7. 8. No. 2 DEPARTMENT OF COMMERCE " 'i+' THE STATE BOARD OF HEALTH OF MISSOURI '37960

et Busmav s tus Coysus STANDARD CERTIFICATE OF DEATH State Fite No

%: ! xa“’jl' ﬁgx! lﬁﬁffg{ 04@ }/ Wg Primary Registration District No_5ﬁ73...;? Registrar’s No, //44' é

1 PLACE OoF DﬁAfH i . i i . 2. USUAL RESIDENCE OF DECEASED;
? & | coumy SS1SS8IPPL . seare.. MiSSOUT Miss. 0 7 :
a E |l @ City or town.. ANIEEVOR~ [ FUraEl) JPG Gy o Sate ist <bz County *
U (I outside ¢ity or town limits, write “RURAL" and nama af. u:wnqhnp} 13 (c) City or town.. m S On ru ra 1)
O E (£) game fv&iorltal or ﬁsntﬁmn I : ’ o J" ](:f outside city or Lown limits, write “RUNAL "} 0
- 35 Miles N,
e (I not in hoepital or institntion, write sireet aumber or location) (@) Street No 2. (“mEBE‘!swe location)
E {d) Length of stay: Ip hospltal or institution NO ()
z In this i Years (Specily whether [ (2} Citizen of foreign country?. (Yes or No)
nt comimunity.
§ yeara, months or days) If yea, name country None
] MEDICAL CERTIFICATION
E %U{,a]z EERFET Joe Bilbert ovember Srd
20. DATE OF DEATH: Mont N e ..da
- - - ¥
3. (b) If veteran, 3. {c) Social Security 3945 10 P
- - -—— -omintt M.
g name war Nn mintite. ' -
-
E M 5. Color or 6. (a) Single, widowed, married, 9.
é 4, Sex. 2" gro divorced_.._._..g.._._..._._..... 19...-
Z 6. 6. (¢} Age of husband or wife if .
Duration
¥ AlVE e years
] 7. Birth date of deceased.. No t Known
5 (Moath) {Day) {Year)
i e e L L | 2 - B L AP, F—
w» 8. AGE: Years Months Days If less than one day || IS ey ANNASEEAS Yl ONAAKXK | .
& 61 ) .
a r. min
"= |{ 9.. Birthplace._. Nl K- - MISS- I K
(City,Ft'own. or wiunly) {State or foreign country)
s rmin, Rl a6 e+ .. |1 Other conditions - y
% 10. Usual occupation a g L PSRN W W A (Iaclude pregnancy wilhin 3 montha of death)
=] 11. Industry or business PHYSICIAN
o . e, Cee . Ma,mrﬁndmgs . . R e
?!' ﬁ 12. NMName (N.K, . AL RS L /* Of operations..... .... : st Nt HER UP:i 5
nderline
é E 13. Birthplace N, X, . : q A AW/ the catge to
: ot " Mmﬂr ﬂ:i:gi{.mi,ur connty) - “'{Stata or foreign country) Of autopsy........ N \ﬂ \‘ [ i :Vﬁcil:}eabtg
| ﬁ . en name. L] ‘ ‘ P "‘“, i . . |charged sta-
B L7 .Y AT Lol ltisgically.
S{ 15. Birthplace. N' K' : i 22, - If death was due to external causesh,fili et TS
g = {Civry, town, or county) {State or foreign country) . - /
] 16. (a) Informant.... Th QSP._MQClOSky,_,ﬁf,_‘ﬁ“ {a) Accident, s‘f“:‘de' or homicide {spe i
B @) Address inniston, Mo. (3} Date of occurrence Il -8 = ¢“‘ .
7 @ Bur i a l » (b} Date t‘h eroof 1 1_ 4 4,5 (c) Where did injury occur?. 3 /3, %‘tﬁ 'g;n) oy R |
(Burial, cremation, or pemoval) {Month) (Day) (Y (d) Did injury occur in og about home, on tarm, in industrial place, in public place?
X () Place: burial or g‘ema mnGr O/Q 1 Cha rle 8 m n ’ e%‘ﬁo " Zwl

| FH Aranrele RN | E !
| 18.. @ Signatuire of faneral director’ : While at grork?.... JUO..._ e 43 ‘i&m’ufg/ ________ e

Address

s Sy ey Wﬁ z)byi.z,

(Date received local registrar) (Registrar's mmn;m

/ (p M {Liconsed Embalmer’s Statement on‘ﬁcvexu Side)

ate signed. /('_'{ "




RECEIVED

P o - District Health Offics g, 2L
} - L. : District Fils N
o | o umber /47 85 =234 7

H b ~_’ . ’ " _f’
- €« ' =~

b‘: T - :;*\ ' .

2 + .»-4_ Y ]

~ . - et . ¥
_. i ""\ N — . . - - pEeTe s e

- . '. ! 1 M ’ ‘l -

STATEMENT BY LICENSED EMBALMER -

I hgréby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by...._..

L DL § - A . . “*

b ceeengpienrnnny Registered Apprentlce No e .

. -

workmg under my personal supervision.

- //wfg

PV

- .

~ Licensed Embalmer No

r

" . . . P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocation of license.} ‘

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




