. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ()286
UREA [
=3 Pl ED i 1 ANDARD CERTIFICATE OF DEATH e i ok 55157
Seo t x 3 i IO
R | x37323 Registration District No. oo foc Primary Registration District No.——...L Registrar's No.
)[A 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: A
- (e) County L ARTEL (a) sate._ Migsonri (%) County.. Mi ller._.._.;..-_._... .
/ (b) City or town s Gu. B , i =
(It ontxide city or town lingits, write “RURAL" nnd name of township) (&} City or town.. man
{¢) Name of hospital or institution: (If catsids city or town limits, write “RUBRAL’ )e’
JEW1Bh HASDitPl /) (d) Street No.
{Tf not in hoepital or institition, write strect nzmber or location) = (LT rarul, give location)
H 1 tltutl 2
(d) Length of stay: In hospital or institution Gaiirizmmt o Cittzen of foreign country? '/ (Yes or Nop

In this community.
years, moniks or days)

If yes, name country.

Wil B lewa Jloerwikerry.

3. (b} If veteran,

DAMmMEe War. Nil

3. {¢} Social Security
Ne...lone

5. Color or

4. Sex.._ .. F _&_!1_1_8-_13 ! nc&ﬂhite } divomedﬁMaIr iEd
6. (b) Name of husband or wile....eoeenreieeeeee 6. (¢} Age of husband or wife if
e Bdmond Thornsherry  ae_. 62  yern
7. Birth date of deceased... Mar..c:h.-.,_.._.30.(.5_18.8.1_(. ............

{Maonth)

6. (a} Single, widowed, married,

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH; 1\__&_o_nth__ ____________ @/,d_u ;9 S .
/_.?.y L4 ... .hour. /0 mlinute }‘0 X M. .,

I hereby certyly that I attended the deceased fmm

5//0 1%/ . ﬂf wé“f
thatllastsawh&ahvenn K/}}/ ;

and that death occurred on the date and {our stz\r.ed above.

Immediate cause of death

8. AGE: Years

/ 64 | 3

Montha

Days if tess than one day

3 hr, mhin

1

”

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

‘9. Birthplace Brumle

Y

Miseouri /)

(City, towu, or county)

10. Usual oceupation ; HOU-S BW i fe -

-(State oz foreign conntry)

11. Industry or business

. .

Due to

Due to....&..

Other conditions

— /

E 12. Name J M HaWk i nB
E{ 13. Birtbplace.......] B, Iu_mley_. = Mi EgQqu’l__“ 6:)’..
g 14, Maiden name 3 ’1"31' R“A_: Mar‘h n il '
B{ 15. Birthplace... _.__BI'Q_;_QY Migsouri N
= {Ciry, town, o county) "+ . (State or foreign country)
16. (¢) Informant ___ Nancy B.- Craft

®) Address 5820 Cote Brilliante .

()]

17, .. Surial

(Burial, cremation, or removal)

(c) Place: burial or cremation.. B mﬂlley Migssouri_ .

18. {a) ngnature of fuperal d:rcctor.._..._.A_lber% H- Hoppe

{¥) Anu_-as ........... 4_7 00.,

» o JUN 25 fege

(b)

0

Date thereof. "2 -45
(Montb) (Day) (Year)

hﬁngt

{1 gmru l nmtm)

H

(‘[nclnd.a Pregoancy w_ithin 8 months of death) l / I ————
2 PHYSICIAN
Major findings: ——

of qpcmt.ions .......... I _l,,/(, , _ ! Undertine
' L e Sise o

w ea
of automy.....WM‘Mw ;houelgmbae

tistically.

(c}
)
{c}

(d)

M/w%(?

. If death was due to external causes, fill in the following:

Accident, sulcide, or homicide (specify)
_——
Date of occurrence.
‘Where did Injury occur?
(City or town) (County
Did injury occur in or abott home, on farm, in industrial place in pubhc pla.ce?
(Sml'y tym of nlltz)
While at work?_ enieen (€) Means of injury. &% .

(Lictased Ersbaluer's Statement on Reverso Side) )‘?, M £




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by
i :

[l

N e ...y Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No ol ?{7; /

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hig OWN HANDWRITING. ('leure to comply with

the above constitutes grounds for revocation of license.} — J-
-

If this body is not embalmed, fact should be so stated above. VoA

L Ju5]



