by
P o !

o [Sp— S — AP
T
rsonal super\Asxon

Sig

P. O. Address.......er=

. Note: The abote MUST BE SIGNED BY - THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
lhe above constitutes grounds for revocation of license.) :

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

-~



