L

- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI o ';203
L § J

s BReAu ov T Caveus STANDARD CERTIFICATE OF DEATH Stae File No

5-17-39
{ xawaza& ngkmmtbf WL§““1-9"4'.6 Primary Registration Distrlct No%j?_o Registrar's No 7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE™:

[
/ ‘ s i
(e} County.. X“‘_:ﬂ“é&"" ;' e State_%:.’ ....................... (8 Countyﬁ-«ﬂ/ A1

{#) City or town

’ {11 outside city or towa limita, write “RURAL" nnd names of township) () City or town_ "} et oy
(¢) Name of hospital or institution: / [T otaide city o Town Honite, weits “RURAL"} i
7
j (If not in hospital or institution, write street number or location} (@) Street No {If rural, givo location)
(d) Length of stay: In hospital or lnstituﬁon..._.............................(.5......‘_....;.&;.. () Clitizen of fore] - o 0N )
L] pecify w] z, n of forelgn country e3 or No
In this community, ﬂy m M —
years, months or days) 1f yes, name country. =
y MEDICAL CERTIFICATION
3. (a) PRINTI- f -
bl e A EF HINE JAME S A : s
I T () Secial Securtt 20. DATE OF DEATH: Month__ JA24f . day. v cea
3. 12 N . {¢)} Social urity T
() If veteran, ,-m.-‘,_j?dﬁ ‘‘‘‘‘‘ ...hotrr & minute_ E37 A5,
fname war. No. 4 O
21. 1 hereby certify that I attended the deceased from
) 4] 5. cotoror 6. (s) Single, wi:i:g;:i. marrled, 10640 1o, <, 1096,
- ‘. %ngéfﬂﬂéﬂ“: A -I?KQ--‘ dl"umed———ﬁ‘?’-gz-’g that [ last saw LERP _ alive on...;; .,,_;._6_______.__.._..._._.._.. ¢
g 6" (b), Name of husband or wife......e.—. 6. (¢} Age of husband or wife if [| a8d that death occurred on the and hour stated above. Duration
ﬁ alive._ = years || Immediate cause of death
- - .
7. Birth date of decensed.... & i bl 25 /€73 el =8
. onth} {Day) {Your)
b 8. AGE:-- ., VYeam, Montha ‘Daya If less than one day Due to )

S A AR N i - SV a ey ST
— X a@am cﬂp. Dimiaiandl]

e {City, town, or _(Stats or foreign country) ~| 7 - . N
i ﬁ M * || Other conditions.
10. Usual occupation ﬁ : e (_ln:,-ln‘d.n Pregnsncy within 3 months of death)

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

11. Industry or busigess i ' PHYSICIAN
’ Majoo; findings: { R
tions
E 12, Name...£ Lk O oper R L e T Underline
=1 13. Birthplace : o : : thl:iccg:llsem
[ . [wl ea
Of autopsy L OAS should be
E 14. Maiden name... /A~ B A S Cd harged sta-
% (‘ ...|tiatically.
& | 15. Birthplace Mm 22. If death was due to external causes, fill In the following: .
= (Cllwum.y) (State or foreign country)
. g cid i)
16. (@) Info " :‘____ {o} Accident, sulcide, or homicide (specily
D f
®) Addresy H AT E Lol el Mgy () Date of occurrence
; Where did i ?
17. (a) s f kil . o Date thereof... Y&Z41/, * ,ﬁ{’{‘é () Where did injury occur oy Couniy
(Burial, cremsLion, of removel) {Year) (d) Didirjury oceur in or about home, on farm, in industrial place in puhhc p]aoe?
(&) Place: burizl or cremation #7 M ,,,,,, &(« S

(Sp-:fr type of place)
() Means of Injury. ..o

- { Wiotherdi
Date signed /—f’¢‘




* -
1 T .. J
- :*,_ - __7_—:=_—.-.i-—.?'4 it iz e et e e e e e m e
: ”
, "DISTRICT HEALTH OFFICE | -
Cameron, Mo. - "
"STATEMENT BY LICENSED EMBALMER ) i
. . . -\V .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ZM

&

working under my personal supervision.

Signed

, Registered Apprentice No

Licensed Embalmer No -~ 575 N

T P. O. Addressm&—’ WFO-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) N .

. T, . N
- ~ P

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

(leure to com ly witk
l-' ¥
L




