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

DEPARTMENT OF COM MERCE

FILED AT

Resutmt.ion District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._AA}._lﬁ(ﬂ? Registrar's No. ’_‘

17542
‘.q\"j Tip

State Fils No
oLt

1. PLACE OF DEATH
(a) County. /‘2‘ //Eﬁ
() City or town (o yr-yyi

If oatside city or Lown !lmits, write “RURAL" and nams of towaahip)
(¢} Name of hospital ot inetitution:

{1 not in hospital or institution, write street number or locakion)
(d) Length of stay: In hoepital or institution

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED; ' . 7" 7 é‘ 2
[T e

@ state__Missouri = “mcat  Millep £
OLOAN - Soamrmmr e menen 8T 2l

{1f vutatde city or town limits write "RURAL")

(e} City or town.

£

(d) Street No.
(If rural, give locatiosn) kel

(¢} If foreign born, how long in U, 5. A.7, years.

. @ERNT Mogss. Lyains HEn

8. (&) Ii veteran, M 3. Sod;l\?c\u‘i
nam® war. £ No. 0

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mooth ADPT il 4y 8 1h.
year. 194D hour AM‘!_#_M.

21, I hereby cerdfly that 1 attended the deceased from

15. Birthplace 6/? e, /\' Z T

; & J
Ysserarll
18. (o) Informant..( . .

(4) Address__,
17. (a) Bugra/ ® Dauthﬂ.n; ‘/ /D= [7dL]
(Month) (Day) (Year)

{Barial, crémation, or remaval) o
(¢} Place: burial or cnma, _a/L___

22. I death was due to external cautes, fill in the followlng:
(6) Accident, suldide, or homicide (pedty)—_ Ul clde

(5 Date of mmu-_,_éﬂ:_il_&_lﬂﬁ—“

(¢} Where did Injury occur?. Olean Wl.i-] layr Mo,
Stal
(d} Did injury occur in or about homef on farm [ndu.slrl(a! n}a.oe) in puglic plaoe) 14

In harn

/ f 5. Colar or , -71_ 6. (o) Single, widowed, mj?d 19 to, 9
4. Sex.. ,].419- g_" race (V/11 {74} mvorccd_ssj(‘f B 1| ihat ITast saw b alive on - 9.
6. (5) Name of husband o1 Wife..mrmewee  8: (€) Age of husband or wife if and that death occurred on the date and hour stated above.
" Asphwiation Duration
2\!:....__.... yenrs || Immediate cause of death +))
7. Blrth date of d s /1/ (9.3 % Suicidal H,qng-i ng
(Mp’m.h) (Day)} (Your)
8. AGE: Years Months Days If less than one day . Due to.
/} 7 2' hr mIn
T C f Due to.
*9. Birthplace bL/MA A  MMissovr L - ; ~
L;leru. or county) 7_ {State or forelgn munui-_) 1
: i . = 1| Other conditipna
.10, TUsual occupation (/ = Z (]:nclrnda Drﬂcnr:;:y within 3 monthg of death) W
11. Industry or business R . !( PHYSICIAN
¥ - . Major findinge: ~
B ) 12, Name /4/7-' /\( y/’/\/a/ﬁ lC—A-—s i fl Of operationa. o \ \ - :
£ U/ \ Underline
ﬁ 13 Birthn!um /(\4 5 /\J/ i %_Ls_p |24 R“L ) \ . ;‘ﬁ:ﬂgﬁ:’g
City, town, or cogn tata or forelgn country ' f autor . - - e e . e
2 £ 14. Maiden nam;ﬁ.&ﬁ 2.5 )&’.LL,( s Ot autopsy S e — should be
E . Y = ; ! .. .Itisticnlly.
=

{Specify type of plau)
(e} Megms




RECEIVED
Milter County Health Dep't

County File Number. 5,{';‘1--.3..’7_’ ......
Date Filed 2 & £ 5

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me, or by

| Lovis D,

STATEMENT BY LICENSED.EMBALMER

=

\“1\3’\5
B

working under rn)} personal supervision.

[
- N,
N L
Yuon .

= D

, Registered Apprentice No.

Pl

S:gnerf_/_\ M./O

chensed Embalmer No...

POAddress

sLéb. i
5 /d z;/\/

l:he above constitutes grounds for revocation of license.)
If I.lns body is uot embalmed above space should be left blank

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HAI\DWRITI\G (Fallure to comply wi



