8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . e 32 4

Sar BuRRAy or IR GRS STANDARD CERTIFICATE OF DEATH suu ri e
I xaseo7 %&} ﬁﬂan}}/w§_ Primary Registratlon District No._.._B.g..g.}_/.___ Registrar's No. a

1. PLACE OF DEATﬁ[I d 2. USUAL RESIDENCE OF DECEASED;
owar L
r {a) County... F @ sme _Missourl o comy. Howard 5
.3 ¥ Cityor tuwn__.._.__..E tt.B _MlSJ.Q S — T
{If outside city or towa \imit], write "RURAL” and neme of Luwnlh!p) (&) City or town_. ___Fa e».tt.ﬁ
, {¢) Name of hospital or institution: . (1f ontufda'city or town limits, writs “RURAL") /
(I{ not in hospital or institulion. write street number or location) I {d) Street No ar alve location
d) Length of stay: In hospital or institution rurel,
[ (d) Length of stay: In hospital o (Specify whether || (¢} Citizen of foreign country? Mo, (Yes or No}
in this community........ALL.  hig 1 'l fe P
years, months or doys) If yes, name country. (il
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL name___ Erank Jurdan
r O e il 20. DATE OF DEATH, Month._._._zIa-n..........s. B
3. (b) If veteran, . (e a| urity
s'mr.m.lg.4 ——honr.. ___L.?._. 4 .minute,.......... 57
vame war NAATLKNOWTI........ > s M
m

21. I hereby certify that I attended the d & -g"‘"—
5. Color or 6. (a) Single, widowed, married 9., to I , 19

4. Sethlﬁm.m ‘1_;...... RCB.J.-.Q'.G..K 2 dwﬁff?f“ i d‘ owe d that I Iast saw h alive on, 19. .

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

6. (b} Name of husband of wife....._ 6, (o) Age of husband or wife if |} and that death oceurred on,the date and hour stated above. Duration
_Reberta Bright live_._ 7 years || mmgiatpause of death, { - £
7. Birth date of decea.led--........Au.g.o......_...................4«««..........1.&6«3..._... = ] { *
(Month) (Day) (Year) . /)"
——
8. AGE: Years Months Daye Ii lees than one day Dae to Q/e\./\ : h ‘-(4}-—0'14;.4-0&.4 y ) ?.
8 1 5 4 hr. min h
() i_ Due to
. BI LIPS o PRI [ « DUV . ¥ Migsonri
- Tthp %mdwﬁgmw cot (State or foreiga country} . S - PR
Other conditions -
10. Usual oocupation__.—-------F&rm—-Ha;‘,'! 4 7 || -(tnclude presnnncy within 3 months of death} j
11. Industry or business, PHYSICIAN
! ¥ o ; Major findings: /U —
(12, Name_._.. IINKnown £A Of operationa %
b= . i : : e s ok o : . U .| Underline
= " th
- ecause to
t= \ 13. Birthplace : 7 'which death
- (Cltvtj)w .o eounty) (State or forsizn country) ” Of autopsy. should be
& { 14. Maiden name.. ..} nown L3 ed sta-
E U — tstically.
& | 15. Birthplace 22. if death was due to external canses, fill in the following: ~
= (City, wwn, or county) (State o foreign courtry)
. . i)
16, (&) Informant. Migg Claude. McMurray.......... | Accldent suicide, or homicde (apecily
@ adaress_._ FRyette, Mlssouril (%) Date of occurrence

17. {a) . .—mgirm._ (5 Date lhe.reof__l—_lﬂ__ﬁ__.__ () Where did fnjury ? (Fity or town) (Couoty) (State)
{Burial i h'-h) {Dax} (Year Did injury occur in or about home, on farm, in industrial place, 1n public place?
ayettenz € ary

: (¢} Place: burial or cremation ame "
Ra.l h A ca r “ {Specify type of place) #
18. (o) Signature of funeral director - b . r e While &t work?..... 1 (:e 5 Moo of L 3.................
® Address—.. Faye: igsonpi 0 — 5%

23. " Signature___jr - M. D, or other)

Q.oounzt_ Date dgned 1*-3{4"‘"

tie.
19. (@) / ~ P15 ...

(Date receivad local reaistrer) " (Rexistrar's signatnre) | Address__ .« _a..—s.h.,
/357’ / (Licensed Embalmer's Siatement on R-ver.e Slde)(




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, em¥9 ot

., Registered Apprentice No......... ,

working under my personal supervision.

I“censed Embalmeg No.. 35 yd
P. 0. Addresby z ;Zd 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIRUTING. (Failure to comply with

the above constitutes grounda for revocation of license.)

If this body is not embalmed, fact should be 8o stated above,




