No. 2
—1-4-41
-17-39
X25390

\,‘;;
{

{2

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

DEPARTME'\IT OF COMMERCE
BUREAU oF THE CENSUS

JILED DEC 27,14

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.!

State File No. m%;jniﬂ@ﬁ roere e

1. PLACE OF DEATH:

(a) County.

(b} City or towWIL oo
Il cotaide u:uy town Ium{ write "RURAL™ and name of township)
(¢) Name of hospital or ingtitution:

22— - MedustER /,

{If not in hospital or institution, write sireet number or lpcation)

(J) Length of stay: In hospital or institution

{Specify whather

In this community.
yeurs, months ar days)

2, USUAL RESIDENCE OF DECEASED: “‘?1’/
(a) State o] 7 ()] Counly......ﬂ.qffEEN d'. ‘
(¢} Cityortown __(bﬁ/ Ne FLELD —l

(l!uumdnfu.y or town limita, writs *“RURAL'}

(&) Street No.....od L2 — e A /‘/J r1E X

{1f rural, give locatjon)

(¢) Citizen of furcign country?

{Yes ar No) <
74

Ii yes,"name country

3. (a} PRINT
FULL NAME......

QR GIA... ABERNAIHY.

MEDICAL CERTIFICATION

w2 &

20. DATE OF DEATH: Month..

3. () I veteran, / 3. (o) Social Security
name war. N O “e_) o ume..mnm— yw_—L g—iﬁ ----- hOH-'I’.__.....-...._.3 - -Z‘ ;m.'lz ...._...ZJA..M
21. ] hereby certify that I attended the deceased from
47_ COloj}} 5. (a) Single, widowed. maried, (e~ {{— 10 4 K
4. Se:l:. ...... race. f-?‘ﬂ /‘divorced....MM.ﬂfK.A that I last saw h=€n. ). alive ot - tj'
6. (B Name of husband or wile... 7(4)'*Age of hysband or wife if || and that death occurred on the date and hour stated above.
4 N alive...... Y=o, " years [atecayge of death
7. Birth date of deceased........ 4. ¥4 Y 7, 1E8F | Gl N
{Mouth) (Day) (Yeurder
8. AGE: Years Months Days If leas than one day "Due to.
J 5 (p , '5_'” ' ’ hr. min
Due to.
9. Birthplace__...... f!)fl’“ ' FI. ELp /”0 f2 2 éi
i ity, towan, or ty) (State ar lbnun country) W ] W
10. Usual occupauon__.DﬂM"‘ j?L Fis .Othercon.dlt-inn v within 3 Ee of a..u:) ﬁ“’-
11. Industry or business. PHYSICIAN
Major findings: JR—
81 { Name.r ADENRY... MeR F0/ L || e —
= .- ndetiine
% {13, Birtholace.... (LLAL lfllfduf)fl) . (%73 c/(;,e the cause to
City, town, or county, taja or foreign country
E{ Maiden name_.. L2yt .. W{// f.’—f U Qf =utopsy. :;a?}':elﬁs?af
tistically.
§ Birthplace ... Uit o wum, e (S;Z- m{,{‘"{ég;" 22. 1f death was due to external causes, £ill in the following:
16. (a) Infonnnm._.._.._&Iv N .5 CRZVA f. /J/ - () Accident, suicide. or homicide {specify)
® Addm..,..J../I..:-:..._..,r_.._ /M,s‘.Ath‘ 1ER. . S of occurrence o
- o d ind oceur? T
17. (&) . () Date thereof - () Where did injary (City or town} {Couaty} {State}

{Burial, cremation, or removal) (Month.i" {Day) (Year) i

HAQYE.

(¢} Place: burial or cremation.........A ..

Wadp,......
|

18, {(a) Signature of funeral director.... A A i«
() Address_.._ 7 dL—M*JEFF/IJ{J%(/ -
19. @), ,,i._/_(__’_}l & V¥ &

ate received kocal registrar) ‘ {1

ar's signature)

.{d} Did injury occur in or about home, on farm, in industrial place, in public place?

) Means of injury._... o, SO
o/

... (M.D.orother).....
™ Date-gign :‘f Z‘;‘/-

TEE

{Licensed Embnlmf‘ s Statement of Ravone Snde‘s ’ *




STATEMENT BY LICENSED EMBALMER,

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

..., Registered Apprentice No

Slgned}/W)/_M ........... e
Licensed Embatmer Nov... S 2 &Aoo

P. O. Address._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitytes grounds for revoeation of license.) \7<

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

working under my personal supervision.

re to comply witl



