.8 No. 2
0M—5-43
vy, 5-17-39
o T X38671

Qc

‘rN‘i(-‘-MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLA%Q

DEPARTMENT OF COMMERCE
BurEAU or THE CENSUS

MAR
FILED %

‘FHESTATE BOARD OF HEALTH OF MISSOURI

13 1ABANDARD CERTIFICATE OF DEATH

5710

Siate I‘vlc No

Registration District No... €. 4o Primary Registration District NO--.._Z_/..Q_Q‘&%:.. Registrar’s No.........o. 849
1. PLACE OF DEATII: — 2. USUAL RESIDENCE OF DECEASED: '
{e) Count J‘ '. oIy d /j y 5 J dzg
4 /{ 3 S & —-—’, () Stat A L.fzas_ﬂ.Qf_QJ' . {8} County.. A QHSQ N B
(2} City or town.. Y k/ d
(If outaide city or towa lnmu. writs “RURAL’” and nams of township) @ City or town.. JT. A.IN.S.A S S 1T V oy }
{0 N"méof bwtal Ofﬁlnﬂutuuonp H A / / (lf ouatside city or town ta, write “RURAL") y
[0 ARD__PARnwA Ba
(1f not in heepital or institation, wrile atreet number or location) (@) Street No._l'Q"S"' _A_ {li:rﬁi:—g:v—e lmtm)RH w'd'yu"' """"
(4) Length of stay; In hospital or institution.. ... 7.7 7 I - N
o says T hewlat v (Specily whother || {¢) Cltizen of forelgn country? No

2 Years

In this community
yeara, months or days)

(Yes or No)

If yes, name country.

someWaLreErR s, A amDES

MEDICAYL CERTIFICATION .
QNP

: : 20. DATE OF DEATH; MonthEEBAUARY. sayk

3. (8) if veteran, 3. () Social Secyrity ] gL 5 b By N

N N year. hour. minute. \'5 WM.

name war. 4] No. one
21. I hereby certify that I attended the deceased from_._/ 9 yy
Color o 6. (a) Single, widowed, ma.med - 19 0. o -9 19%
Jivur J"‘DQ‘WED that Ilast saw h.{galive on_ WL ot 3— - 2 ‘
6. () Name of husband-er wn'g M NS, 6. (c) Age of husband or wifeif || and that death occurred on the date and hour statgd above. wration
__Mar tha-Ellen.- F Eiﬂd-e s alive~ = =* Immediate cause of death, _M_V«— ?w
7. Birth date of deceased... ..__Q__...l G0l : e -
(Momh) (Day) (Year) -
8. AGE: Years |- Montha Days 1f less than one day Due to......{ IL-.?W
g 7 1 4 hr. min J
L Due to
9. Birthplace eon Lowa - / : St -
{City, town, or county) {State or foreign country)
10. Usual oocupation__“...Eﬁ,R.M.g.@. Qther condilions

{Includs pregnancy within 3 months of denl.h)

11. Industry ot businegs Re ti T‘ed 40 Yedrs

o A POYSICIAN
. \ . Major findings: . . J—
g 12. NmeJQm.QS__MﬂdJSOILLAN.Q&S:: - rof e \ : Undetline
# | 13, Blrihplace o (3{ L:dflana - e
wn, or, or foreign country’ Of autopsy....... should he
E 14, Maiden name. .. EFI; 2.0 Snﬁ_f.h__ Ml les autonsy tisti eﬂ:ta-
. » . stica .
E 15. Birthplace e —— {M Iffiﬂﬁo:ntg 22. If death was due to external causes, fill in the following:
16, (6} Tnformant. /] Rs.NMAon L N EEMRE. - ||(@ Acident, suicide, or homicide (specify)
® Address. 2/ 2. _l/A RO._[7A. RN YYAY. . (3 Date of occurrence
7. @ Burial- """ (b) Date Lhe_rech ele 85,1546 Wheredidinjury occur? T ——— o e
(Bﬂml eremation, or removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Plage: bunal orMm..M.t.’._..Mo r 7' q h Cﬁme er. y
: ST X i -
18. (a)' Signature of funeral z‘;c Wiiile at work <,—--—-"’: _FCS_‘PBQ?H '-wn ifl:n;;)of infury...
®) Address [ #.01- 1DR VS, o
..2?' cQ.b 23. S . fo e T Rt = - (M. Dorott
1 @ m.l:;:;i:.?a';;;f.::-,;;;::; i e s 0D Wit thman. Bldg Date sizned 2/ 4.
FRSLs]

{Licensed Embalmer’s Statcment ot Reverso Side)




/

?-0¢
H bofr

Y VIR

.

by

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

____________ , Registered Apprentice No

Licensed Embalmer No Q.?Y ‘_/ .............................
P.O. Addressﬁa. - ?77! .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




