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STATE BOARD OF HEALTH OF MISSOURI

124 1945STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 3ot

297179
A
L7717

State File No.

Registrar's No,

1. PLACE OF DEATH:

(a) County......
(b) City or town

town limits, write “RURAL" m}d;nme of towaship)

- {¢). Name of :m}s% tion:
notin hupiul or lmhi?l

(d) Length uf stay: In hospital

nu -l.rul. nu r pe location)

T n:muﬂon. ......

In this community......
years, months or days)

ey

2. USUAL RESIDENCE OF DECEASED:

(a)
() Cit)’,_gﬁognj
o - bl

(d} Street Ng....

(i rural, ;T" location)

2l

t"
(e} Citizen of foreign country? {Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME.

Minnie. mae. Linze .

3. (¢) Social Security
No

3. (b} If veteran,

name war.

- l 5. Color or 6. (o) Single, widowed, married,

4. SCI.M ra.ce“%'&,.... divorl:ed...m £ &

Qe mcreceesiceen. 0. {€) Age of husband or wife if

eamerenmam s snnren alive.. ;Z Q years

7. Birth date of deceaaed_mwl-?.. RE= ] ? 25
{Month} (D-y) {Year)

M

MEDICAL CERTIFICATION

DATE OF DEATH: Mamh7./é.

20. day. :
—
year. { q 4 J h T. minute. /7 z M.
21. I hereby certify tlmr. I attended the deceased from
ey id 19}!,,___, to 7//L 1044~
that I lap(saw hLAL alive on 7 //é 10T
and that death occurred on the datd}iﬂd hour stated above, .
Duralion
Immediate cause of death
3 NHuo

.?) :
(¢) Signature of fulieral directaor.

1 el
8. AGE: Years Months Days If less than one day Due to Mam W g
/71 1 2! b, min D&t ;é'uAeu.
/? Due to
9. Birthplace a—&eﬂ Yno
(City. town, or cozaty) (State or tureign country) -
. LA P Other conditiona.
10. Usual gecupation ‘v..._ﬂ_ (Loctude pregunncy witkin 3 months of death)
11, Industry or busigess /. o G PHYSICIAN
ot Maa:; ﬁnd.in?s ,
. t
E{ 12. Name.... 20t - . fi opematians........ M I ” hUnderline
. i the cause to
=\ 13. Birthplace.. .. /. PVUNIVRVPRR RN 0 f /A - . \.LV which death
- ity, town, or eounty) “(Stata or l'uuinn couatry) Of autopsy : should be
14. Maiden nam ot Vo charged sta-
E - tisticatly.
S { 15; Birthplace * 22, If death was due to external causes, il in the following:
= (Suu ar foreign country) i -
% (2) Info ¢ - (a) Accident, sulcide, or homicide {specify)
(&) Add.res L (&) Date of occurrence
7. (&) . . () Date thereo /‘] M/ ﬁ%l {¢) Where did Injury occur?. 5

{ urial, greration,

oath}/(Day} (Year)
m_) M (rfbt 2. i[if/’l,'-'r
)-EA.(/JL L i

® Address_................,__n&ﬂf..- :
10, () 8= 3-45 @ .

{Dato received local registrar)}

(City or town) {Connty) (9
(d) ' Did injury occur in or about home, on farm, [n industrial place, in public place?

{Spectly type of place)

) Whlle at work?..; e ﬂe (e} Means of injury. f» o rveeeesanmenrennn
23.-Slxnat re o e .. (M. Doroz i
Address. f —d/q ’2 ’ “’ Date ..xzm:d &J”

{Liconsed Embalmer’s Statement on Rov:r;c Side)

.,




, ‘- | " RECEIVED
. ~ Distrlot Health Offiger No. 9

]

STATEMENT BY LICENSED EMBALMER '

e R SO - SO - eenetereerae ey e e e s e , Registered Apprent:ce N033f2 ......... R ,

., working under my personal supervision. T
Signed................ XQ

' ’
Licensed Embalmer No... M a_uﬂg»v‘*r

. : , [
P. 0. Address... e Yo,

Note: The above MUST BE SIGNED BY THE LICENSED lLMBALMER in hls‘OWN HANDWR]TING (Failire to comply with

' the above constitutes grounds for revocation of license.) . N A

*

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




