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16. (5) Informant. /7

22, If death was due to external causes, fill in the following:
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Accident, suicide, or homicide (specify)
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Add L e At
> v I‘? —= 23. Signatu;e_.; 3 m _____ JHMID. orother) }d...b
19. Mzg(a)h LT D g :
(Data received Jocal rexistrar) (Regitrar's i ) Address. ot b - Pt 2 o o O SO e Date gigned 3 ey 4. ...¢ 6
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PISTRICT HEALTH OFﬁGE
Cameron, Mo.

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 ...t L,

working under my personal supervision

Registered Apprentice No

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

If this body is not embalmed, fact should be 50 stated above

ailure to comply witt



. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MIiSSOURI .P

s BuRsay o T Cexavs STANDARD CERTIFICATE OF DEATH" State File No
3 . Registration District No...... #..am.-...- Primary Registration District No..._%‘./_._z___x. Registrar’s No ﬂ (3 ?
7 :

2. USUAL RESIDENCE OF DECEASED:

N

1. PLACE OF DEATH:

(8) County e,
(6) City ot town

(a) BState (&) County.

(¢) Name of hospital or institution:

(it outside city or town limita, write “*RURAL" ood name of townahip) -/(;) City or town
) {1f cutido city or lown limits, write “RURAL"™)

V11 {d) Street No.

{If not in hoapital or inatitution, writo strest number or location) (€ raral, give tiom)
N loca,

(d) Length of stay: In hospital or institution

) (Specify whether |} (¢) Citizen of foreign country? - {¥ea or Na)
In this community. ﬁT -
yenrs, months or days} If yes, name country. 4‘ 1]
5 © PRINT va\ MEDICAL CERTIFT
3. (b) If vetoran, 3. (¢} Social Security | ' 4' S 7
............. M.
name war No -
i
M 5. 1 6. Single, wid
; Col % {a) Single, wi
! 4. Sex J' \ ] race divoreed.. £
6. (b) Name of husband or wife.o.. oo, 6. (¢} Age of husband or wi .
, Duration
alive......... -
7. Birthk date of demased)wj_-l[___ ......
{Month) JBay) ;
8. AGE: Ymrs Months M

'7 )P

'?‘()}?3 WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A FERMANENT RECORD

- . _J-tmin.
P S
= 9. Birthplace.._.__. — I 40" S
¥, to {8tate dr foreign country) o . S o
4 Other conditions...... -
L 10. Usual ocen] s {lncludo progosncey withia 3 months of death) : "
11, Industry or hm«n ) PHYSICIAN
o Majéntg findings: , ' {[ 2
12, N aperations.. ...
g ame L - / Undetiine
-t PO T | E— F-a W ; the cause to
m L 13. Birthplace A whichdeath
. (City, town, or county) (State or foreign country) Of autopsy.... U should be
g 14. Maiden name. charged sta-
= tistically.
© { 15. Birthplace 22, If death was due to external causes, fill in the following:
= (City, town, or county) {Siate or foreign couutry) - R "
16. (&) Informant (a) Accident, suicide, or homicide {(specify)
(8} Address (#) Date of ocourrence
17, (o) ® Date thereof (¢} Where did injury occur? P ey ow—
= N A ily oxr tawn, LE
{Burial, cremation, or ramoval) (Manth) (Day} (Year) (d} Du:l injury occur in or about home, on farm, in industrial p]ace in puhhc plnce?
(¢} Place: burial or cremation
N . " Al f pb
ds: 15. (s} Signature of funeral director While at wnrk?..,,«A,,,W....._fsAﬁ.' ‘(’5” ‘i{ﬂ.—:ﬂ?os DU e
(bj Address ;
23. Signature (M.D.orother). .
19. (a} (&)
{Dato received local remistrar} {Registrar's g ) Address Date signed







