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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE 13 1Tﬁ STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH s e o LEOB8

FB'un‘m“:?-rEmc Ssus J u N

Registration District Nom,?éj ,,,,, _— Primary Registration District No 3_0 1 If ...... Registrar's No ‘!- ?

1. PLACE OF DEATH:
(¢) County. flé_ Idf/&)
(%) City or town o @Al

{If outside city ot town limits, write "RURAL" and name of township)
(¢) Name of hospital ¢r institution:

2, USUAL RESIDENCE OF DECEASED; o

(&) State. 27 mnd. ® County..._..ee.&zﬂzéﬂéi.: .....
' =S

(¢) City or town.........2A

" {1f outaide city or town limits, write “AURAL" )

({If not in bospitel or institution, writs street b u% {d) Street No (¥ rrral, give Tocatiom /
()} Length of stay: In hospital or institution .
(8pecily whether |} (¢) Citizen of foreign country? {Yea or No)
In this community
yenrs, months or daye} If yes, name country. (.—/

3. (a) PRINT E -
FULL NAM 4 M_MW I

MEDICAL CERTTFICATION

20, DATE OF DEATH: Month__ /2. &2 Ar".  day \9"*

3. (b H veteran, 3. (¢} Social Security
. year. .,lz.gé_ minute_&. ASE M.
nAME War. No —
21. I hereby certify that I attended the deceased fmm 4 ‘Y' ?"L
5. Colar or 6. {a) Single, widowed, married, VA A A SN I 10
W /| < W, ’ Af‘ 47: 5/
4. Sex LAL07L divor YRLBAL .. 1Phat 1 last saw h 2R, alive on & ‘“1 19 6
6. (5) Name of hu,sband or wife_.—._.__—_... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above Durotion
__@__M___%Ar’<. alive —----————YWB e cause of.death
7. Birth date of d d G . 25 SF e __||-L _.._Ma«. S ﬁq.J _/FQ%
d (Month) (Day) (Yoar)
sMonths | . Days - e - If lesa than one day Due to..
AariFi| - IR
A - R /0 hr., min
P g ST } Due to
. el S rrnatns
(City, town, o county) {State or forsign country) R . = -
. N Other conditions Emd)
10. Usual oocupauon..._%.mu £ Esssimsssme s s ssessssnssssoeees || (Inelade pregruancy within 3 months of death) ‘
. ' o ;—w PHYSICIAN
Major findings: / }f\‘ —_—
Of operationa i <. Underil
oot nderline
U ‘ the cause to
which death
Of autopsy...... should be
charged sia-
. Kistically.
22. If death was due to external causes, fill in the following:
(a) Accdent, suicide, or homicide (specify}
(b) Date of occurrence.
{¢) Where did injury occur?.
City or town) (County) (State}

(b)  Address

19. (a)m 2 Yb (b ......... fu«aﬂn
(Damm&édlocllurkuu) {Registrar xoaldre)

{4} Did fajury occtir in or about home. on farm, in industrial place, in public place?

pe of place)
While at work? /£ /£ . __ (Te) Means of lmjury. £ N .

(M. D.orotretT..

i -
23. Signature, -

Address /('

PN Hegs . Date signcd..é%.%

v & b (Iaeenud Embalmer’s Stat¢ment on Reverse Side)




e

| s

Cameron, Mo.

DISTRICT HEALTH OFFICE

.

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

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




