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

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

et D FER 1MUS.

STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘—??-Z:b_—-

5424

State File Neo

Registrar's No..........

1. PLACE OF DEATH:

(¢) County.... HewEr.

(8) City or town., MIEST. PLMAINA
(ll’ouuid- city or town limits, wrils "RURAL" and name of tawnship)
(¢) Name of hospital or institution;

e WEST_PhBiNs. HospiTan. 2
{If not in hospltal o lastitution, wrile stireet nnmber or locatisn)

{(f) Length of stay: In hospital or Institution.. _S.hnuft
(Spu:l!‘y I'lwﬂler

In this community
yetry, months or days)

2. USUAL RESIDENCE OF DECEASED: M {
(@) State.... M\ssouru ® County.. ‘H,'Qmﬁl-\-.. A
d

(¢} City or town...... m R&k-. ..H.&Ou.lc&].. ...:[.-VUP S

(1 cuaida city or town limits, write "RURAL")

(d} Street No... WE&T ?l\-&le LY. X1Q. ;- RT-

{If rural. give

(e) Citlzen of foreign country? MO . f) {Yes or No)

If yes, name country,

MEDICAL CERTIFICATION

a) PRINT
FU{.L NAME.... LJ MNDA. SuE HEC.KAR:‘{'.'. .....................
PRTRT T ool o 20. DATE OF DEATH: Month....... 8 oM. tay.. R0 y
. veteran, . (& a urity
— ear.......\. % A S- HOUL e SO mminute... O P M.
nagie war. - No, mmrr
- 21. Ihereby }ﬁ that I attended thc d from 2 .
5, Color or | 6. (@) Single, widowed, married, |} z o, ’//; o lpyr
4. Sex.(-e.mulg. mam\*ﬂ“ Odivorced.....\.hﬁ'.&t\.'&\;. that I last saw h £re.ss.. alive on ‘// 2 < 19_,%__,
6. {5 Name of busband or wife............coeceoeeee. 6, {c) Age of husband or wife if |{ and that death occtirred on the date ad hour stated above, Duration
alwe ..........................
7. Birth date of deceased... NQ.U ... &O ...................... LQ&-.S
(Monl.h) (Year}
8. ACGE: Years Months Days If less than one day
Shr .................. min, D
B ue to .l a
5. Birthplace. V\lss-r PrbranNs, .
- (City, town, or county) 8 e
Other conditicna

- a —

10. Usual occupation T e T {[nclude peeguancy within 3 months of death}

11. Industry or business be—e"7) N . PHYSICIAN
o Majer findings: - L —
E { 12. Name... J L\me.a....;“'e‘c_. kcwr{— 0 OF operations.__......—.. - P‘j o Undertine
21 15 Biplace. Weis 4 Plew n:;» " MD ‘. o the cause to
= .é ty, Lown, or county, (State or foreign country) Of autapsy should be
= 14, Maiden name. orq ......... Y‘;’ﬁh.‘:‘. ........... i ..... ! cihaggedﬁ sta.

tistically.

&1 15 Birthplace . ? e.o 'r'\Q, % H /E\\ 22, If death was due to external causes, fill in the following:
= {City. town, or county) T +(State or foreinn country)

16. (a) lnformam_‘l@\m&_‘: ..Tﬁ@((mr (@) Accident. suicide, or homicide (specify}

(5) Address.. mea—{.— Piq RS, MD (#) Date of occurrence -_

17 @ gl 5 Date thereof_&u. _R.l_ .l. .AS' (&) Where did injury occur? Ty i P
I‘l Ol bm ﬂ'emann. ‘r Month) {Day) (Yﬂﬂ (d) Did Injury occur In or about home, on farm, in industrial p!ace in p‘ublic place?

sw el Volley Cem, "XM“ Wp- H-ouuol! Co......y -

18. (o} Signature of funeral director! QL . (spml, y ) ‘i{d )of 83170 0¥ U, ot S,

@®) e st ’-\)\}F\\\r\s T\’\O (,J
W AN AT

19. (a)

nte rmivnd local registrar) (1] I.ru:-

/AL

v (Licensed Ernbalmer’s Statement on Reverso Side)
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) - "STATEMENT BY LICENSED EMBALMER ‘ S
P a1 1 [} . -
) ) - "I'\l“ . I N - . . " [ | '
»+ I hereby certifv that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by.__..: ‘._..'._.‘.;._!..
* . . . : LI |
N I P
............ Registered-Apprentice No - ! R
Ch
e , PR NS
) U
- . . R - : Lavd . .. i: :
- i -Licensed Embalmer No........_ et
ot B T M L .
P. O. Address. ... 00t o f et e .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWHITING;' (Failure to comply with
the above consututes grounds for revocation of license.) . “ '

Cf thls body is not embalmed, fact ahould be so staled abou: : . . o




