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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
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FILED Aug231%
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4

THE STATE BCARD OF HEALTH OF MISSCURI

NDARD CERTIFICATE OF DEATH

LTI
.+ . Primary Registration District No..

. RETHT

State File No.

3“0_04 Registrar's No, 2/ 9_

Registration District No....
1. PLACE OF DEATH:
(a) County_. —f>

{b) City or town..-
(L

{¢) Ngme of hoapital nsutution
{If not in hoapital or institution, write streot 1
{d} Length of stay: In hospital or institution.......J.

In this community

[£]

fy whether

years, months or days)

»v'. -

2. USUAL RESIDENCE OF DECEASED:

. (§) County. M

(o) Statel F_ Ll atalhsncrg e d. (b) County. ALk o ez . 2"
(c).-' City or town.__ = - _bza. e _0
If outside cit; town limita, w, e RUHAL”)
() Street No..@ _@._ A 20
f rural, give loca )
(e) Citlzen of foreign country? T No)

If yes, name country._.._._..M

3. (o) PRINT
FULL NAME...... LN,

iehelas, Lillie Dox

3. () If veteran,

name \War. No.

37 () Social Security

5. Color ot

t l“

6. (&) Name of husband or wifds

7. Birth date of deceased...........\J&AA
(Moni {Day)

alive....

e R

6. (e} Single, widowed, magried,
divorced.
6. (¢) Age of husband or wife if

S’ Qm__._.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont@% day.. e

A ng hour. [_.___.._.._...mW..M.
21. I hereby certify that I atiended the d gofrom
1 .‘]0 194.4'-.1.0 199{ ’
that I last saw h 8~ alive on 19 J.
and that death occurred on the date apd hour ntatﬁ abové ° :
Immediate cause of death ...

Months

’r

2. AGE: Years Days

hr.

(an) o

If less than one day

7K -
G 77

9 Birthplace <

(Cily, town, or county) , -

Due to... M’W’Mﬂ 7

e AL @A A ¢

Due to ‘ £

Other conditions.

10. Usual occupation . =¥ X v -ll—f - " {iictudo preguancy withia 3 b of death)
11, Indusiry or business b Vistor il PHYSICIAN
or findings:
Of operations..._
g 12, Name..... _W r‘ C ration -hUnderlirtm
& | 13, Birthplace... &a&w Q’.‘- LAt Al b gt i ;ﬁ,gﬁ‘&gtﬁ
City, Lown, or conn country) Of autopsy. should be
E 14, Maiden narRSbt.c pet2 s emmee " charged sta-
o ) * N ﬂ tistically.
g 15. Birthplace. .. i, ot zoumts) e || 22 I death was due to external causes, fill in the following:
16. {a) Int’cnn:n.’mt%l 212 fﬂ.' K-Q.. ey J b (s} Accident, snicide, or homicide (specify)
(5) Address_... .S_ﬁ,-.o \\rxv*l». D MR (4} Date of occurrence
17. (@) bl W | " (5) Date thered_AUG. S4 (P4 H}} () Wheredidinjury occur? {City or town) Sia
(Busial, crematian, or removal) ond) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrm! plaoe in public place?

Y s

Place: burial or cremation... Bl-cl._'f_{. alo ‘

Signalure of funeral director... g_\n E ¥ NS E\-LV\ aval- HQ

TE39 »—{:Al‘} aamaly )
19 :: m%i ;;.5;?;“# :.-ZE‘ %) 5 M&ﬁ MLA_..

AT » signatore)

type of place)

" While at work? {c) ns of injury.. ._6_._, SR

(MD

Ry /%
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Address__%‘___._,,. ),
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STATEMENT BY LICENSED EMBALMER - o
lg_’. o
: I hereby certify that the body whose'name is recorded on the reverse side of this certificate was embatmed by m.e','_'or by ‘
- : ' N T . C—- . i _:l-
L L T : ...y Registered Apprentice No
-+ working under. my personal supervision. . o C
' . o . Signed / e Lk S - '
, T o Licensed Embalmer No
I . ‘
6o P. O, Address
Note: The above MUST BE SIGNED BRY THE LICENSED EMBAL!\IER in hls OWN H.AN‘DWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. ) s e . : : :
v - N 4 -

Y.oo . If this body is not embalmed, fact should‘besostated above. . . S o

. - ol B A . .




