1

AUULI4 Y

“"WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD "

DEPARTMENT QF COMMERCE

Rexistration District No.___

32—

STATE BCARD OF HEALTH OF MISSOUR!

= FLE I TAN 25 1848STANDARD CERTIFICATE OF DEATH

Primary Registration District N

2785

Stete Fils No

oot 0 1

Registrar's No

1. PLACE OF D

() County

ZCandy

“1reaton

()
{e)

City ar town
i
Name of hOlm

f ontside city or tawn litits, writs “HURAL" and name of township)

(tlor nsur.u:on \Aosp\‘\'(x\ 6

\q

(D

Length of stay:

(I not io howpital or inkitulion, write street oum Ioml.ion)
In hospital or msmtlnn
o 6 ! {Specify whather

In this community

yours, tmonths or duye)

2. USUAL RESIDEYCE OF DECEASED,

(¢} State.....) ra
(¢} City or town
(If cutside clty or tawn Jimits, writs “RURAL™)
{d) Street No.
(11 roral, give location)
{e} Citizen of foreign country?, (Yes or No)

If ye=, name country —

3. (a) PRINT
FULL NAME

\:\o(et\c,e, EU Dooth

3. (&) If veternn, B

" name war

3, {¢) Social Security
No__(\ENQ

& -

S d 5. Color or
. Sex. 4 A tersiom. mce.....
. () Nameof husba)w..m.m_.;.-
7. Birth date of deceased-_:“\mm__
Month)

6. () Slngle, widowed, rried,
divorm!m&..?(

6. (c) Age of husband ot wile if

MEDICAL CERTIFICATION
DATE OF DEATH: Month.__. @9_&) S d.,-..._.ZL&e..

..__la "‘ﬁs__.__hour._g Q.Q .minute ___
21. I hereby certify that I attended the deceased tmmﬁ ozlrﬂ ks A

195 to. éQa.& %TZ e 105
that I last saw h 'Q'L alive on

o 104647

Duration

20,

e M.

and that death occurred on the date and hour stated above.

b=

8. AGE: Years Months Days
t rl q 25 hr. min
o

. anhplmm

(Ciey,

Due to
. i \

- - - . L

Other conditona i

10. Usual cccupation......... ; (]v?»c-l-“dﬁ precoancy within 3 mwonihs of death) e
11. Industry or business_.__ YOO N . - I b PHYSICIAN
4 try : Major findings: H] —
& ( qq Of operations LY .
z - B ; W .| Underline
=013 ot W the cause to
=0a ) : ¥ ! - which death
= Of autopsy - houtd be
B ~ S B - . 3 leharged sta-
= tistically.
§ 15. 22. If death was due to external causes, fill in the following: '
= .
16, (@) ._(_a? Accident, suiclde, or homicide (specify)

® ‘Dale of necurrence,

(:) Wbm did injury occur?
17. (a) {iry ne 1gwn) {Cou (State)
td) Did injury occur in or about home, on farm, in Industrial pl.ace. in pnblic place?

@ o "
18. {c} Sigpature ‘of funeral dir t(v)” {{mjof Injury e e

(3) Address - -} %
9. o /2~ Ak - &) ) .

{Dats receivad loral regletrer)

{Regltrar’s signstnre}

s

(Liconsed Emhalmer’s Statement on Roverss Side)

L (M B.prot '.'.D'._.
mﬁ&ﬁigm_ﬂ




e | CISTRICT HEALTH OFFICE

— -3-':‘.%.‘; C e o . ‘ . R . _ . [ Cajjr_‘”‘_'ﬁﬂ,. Mo.

STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was embalmed by me, or by

1 hereby certify that the body whose name is record

-
#

Registered Apprentice No

working under my personal supervision,

. 0. AddrgGe KA

~.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR}TING. (Failure to com{)ly with
the above constitutes grounds for revocation of license.)

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




