"F
No, 2 DEPARTMENT OF COMMERCE N STATE BOARD OF HEALTH OF MISSOURI
33298

1739 Flf_“’gﬁ“ﬁ‘w % ms STANDARD CERTIFICATE OF DEATH State File Mo,

1 X35837
egistration District No.—n.. S Primary Registretion District No.._. ......0 7 Regisirar's No, %9’ 7
1. PLACE OF DEATH, ' 2. USUAL RESIDENCE OF DECEASED: i
2 (@ coumty_..Butler @ sme. Missouri © County_ Stoddard /AT
@ Cityortown_. .EOPLar Bluff :
. (If cntslds city or town limits, write "RUBAL" and name of towpship} () City or town.. Be 1 l C i ty R ou t- e # 1 o
(e) Name of lﬁ“gg]l"g’;f“mé{fu £f 'Hosp O (11 cutside city or tawn limits, writs “RURAL™) \\
, (17 not in bospdtal or i atitation, write street niminr o :n;-‘;g (@ Street No (1f raral, glve location} /
in h 1 or Inatitution.. .. ded,  A3ANS A
I (d) Length of stay: In hospital or Inedtiition... {Specity whether (¢) Citizen of foreign country? N'o » {Yes or No)
. in this community. it vrotares
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
tuly FRee_ MARSHAILH,. LINTZ :
FuLL l:AMF . (‘)‘ e 20. DATE OF DEATIT: Mont._QCh e day 23rd
3. (b) If vet y B Social ty .
@) T veteran —— 1\‘!:; None vear__ 1945 BOWT e A S _micute . M.
natie war 21. I hereby certify that I attended the deceased from
a 5. Colaror 6. (a) Single, widowed, married, @x Sk 19.‘(5..":0 W o7 19‘5—'
i s Hale O Wh-l-;t’—g'-- - divomSinglﬁ_g that T last saw h.acii.. alive oa,m,,,ﬁagé 2z 18 Lé_'—

6. (b) Name of husband or wife. 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above.

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

alive == . yearn ate cause of death
7. Birth date of deceased June 16', 1gir2 W
{Month) (Day} {Year) s ”
8. AGE: Years Months Days If lesa than one day Due tof. £ L- F2# . . < L ge
33 1 4 | 11 b, N Lt i S
Y .4 o~ .
9. Birthplace_H1S5issip Qi.on e - Miss00C] £ ﬁ L3 o, ot e ek | -
(City, town, of county} Sl.luw {oreiga country) ™ Sty Sttt /' / A 5
h ditio
10. Usual occupation.... EAXTIET. Uactade 2«4»-:;; within 3 manths of death) [
11. Industry or business : 'Maj < d’_ ) Vi PHYSICIAN
) : or findings: J—
é 12. Name We M. Lintz of opemuoa a ........%-‘—_:r__‘___ Onderl
nderline
E 13. Bhihnlau."“...ﬂ_uwm.x________ _.H.i_§ sourd 1 f' A B 7 %4 ! thﬁ?‘&’e :_g
{City. ﬁ or coog (Stats or foreign country) f Autopay ‘/] ] i lwhocuidube
& ( 14. Malden name ora. Bone Y7 shouid be
= ; - Kentucky / tistically.
g 15. Birthplace. T e pp——1 (Sinta or onind) I 22, If death was due to external causes, fill in the following:
16, (a) Tnformant We . Lintz (Father) (2) Accident, suicide, or homicide (specify)_. s’
@ address. D211 City, R.#1, 1o, () Date of oocurrence
7. @ _PUr ial @ Date thereof, OCL « 25,45 ] (9 Where didinjury oceur? iy orvawnl  (oeond [
(Burlal, cromation, e removal) (Moats} (Day} (Year) {d) Did injury occur in or about home, on farm. in industrial place, in public place?
(c) Place: burint or cremation Bell Citv came ter‘y .
18. (a) Sighature of funeral director__C 111 1€8 Und. C C. While at w  {Bpedlly ‘(N;' e ity
() Address loomfield Mo, i £ L9
o o L ETAILS i e » e ool
i (Date receivfd hmllru-mr-r) ¥ {Reaistrar's sipnatnre) Addr\-ss_. ._. L) - ... Date -:gned/ﬁ.,é_d_..l.’b'

‘Y ;,:\ )_,. {Licsnsed Embaliner's Statemtent on Revlna Side) Iy




RECLIVED
-District Heaﬁh Office: _Np. 2,

- STATEMENT BY LICENSED EMBALMER

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