No. 2
—5-43
5-17«39 >

I

e T ety

HI6HTL

O™
RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF CO E STATE BOARD OF HEALTH OF MISSOURI
L ED TR0 U N e CeR ATy e soumt

L.

10209

20

State File No,

4300 .

Registration District No £ Primary Regiatratio on District No. Registrar's No.
1. PLACE OF Dm%/ /é Z ; : 2. USUAL RESIDENCE OF DECEASED,
(o) County @3/
S ok N g M. 3
@) City or town, [ Bl iz g enlli, . (o) State e @) County._ New. s 2l v
) Na . m[ﬂg__dg_c:&:d_n;‘cyn Limits, wrile "RURAL" am‘lmnnor tnwn-lnp) (¢} City or town....Poricesville Ho '~
me'of hospital orins on: / (If outside city or Lown limits, writa "RURAL”) [4
L ™~
{If ot in hogpital ar ipatitution, wrile sieeet number gr bocalion) (9) Street No (If rural, give location) [ “D
(d) Length of stay: In hospital or institution
(Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community 02/ a4 _(é/-/"”/
years, months or days) A If yes, tame country
1, (0) PRINT MEDICAE, CERTIFICATION
- 7 20. DATE OF DEATH: Month B da bk
3. () If veteran, G 3. (¢) Socfal Seciirity + Men Terbyy i
name war, No.2d &F }‘/‘aa# year TEAG hour mtinute. M
0, bt
21. I hereby certify that 1 attended the deceased from
6. (4) Single, widowed, married,
- Bl Berlyss By 198 80— Fobirfbh 1946
divorced.. L that [ 1ast 8w h...5. alive on *oh 7 19.402;
6f () Age of husband or wife if |] and that death occufred on the date and hour stated abovel Durai
uration
alivc.._..ﬂé-. < _years || Immediate cause of death
é /I8 || Broncho=Pneumonis
thyf {Day} (Year)
L
8. AGE: Years | Montbs | Daya 1£ less than one day Due to...... Primerily _ TInfluenzs
Lo | | G =
- RO | min,
Y, M 2 2 E ! /|| Due te
9. Birthplage é&z o7 B
t D, or 3 /) (Stata or foreign country) T
10. Usual . ir t - Other conditions.....,
- Usual occupation... £ T {Toclnd ¥ within 3 months of deaLh)
11. Industry or busi e ) PHYSICIAN
72 Z / % a ’Maqor findings: . I —
5 12, Name e Of operations... o L U dertin
g nderline
= 13. Birthplace / // 0'42 727 W nH v the canse to
0'?‘, 7(/; W {State or fureign coustry) Of autopsy.. Q.2 Thonid be
g 14 Maiden name , A 7 charged sta-
,/\. Ja /\ 0@ WM tistically.
51 15. Birthplace 22. If death was due to external causes, fill in the following:
= - y (3116 of fareign counted) " ca * ng:
16. (o) Tnformant. Z ee Jom oo (s} Accident, suicide, or homicide (specify)
- ' % Date of oocurrence
®) ; Addressz e —% : {
11 @ W : /‘J . _é */7% {c) Where did injury occur? P vp— prsm— perm
- i e or Lown)] uBty
“'- cremation, or "‘W{‘l) —{Yesr) {d) Did injury occur in or about hote, on l'a.rm. in industrial place, in public place?
() Place burial or cremanon. AL ) ,
1 ; ) {Specify t { place) .
18. (o) Signature o, hile at work?...... ___,______,,..,___v y‘pe ‘i\ri'e’ans of Infury e
(5) Address. [ e A 4 ‘R_._‘.M
7_‘/ 23. Signature (M.D. s .
19. (a) =T > / . Sij : 2 7#','—{
(Date received local reristrar) (Flegistrar’s signature) || Address Rortroayil e tig Date gigned #>-

(Licensed Embalmer's Statement on Reverso Side)




- : * =l

ReuL:V-0 -
District Heaith Office Ne. 2,
Ditsict Fle Nmber 3202 e 22

ZLLSL L

P i

STATEMENT BY LICENSED EMBALMER / f
o .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, or by...............

egistered Apprentice No. .o ,

working under my personal supervision.

Licensed qu‘i\) y ) 2
’ P. O. Address Lo/ -~

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

. If this body is not embatmed, fact should be so stated above,




