5. No. 2
M-—8-43
. 5-17-39
1 X37823

ADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR‘I‘MENT OF COMMERCE

Ve

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAY o THE Crsos STANDARD CERTIFICATE OF DEATH State File
mn!v—DEct Wo.._/ BB’_I_?] gAB Primary Registration District No.._.Aa_Q_.L.ém: Registrar's

 pas2
NowrnndT

2. USUAL RESIDENCE OF DECEASED:

)
6. (¥ Nameof husbandorwife....... ... 6. (¢} Age of husband or wifelf
Birth date of d d M /(? / (7,0 .......

7.

divorced ')‘

race.. ol

S alive . ..........years

217
(g} Counmty.. .4 e | I A
@) Clty ar towm e limi “RURAL" f townahip) /
(Ilaumdncal.yurwwn ita, write and name of tow H Ci
(¢) Name of hospital or institution: W () City or town... {1f outside cu.y n lipits, te “RUIRAL™) #
LLe & T (@ Screes No g.,e/é ) 7 ,M /
414 i{ﬂ. in hospital or jnstitution, writs street Dumber or location’ r\ {If raral, give location) w
(d) Length of atay: In hospital or Institution )‘m _
/1 < (Specify whether {¢) Citizen of f?’reian country? % (Yes'ar No)
In this community....... 2, M—- ~ ' -
years, months or days) If yesa, name country, / ‘
< n
%U E_"ﬂ ;EWT z ii z M k Ml’-:lllffAL CERTIFICATION
3. () I e = 3 (u)ws;;;l &cﬂ:.._. 20. DATE 6F DEATH: Mo'nth_‘z___ e day .9 £.e
. veteran, . (e urity
L - year. Z,? é‘J 11} S .[0.2_1.;:__ £
name war. No.
. I hereby certiiy that I attended lhe d
5. Color pr 6. (a) Single, widowed, ‘man'led..

8.

e . (Mghth) ) (Year}-
: i = T T
AGE: l Yeans - Monfhs © Days' .|+ Iflessthan oneday _.°

4

75— // hr. . min

Due ta

| 5. Bithplace W & X2 - A 3
| : . T« - (City,town,or ty) - - (State or foreign country). || = = - ?
3 . Other conditions.
’f;’% _E._ 10. Usual occupation M M\zﬁ—-’ . - (Inetads preguancy wilkin 3 moatha of death) M ——
A5 11, tadustry or by ~ PHYSIGAN
| 'L Major findings: » 1] f)' _
Y & 12 @!/_4‘:_ 7 : Of operations
" ' e [ b I & Underline
= & ‘\ ' . Iq 7 the cause to
55"" : 13. Birthplace... C .._--_.. - LN ’J'—‘ hwhich death
o'z o ! e (sa““f““m"“ "") Of autopsy.o....co.. ahould be
éj 9 14. Maiden name. / g W s 7ot ' charged sta-
h’; g . N 4 tistically.
vE ra E 15. Bmhphm??(ﬁﬁ%_. """""""" m%# 22. If death was due to external causes, fill in the following: ' ‘
= : .
. - ! Accident, suicide, or homicide (specify) |
£ STt g Bl | s i , ;
b} Date of occurrence
m a ( Where ¢id i ? |
! . - oocur
B J[17. (@) A NAANL ... (8 Date memf..lp_/_,_/y?_;i‘.’é_ () Where did injury T T oy |
~~ (Busial, remation, ¥ removal) oar {d} Didinjury occur In or about home, on farm, in industrial pl:u:e In public phee? ‘
(¢} Place: burial or ¢remation
S pecil f place
18. . (a) Signature of funeral direct vy While at wopkl 2 "','i’;’)"’ E . jof PR | N
() jddress { 4 -’ Y- NUT—
7
19. (a) __';(A_ CRAA W2V TE 402

te received Iocll

v b (ﬁ (hcensod Em.bnlmer s Statement on Reverse Side)




L]
3
e E ’
-.'.'5‘ >~ -
4“‘ T -

DISTRICT HEALTH OFFICE
| Cameron, Mo

STATEMENT BY LICENSED EMBALMER

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

- RS
.

working under my personal superviston,

Licensed Embalmer N 752

P. O. Address...B.&/M

Note: The above MUST BE_SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
* the above constitutes grounds for, requ_::atio’n of license.)

\ - 3+NIF this body is not embalmed, fact should be so stated above.
= :

* -
h ~




