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

!

DEPARTMENT OF COMMERCE
Buzeau or T8E CENSUS

«FILED MAY. Fﬁlsms

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No___j}_{ﬁggo

Primary Reglstration District Noa_a/o... Registrar's No / / / :

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /&'3
(e} County.. Y B PE @ sare. Missouri @ Coumy. 3b0adard’” -

(5 City or tommLGlxﬁId_g.agm_ ......... L/

(If outside city or town limits, write “IRURAL" end name of township}
{¢) Name of hosmta.l or institation: /}

8t _Francis,

{[{ not in hospital or 1natltution, write street number or logation)
(Spccily whather

(d} Length of stay: In hospital or institution ............

—28—Years uc{

In this community.

Raral

(I outsida city or town limita, write “RURAL")

()

(d) Street No.

{If rurel, give locntion)
a2 s / {¥Yes or No)

() Citizen of foreign country?

“

yeurs, ha or days) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
Fuil name._ Lela. Harley, s
T Y Social Securl 20, DATE OF DEATH: Month day.
3. (b) If veteran, 3. (¢ i urity — -
) ran year. ’/ 743 hour. / ez.._‘._.........._minute_;ié_A.M.
name war No. 7
21. I hereby certify that I attended the deceased from
F / 5. Color or W 6. (a) Single, wido;e;‘.{l;md'ed. 19  to ‘Sj//f‘( 19_{9
4. Sex I race diver cedM' =rmemm=——— || that I last saw h... ﬂd alive on *{A/ y 2‘{
6. {(8) Name of husband or Wife..weirmermmermee 6. (€} Age of husband or wife if || and that death occurred on the date and four stated above. Duration
_Wdl"ganlg.y_ ............................. alive... O )5?-\' n&dlate cause of death o
7. Birth date of deceased lec, 190 W 0\{ . 7
(hionsy = Gl N thttiay... L/ G (vriitles
8. AGE: Yeara Months Days If less than one day Due to
38 4 11 hr, min,
Due to

Kisgouri,

(State ar loreign r.ountry)

9 Blrthplace....... PﬂIiQD

(City, town, or wunu)

10. Usual occupation

Other conditions 5
(Include pregnancy within 3 months of death)

et
o)

11. Industry or business.... . HOUBE _Work { £ PHYSICIAN
] Major findinga: g ¥ f’ -
2 (12, Name...lOm. Miers Of operationa B -t Undortine
2\ 15, pirtbpiace. MBS 1881 PP co Miss ouri, /7 }z 1} necances
to (State ar l‘amnennnm) ¢
B [ 14, Maiden name( SPuTALTY. . Of autopey shouid be
g{ o minnonce. BrooOmfield  Misgouri, o : istreatly.
= 15. Birthplace (City, town, or coanty) (State or foreign country) 22. If death was due to externai causes, fill in the following:
6. (o) Informant._ Mo 9e Harley (a) Accident, suicide, or homicide (specify)
® Address. EUXL GO Mo, - (8) Date of occurrence
17. (a) 1 - - (8} Date thereof. 4 15  4[p) Where did injory oceur? T e P
{Brial, ernnation, “‘"‘”“’b i i {Menth) (Day) (Your) (d) Did injury occur in or about home, on ln.rm ip industrial place, in public place?
(&) Place: burial or cremation —_—., St e O } Oy .~ - .
18. {a) Signature neral dimzo"“/ja““ it Whﬂe at work?... ___.______E_%z:fh(‘:)wﬁre:.]n.:'gf u.ry..'j.._..,__..............._..
o ¥ -
® Adjn-u ALK B o
13, Si (M. D. ar oth
N o " 110, A7 e AR P )
(at(mumdud bocal rexistrar) @ G{etk-tru'ld.tmtwt) | Add E?HDate sizn

V1744

(Licensed Embalmer's Statement on RﬂerUySide)




e - RECEIVED
- : District Health Officer No..'f.......
o o District File Numiaer-é_‘f--.s_:.gg..’.
. Date Filed..._.____ e 2.5

'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

, Registered Apprentice No

working under my personal supervision. ‘ L,

T B. 0. Address...... 22
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\IER in his OWN HANDWRITING. (Failure to comply witl

N

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



