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Primary Registration Dtsmct Nt

THE. STATE BOARD OF HEALTH OF MISSOURI

BULEAU OF i C“““"SS 18 STANDARD CERTIFICATE Oi B%H

State File No ’5] "} ﬂ/.lry

3631

Registrar's No.

FLED MAY 12 134 T
Registration District No.—.mroi oo visseeeaces
1. PLACE OF DEATH:
(a) County £ e
() City or town iy P YIYN.
{If outsida city or town limits, writs “RURAL" and name of township)
(c) Name of hospital or institution:
HIvo Hasdincron. LB /

{If mot in bospital or inatitution, writs streat number or location) f

(d) Length of stay: In hoapital or institution

S YEARS

{Spocily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASEY: d 0 0

"_"_'_—Jh\

(az) State. < {# County

{c) City or town.. % /\_M.—“ /7
ﬂwwwn limits, writa " RU Ly’
Street No.44 1. 270 ccctt Lo

{If raral, giffe location)

@

ﬂ

(¢) Citlzen of forelgn country? (Yes or No)

If yes, name couniry.

. MEDICAL FICATIQN
3. {a} PRINT [ — _Z' . P~
Yull NAME 7ot Wl ﬂg VRUIN, LTS t p
P Sz ) r—— 20. DATE OF D/ + Mopth 3 o
. veteran, - {£) Sodal urity
/]/ 2 year.. Z€ --ﬁ-‘h ----- mmntey-(éM
name war. [ No...» L.
= - 21, I hereby certify that I attended the deceased from
5. Color or 6. (8) Single, widowed, married, 19 . L to 19
4 sex _A]..0) race.._ &Y. vorced LY ORCEL. . || hat I 1ast saw b alive on v 19,
(4) Name of husband of Wife..co..... 6. (&) Age of husband or wife if | and that death occurred on the date and hour stated above.
Y I R S
7. Birth date of decmsed_ﬁA/ﬁfa)_..[. _M,ﬁ/fm
{Moaf ay} (Yea
8. AGE: Vears Months Days It_' less than one day
bs” s | o o W i g

o 1)
{State or forcign country)

9. Birthplne&..ﬂﬁ:dfﬁaﬁ_fg____w._

{City, town, o coumnty)

10, Usual occupauon..@.ﬁl;md(fm_ S S A S

11, Industry or bmnm;.ﬂﬁu&.iwﬁlemé__ ¥+ ). .................
é 12. Name Hewron W.72re. A A
g y /W -
2 Birthplace. VN Ol ........ a
ity, town, or 157 T . * (State or foreign country)
14, Maiden na 2 PRI ¥ 7 .

o U

{State or foreign country)

. Birthplace. WZ«LI-//'?M P2l L

16. {3) Informant

=
=

17 (@) AZsRsdho . &) Date thereof__ &= ¥ & = £
{Burial, cemation, or removal) {Month) [Jnv) {Year)
(c) Place: bunal or mmanou” fl[d/ﬂ SOLRE
18. “(a)
[43]
19. (a) _.AER_Z M-I}m a

{Dats received local reristrar)

LR LS

Address. mJ ﬂ’/ﬁm .(Zﬁwa Po_KeRxteon rr M

Due to

Other conditions.
{Iactods pregnancy within 3 months of death)

PHYSICIAN
Major ﬁndings: —_—
operations.

Undetline
the cause to
lwhich death

Of autopsy.... should be
charged sta-
! tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify)
() Date of occurrence
() Where did injury occur?

(City or I.n"n) {County) (S1a
Did injury occur in or about hmne on farm, in industrial place. in public plaoe?

()

(Specify type of placey
egnsof injury. e

(Licensed Embalmer’s Statement on Rev!u Side)

/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

4

1

working under my personal supervision.

; Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITINC (Fa)]urc to comply with

the above constitutes grounds for revocatlon of license.)
If this body is not embalimed, fact should be'so stated above

A
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4 o-
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