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s w = 48 N 4
WRITE, PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 9241
C . -y
# i L"E"S“ASSUS 1046 STANDARD CERTIFICATE OF DEATH State File No
Registration District Nu.__ 5_ S Primary Registration District No...b..h:l:..L......... Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: SL J/
(8) County Ir lo ¥ 50 {a) SmtuMiS.ﬁQHr_L. (&) County. Iron 2,
() City or town.:. rura 2 Pur‘al , Iron .
(If ontaide city or town limits, write “RURAL™ and name of township) {¢) City or town L »
(c) Name of hospital or institution: ) . (1f cutside city or towp Hmits, write “RUR l.." u
3.miles N.W. of Belleview @ Sueet Moo, Miles N.W. of Bellev ~
(If not in hoapital or institution, write street oumber orloeatlon) || 7 T T (Il raral, give location) [
. 1 institution
(@) Length of stay: In hospital or institut / (Specify whether || (¢) Citizen of foreign country? no (Yes or No)
In this community
yeoors, months or days)} ] I{ yes, name country.
1. (&) PRINT T w l l MEDICAL CERTIFICATION
i ane a en
FULL NAME.....- : 20. DATE OF DEATH: Moot METCH 4 8
3. (b) I veteran, o 3 .(c) Sorcliaé %ccéanfy year._ =946 5 R 0
name war. No. .
21. [ hereby certify that I attended the deceased from
/ 5. Color o 6. (o) Single. widowed, married, Leli..20 9C. Mol 5. oV
4. Sex fem g/ divorced..... -id owe d that T last saw h_iB4.... alive on Hlasch ¥ 1976
6. (b) Nameof husband arwife ... 6. {c} Age of husband or wife if || and that death oectrred on the date and hour stated above. Darasion
Tom Vallen alive.. . ..._yeats iate cause of death =
7. Birth date of dmsed,hmse%)ta ¥ S—— 2 l...._ — 1_86_:)_____ MP C‘*"M q o
Month} {Day} ) (Yoar)
8. AGE: Years Months Days If less than one day Due to
82 5 19 . o Latsniak. 0clicesis, §eacenal. . |10 crume
T. min
. Due to
9. Birthplace. Illiinois fi
(City, town, or county) {State or foreign oouu}iy)
Oth diti
10. Usual occupation 85 _110OME (:n:l:ngeo Drogaancy witbin 3 moathe of death) Q,
11. Industry or b PHYSICIAN
e Maijor Andings: l?_\ (\
unkn QW -~ [al) ions v 0
E 12, Name - - : - V/ operat (/\ = thnderline
= 13. Binthplace  UNKNOWN ) - : thecause to
n oty or g0 country, Of auto should b
ﬁ 14, Maiden name ﬁ;ﬁwﬁo‘wﬁ’ nitopsy charged stas
g known 7 isticatly.
& | 15. Birthplace p'n Q - = 22. If death was due to external causes, fill in the following:
= {City. Wown, of county) (State or foreign country)
16. (o) Informant Jim ¥Wallen (8) Accident, sulcide, or homicide (specify)
® Adaress__ Belleview Missouril (5) Date of occurrence
| ¥ P () J— ial. e " (¥ Date- thereof. 0=30= 46 () Where did injury occur? (City nr town} {County) (State)
(Burial, cremn'-lon or removal) (Moath) (Day) (Year) {dy Did injury occur in or about home, on larm. in indusmnl place in pubﬂc place?
(¢) Place: burial or cremation Bismarck Lo.
18. (o) Siznatur; of‘ignml director. Norman White & Sons While at work? (Specify t(n)u of place) of ojury- I
) Address/c fmfu;(x Ironton Iissouri
@ mm. [: b Ii‘ﬂ: N : 23, Signature 61"‘ l‘l- Buze (M.D, orothﬂ).......:...b'
to. @ Mlaa) DA ITHe o Wnaw Bmaladn dasom). || ) QA orndon, Lo Date signed 3422 %L
)9\ q \lhcenscd Embnl“:er s Statement on Reverse Side)

.. ot



SEP 151948,

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

working under my personal supervision.

L 2N

Signed..... ﬁ:ﬁfﬂ 24 {71t )\ZQUG: . -
‘ J[ Py
Licended Embalryer, No. 5747 2 :
—
) P, O. Address (%y%&%,{ . //// Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ecomply with
the above constitutes grounds for revocation of license.)
If this body is not embalimed, fact should be so stated above.

-




