. No. 2

ovsy | Lo ETS"TEB15 1946 STANDARD CERTIFICATE OF DEATH st ite o BAL'T. 2.
1 %37823 || R cgistration District No. x,? 7_§1{ _____ -/ Primary Registration District No.2/B 4 7 Registrar’s No (L

’ 1. PLACE OF I¥ 2. USUAL RESIDENCE OF DECEASED:

3 (a) County.... by L S —— | (") 3T T 1Y /, W - [0} County__%@-# / / 3

T

)

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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOQURI

(&) City or.town

ﬁ ontaide cily or town I.lml.l. wrile
{¢) Name of hos;:utai or institution:

XUBAL" and name of township) ©)

In this community.

)

{If not in hospital or institution, writs strest number or location)

@

{d) Length of stay: In hospital ot institution

years, months or days)

W; {Specify whother {e)
//

City or town ey 1 {0
-~ (IF outsids city or town mmyénu “RURAL") Y

f

Street No.

(If rursl, give location)

Citizen of foreign country?, ) (Ves-br No)

If yes, name country

Solf T L ARp EL1ZABETH HIBEE.

3. () Xf veteraa,

name war.

O sl

5. Color or

race

MEDICAL CERTIFICATION e

o e 20. DATE OF DEATH: Month..__{ day ] 7 -
. (e ia urity ¢
/Wﬁ-/ yenrj..,,i‘f[ hour ... minute /-.j- P\{
Na
21. T hereby certify that I attended the deceased from... 9-%’ .....................
6. {a) Single, widewed, rried, jf’
{c) Single, widow: marrig # / o e /;7 19&‘5

6. (¢) Age of husband or wife if

divo; L iyl

s .
- /.? ..................... 1¥£
and that death occutred on the date and hour atated abov

Duration

Y4

8. AGE: " Years

9. Birthplace .

11. Industry or b

75

10. Usual oCcupation .../ p&7

media
- 2 d
 If less than one day Due to
hr min F =
Due to

Other conditions
{[ntlude pregnancy within 3 mooths of death)
L ey [t

5 12,
=
ol XN

16, {a)
&

17. (@)

(e)
18, (e} _Elg}mlum of £
(4 Address

19, (0)12'

18 recerred

<emume....| PHYSICIAN
Major findings: / -
Of operations......... Lo o]
MEERIEN T S, m_ Underline
L I : whichdeath
whichdea
Of autopsy...... W\\ 74 should be
¥ R . ] ed sta-
tistically.

. If death was due to external canses, fill in the following:

Accident, sulcide, or homlcide (specify)
/

Date of occurrence.

Where did injury occur?.
(City o town) -{Connty) ta
Did injury occu/ln or about home, on t'arm. in industrial place, in public placc’
P
pecify typo of place) L




; Soom ™ % DISTRICT HEALTH OFFICE - - ©
- Cameron, Mo.

STATEMENT BY LICENSED EMBALMER

x

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

s

. y Registered Apprentice No
- working under my personal supervision. : = ;

&)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F nilure/ mply with
. the above constitutes.grounds for revocation of license.) :

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




