S. No. 2
M—5-42
. 5-17.39

1 X32873

l

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

DEPARTMENT OF COMMERCE STATE BOCARD OF HEALTH OF MISSOURI ‘)@?6
LA T A

BUREAD oF TR Cg" > 5 STANDARD CERTIFICATE OF DEATH State Fite No
E-:&E‘ahoa stx@ct Noﬁ?_ Primary Registration District No@aJ&, Registrar's No... / 3 A

1. PLACE OF DEATH:
(a) County CIB-V
®) Cityortown. BXCL1 81 0OT Spri

1f outside ¢ity or town I.lmin writs “RU and oame of towoship)
(¢} Name of hospital or Institution:

{If not in boapital or institution, writs street pumber or location) l
(d} Length of stay: In hospital or institufion

2. USUAL RESIDENCE OF DECEASED: P 4
@ sate.Migsonri. . ... ® County. C1BY -5
(e) Cityor town....E;cel 3 10!‘ Sprimge /

(If outslde city or town limits, writs “RURAL")

(@ Street No....... Greenwood. Ave., /

{1f rural, glve location)

{e) Citizen of foreign country?... N0. {Yes or No)

{Spocify whether
In this communlty All of Life [/
yours, months or days) . If yen, name country. !
MEDICAL CERTIFICATION
3. (g) PRINT
Fuil name_ Lavans Joyce Bouse ... ..
X 20. DATE OF DEATH: Month,.J.ﬂ.nuﬁE.y....dav 3 3
3. (b) If veteran, 3. (<) Social Security 19& 5 T ; A M
ur. minute............... #he M.
name war........ NQD.B ............................ No.N.Q.n.e.....__......_......... year. ° ©
\ 21, I hereby certify that I attended the dec from..... =
5, Color or - | 6. (6) Single, widowed, married, A 7 19{5- ‘o.. s;: A4 M% J
4. Sex F emal e mmWhl te | 0 divorced..._a..j.-.ﬂg.l._e... that I last saw h.® ¥ alive on 3/ 19 e .
6. (b} Name of husband or wife......ooooeeeecee 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
1 alive...
7. Birth date of deceased. Febr.u&r ..22 1942 | s
(Mnnzh) (Day) (Y er) 2 u'-'” id
8. AGE: Years Montha Days ' If less than one day esanems
2 11 g :
. ..min.

5. sanmice EXGEL B1OT Sprlnga,U. Mieseurd,
10, Usual occupation.. ghllﬂ

City. town, ur county) (State or foreign country) | 77T

Other conditiona.
(Include pregnancy within 3 months of deatb) 0
. e .

16. (s) Informant.... MI‘S ..,..Wlm exr. P . HROHEQ
®) address SXCe1leiOr SpPrings, Ml B ﬂ Qllr 1
7. @ LBurlial o @) Date thereof... G=O=

(Burial, crumnation, or removal) (Monih) (Dny) (Ye-r)

18. {a} Signature of funeral director? < el
) addres EXCElElON. Spr 8. Mig: sours,
19. (a)i-_-z__ Y5 m J/Jnﬁ- _f&, o _?1’?&

Daty reecived local registrar) (Registrar's siguature)

11. Induostry or busi PHYSICIAN

g 12. Name.... B1MEr P. Rouge {7 3 l'm&r‘f"nf’j"n‘%;“’: """ 2 R e e

;{ 1. m.mpm.._m'(gxaws e — h%;?. 88 Pnf'j:;u o — - 9 — the cause o

E 14. Maiden name........ “1 chn LU. Eb or Torelgn e :j Of autopsy : . %{ti%g:eﬁ;&f .
§{ 15. Birthplace Hgl:a;:;dw mc“?,). L(IE%‘ SS Sul;fi;uy) 22. If death was due to external causes, fill in the foHowing:

(8) Accident. suicide, or homicide {specify)
(3) Date of occurrence
() Where did Injury occur?.
{Clvy ar town) (County) (State}
(&) Did injury occur in or about hotne, on farm In Industrial place, In publlc place?

(O {f S vwna orpl
Whil_e at wo A Df ury.. U._ —

R W WRUPRRRN. . T J, (M. D. or other).,

-4 Date mmed—-/ AQ\

Address......LO. A4

7

s 4 - {Licensed Embalmer’s Statoment on Reverse Side)




-

siee e ;\u.. -’ -

DR l'l-i-ll-\l"‘"

Dr-1-o Fliod ---nnuln - nn

STATEMENT BY LICENSED EMBALMER

[ hereby cert1fy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or DY et

.................. . Regisfered Apprentice No "

working under my personal supervision.

- L:censed Embalmer No. ijgf—f ...............................
: P.O. Address-..éi.. ?Wl

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

the above constitutes grounds for revocation of license,)

(Failure to comply with

If this body is not emhalmed, fact should be s0 stated above.




