. :’; Y5 i &{_‘
. No. 2 DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH &5 % 0D

oaar Buszy or zuz Cevsus STANDARD CERTIFICATE OF DEATH Stae Fite Mo

. 5-17-39
S Primary Registration District NOAJZJ.-/Z.. Registrar's No 7 ﬂ—’

*I  X29484 f uhﬁp,n Psmcl '\r]'%

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(s) County Boana /M ,B 4d4NE /0

& Cityor town ftural Cedgr @ StatgP1453.0 JJ. Y/ ‘” County. -1 0
~ . ([fuuuid_e city or town limits, weite "RURAL” and name af township) (&) City or town...

{¢) Name of hospital or institution: (lloumd;;qy or town limits, ‘"m RUHAL"Y
;: (If not in hospital or institution, wrile stesst number or kocation} I ------- (@) Street No. %m /E “l ..... ruul zlv ho:s QBJ' b
. (d) Length of stay: In hospital or lnsutlmnn
} (Specify whether || (¢) Citizen of foreign country? /’ fa) (Yes or No)
v In this community... L f & }

yeors, monthe or daye) If yes, name country. 7

ol RAmE. 5 ard.. BBl ﬁ rno / d MEDICAL CERTIFICATION -

20. DATE OF DEATH: Moath /Y d {7~ day
3. (b)) If vets R 3. {¢) Social Security
(b If veteran yar. /.G ?"b/ hour, _/.7 mingte P M.

name war. et No Lot T Vi a -~
21. I hereby certify that I atteaded the d from. .. ,g ............
\ 5. Color or 6, {a) Single, widowed, married, 196_{ m £ 19“$£
4. Se’-f )71‘1'-}-@--- race. W f avorcea (a7 E(2d. that 1 last saw hdbere, alive on... Mrfhmtrms [ S 1wy

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

(b) Name of husband or wife _.....c.ocecvecauenes 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. ]
Duration
f 2rmas /7)"' ol dv alive...... dff/?‘g Immediate cau death
i 7. Birth date of dec d 07’ ,/ﬂ /, RO 4 . -
{3Month) {Day) (Yoar)
8. AGE: Years Months " Days - If less than one day Due te.
Lb | o | 24 be.
i ‘ R Due to.
5. Bibptace MiSSEMYL
: (City, town, or cousty) {State or foreign country)
74 S‘ Other conditions o A
10. Usual occugation.. ’/¥4 2. W‘ fﬂr . (Tuclade preguancy within 3 months of duth)
11. Industry or busi PHYSICIAN
=1 ¥ Xajor findings: - J—
g 12, Name. [/Jj 4«/’ 7;' ema I ” Of operations, Underline
= - . .
JP—— A S — e s
ity. 0, o county, tats or usnwnnlr! of to should be
E{ 14. Maiden name. |3L - BA& Tley 7 autopsy charged sta.
=] .. Mistically.
. »/ -
§ 15. Birthplace (City, town, or couat M’;ﬁ,.“nm{ﬁf 22. If death was due Lo external causes, Al in the following:
16. (a) InformaanA o.Im2S 1.2 ld- ' () Accident, sulcide, or homicide (specify}
) Address...... A 1.2 2718 f M/T? / Wlo (4) Date of occurrence
17, (a) @‘)"ldl- . (&) Date u:ereof.[[ _..Z / 7 3 1 {¢) Where did injury occur? e o Gt
urial, cremation, or ontbl/(Day) ( e (d) Did injury occur in or about home, on farm, in industrial place. in public p!ace?
() Piace: burial or cremadqu a7 2 _Q.[ ..'

(Specify type of place) ()

18. (o) Signaturc of funepp directos.. .. (¢ Means of imu.w_.......

() Address




RECEIVED
District Healtp Officer N, 9
District File Mumbes

Date Filed ______ /2~ }/

" STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.
) ngned W\

867 ..

Licensed Embalm

P. O. Addres€=e ¥ A"

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to mely witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




