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Registration District No.......... . 24mW .

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... .Z-m

44430
'8

State Rile No.

Registrar's No.....

1, PLACE OF DEATH:

SPRING FIEL 1
(I qutside city or town limits, write "HURAL" and oeme of towaship)

(¢} Nam‘_;f hoapitai orwtltuuon 6‘
=

{If not in bospital or jnstitution, write stroet sumber or location) ﬂ
(d) Length of stay: In hospital or institutlon

(@) County.....eueooeme
(8} City or town

{Specily whether

In this community
vyears, months or days)

2. USUAL RESIDENCE OF DECEASED:

C%sz) <

{a) State 7.0 { Co
(¢} City or town.......%r j W (?‘
(1r @ }ﬁwn limits, writs “RURAL") 2
{(d) Street Neo......J.. L W
(If ruraf, plvﬁ%clﬁon)
(¢) Citizen of foreign country?. (Ves or No}
./ e

If yes, name country

Full NAME. breoree m. DodleLL

3. (b If veteran, 3. {¢) Social Securjty

MEDICAL CERTIFICATION
2e é,

day.
minute. L/ﬁ

20. DATE OF DEATH: Month

Ax

ear.._..[?.. rvagescaraes IOUT. / d
name war, MO NE No. NO E ¥ '{f‘f ‘
U . [ herepy certify thaJt I attended the d d from
5, Color or __ ] 6. (a) Single, widpwed, married, - - u;. b L J—
: AL E HITE _ WEDOWE | e P ’ ;
4. Sex m rncw " dworced :< that T last salf b alive on 19...o
6. () Name of husband or w1fa/ 's. (c) Age of husbgnd or wife if || and that death occurred on the date and hour stated above. Dacration
LLTAA - . 92. s || Immediate cause of death
' y, ¥ 2%
7. Birth date of deceased n’
(Month) (Ddy) (Yoor) It %MW
8. AGE: Yeara Montha Days If less than one day Due to
2 ’
L 7 é o hr ...nin. b ﬂ
f- ue to P
9. Bmhplarﬂ i i }) 7] I ,W
L% county, tath etgn cogptry,
10. Usual W Cdmﬂ&/] /&-Z—a,&u Gther conditions. Y
- Usua mv-unmmn (Include pregnancy within 3 monthy of death)
11, Industry or business (@ondly ( St e PHYSICIAN
4 i ajor findings:
E{ 12. Name, - L‘LNH . / :}‘, Of operations [ . " Underline
: LR | I the cauze to
= { 13, Birthplace w2 . N vhich death
(City. towg, or couniy} {Stata or foreign country) of should be
<] a_, aniopsy.
= { 14. Malden name H . . charged sta-
m L j tistically.
E 15 Birthplace......., ty, lown, ¥) (suue;ym‘auﬂ 22. If death was due to external causes, fill In the following:
16. () Informant ﬁﬁ (ﬁ bwu . " ] (@) Accident, sillcide, or homicide {specify)
(&) Address./ 51 7 W. é/zw . ,h o} ) Date of occurrence.
17, (@) c—# AprAc "(5) Date thereof. ﬁﬂ& £-igy. f/ () Where did injury occur? o

(Buzhl. cremntion, or remgval

r-b) (Dn:) (

(¢) Place: burial or cnmadon._.%

18. {0) Sigmature o ral director /e "IN
® Address Al ted
0w L& -G Jz_f b acf" ’)_1/5
{Date received trar, {Hegis s dzuuuu-) -

(CI town) (County) (Sta
Did injury occur in or about home, on farm tn industrial nlace in public place?

{3pecify type of place)
While 8t WOrkZ-eoeoreeom e (Y Means of iniury%. .......................

eersenes (M. D. orother),.....

- D-atc signed él.:‘.?..‘..‘.i."

(Liconsed Embalmer’ s Statement on Reu:ru !da)




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....cooooooereceeeien,

e e aens , Registered Apprentice No

working under my personal supervision.

P. Q. Address.— AL A At 2 L A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

ure to comply with
the above constitutes grounds for revocation of ficense,) :

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




