5. No. 2

{——8-13
5-17-39
1 Xarszs

‘\.
A

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

f} oA

DEPARTMENT OF COMMERCi; 1q'ﬁ'lE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No‘é 4 [ l.j -

Bumugﬁsnm‘z
Registration District No. ......z ] ?

State File N(_-‘,‘Z28"M._..-.......

Registrar's No, ’_’

i. PLACE OF DEATH:
(2} County. pl K <
(b) City or mwn..“.Q.L;.ﬂ.K&Sy ). “_e

e V-

2. USUAL RESIDENCE OF DECEASED:

(@)

sate. (M 1SS 0 W R
City or tnwn.....Q,L.AR..K-&.““ \"lﬂl e

(b) County.

PiXe g/'”y

{I{ ontzids ity or town limits, writs “RURAL" and name of wmlnv) (e}
(¢) Name of hospital or.msutuuon (If catside city or town limits, write "RURAL") d
Slearksvrlle. = Me. = RNemn (@ Strect No S VWN . —
{If not in bospital or institution, write street number ar location) (If rural, give location) U
(&) Length of stay: In hospital or institution "
oty whetber || () Citlzen of forelgn country? o et or No)
In this community Y S '\I‘Eﬁl =5
yoars, months or days) If yes, name country. —
MEDICAL CERTIFICATION
PRI
NAME_MA R ELLEN COIYNQ R__E acoRE
\/ 20. DATE OF DEATH: MoatimdANMAR. \f day 3 0“‘
3. (& If veteran, 3. () Social Security b
— mr._._\_c.\.g__ ... hour.. .:.__._..____._.f minute. €} b_ﬂ.ﬂ,[
name war. No e L
21. I kereby eerufr that 1 attended the deceased from. ... m P
/ 5. Color or 6. () Eirgler wadewed, married, LA S o4y to..2 QM( ... L1002
« seFemale | aewhite dvoreed MARRLED || 21 11ast saw nan_ative on G O —3—‘\4 0.1ée
6. (&) Name of husband or wife 6. {¢) Age of husband owwifeif || and that death occurred on the di ited above. | puration
'ﬂfﬂ ¥
MAMES.. ?n aRe . aliven..).©. ... years || Immediate cause of death.. AN,
7. Birth date of deceased.. Feb R“RR“ _-__1_":_18-510 l ba.u#
{MonLh) (Day) (Year)
=
‘8. AGE: ears Months Days If lesa than one day Due to. l b M

8“1 a3

min
Dae to
- " -
9. Birthplace ... AELK.,E Q" oM +y — ':I_-.LL.!.H__Q_LS.._.{ .
- "(City. town, or coucty) {3tata or fareign country) ||~ s i !
: ~ Qther conditions A
10. Usual occurmUom__,.wh..‘!.&!s.Sg_.mc"g - ca— ;||| aclade srosoaney within 3 montha of desiby \ }_f
11, Industry or busi S— AN PHYSICIAN
ajor findings:
E 12. Name. I ”A G \Lt“ R. ) ) e ’ Of operations........ :}a . )  Unaen
Vo o nderline
; 13. Birthplace .3 \ V\ i . Q I - N RO g:.L-L! 1L ‘ -~ gﬁ.‘fﬂﬂ:ﬁﬂ
¥, town, or tate oreign u)unuy) Of auts { should be
g 14. Maiden name. ctn ALA 4’“ - _R_Q h Yo t y_ _7, autopsy L . N clha;xeﬂ sta.
tistically.
§ 15. Biﬂhm--———-%%;?—wéz:‘.ﬂ' ---------- %lf:: ,:‘;:u‘,fﬁm 22. If death wasa due to external czuses, fill in the following:
. @ tioman CLARA KEMmeERY () Acdent, iid. o homicids oecy)
) - - I/
o) address R ARDInIA. - Qal L.$ b || @ Date of occurvence
17. (a) __BM.L,&\—E-‘---——---- (5) Date thereof_ V=B = Hlg || Where didinfury ooour? (City or town) (Couaty) (Srate)
(Buzial, eremation, or ramoval) . . (fonth} (Day} (Yess) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or-ucmﬁon....‘-tﬂ..!-.& ,.SJ,AS.N.A...;,_M_Q.-.-___..
18. (@) Eiznatur: uf fune dirccto.r.i.& 8 While at wo 3___________7_________“9.9?{’ “;T i&:ans of injury e N
(¢5] Add.tess i :
( @ 23. Slgnarav - (M. D...nﬁ-.ﬁhr)__.___
19. (a) _._% - L Rt N 10 .
(mm received local Tepistrar) (Kegistrar's signnture} Addressf Wn . Date signed.. J' o [ % L

;5 (p {Licensed Embalmer’s Statement on Reverao 8Side)




STATEMENT BY LICENSED EMBALMER

+

Ceer L . . . . .
[ hereby certifyghat the body whose name is recorded on the reverse §lde of this certificate was embalmed By me, orby-
) e Y

(R )

working under my personal supervision,

Licensed Embalmer Nn 3? f‘ﬁ-‘
PrO. Address. fum@& W&,_o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure 1o comply with

the above constitutes grounds for revocation of license.) . -

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




