5. No. 7 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ib(;ﬁ”—i ?

Me PN TAIN'L S 1948 STANDARD CERTIFICATE OF DEATH st i v
3o [ xassi"é Eblsrm: No. ___/ 3._-. LA Primary Registration District No. _412 _Q____,s . Registrar's No ::,"ﬁéé

1. PLACE OF DEAlﬁhrri son 2. USUAL RESIDENCE OF DECEASED: é -
,( {o} County..... — — . R %*M' C(/l & 5
/ E | & cuvoreomn GLITEICIty MO (@ Sate_jtiggourt-—- @ Cou 2
=] {Tf cotside city or tawn limits, weite "RURAL" and name of tawnahip) (©) City ot town............ K7
0 E (¢} Name of hospital or msutulloxho o (If outaide elty or town limits, write "RURAL", o
= o g -
ﬁ = {17 8ot In hospital or institution, write strack namber or leeatben) (@) Strest ho"‘"""“"““‘”’%/”‘e‘dm‘;ﬁﬁ;’;ma)“' et ‘—/
4 (d} Length of stay: In hospital or institution . i no o
g 1_ k {Specify whetber || (¢} Citlzen of foreigh country? {Yes ar No)
In this community___ ... L W } | -
- years. months or days) ee If yes, name country. no
b=
= MED?: CERTIFICATION
£ || Fuil YAme._Lousia M. Vanvacter o on — N o 7
N ] 2a}
- 3. (8) If veteran, 3. (c) Social Security %F )
=2 pame war no N no _ﬁ{._é.___._ _.é___minule____-;.a_..
ﬁ 21, T hereby certify that I attended the deceased frofh 2—:.0:6(_
= / 5. Color or 6. (a) Single, widowed, marred. 19 L
:L & Sexpemale—  mewhitte divorced g7 & & OW—2J] that Hastsaw b Do ive on.——. OFU. ,
) Z 6. (5) Name of husband of wife .. oo 6. (&) Age of husband or wife if {| &nd that death occurred on the date and br stated above. Duraiion
\ 9 oo yoars || Immediate death. ¢ ’
g 7. Birth date of deceasedou. mm-ommursree Qé e e e me —/ﬂ_
j f #ﬁy_ .2_ }'_ V;F (Yoﬂr) .
) T -
o 8, AGE:- *. AYearu . Months Days 1f less than one day Due to.
PR - 1 * ,\ -
E ol T8 11 27 ol
- I1Tin 01 8 V2N |
[ 9. Birthplace .
% - - (City, town, or county) _ {State or forniyn conntry)} - = - DI —- T . -
. - Qth diti
a 10. Unnsl occnpation._toOnaewl fa i - (mfﬂ.ﬁf',’,..:,:;;:, within 3 months of death} ﬁ ——
® | 1. Industry or busingsn i } i — neh PAYSICIAN
12 1, wame William S. Covdle || SegEmm new -
5 2\ 13, Birnpiace UDETIOWN Y | el \:,) VAN (he canae 1o
5 - (City. town, or coooty) . N (State or forsign conntry) Of attopsy \ w]? ioc:?]%caﬁ
. m [ 14, Maiden name e ] £ S : ' - st ' charged sta-
E : { Brummnet4 p charged o
. g 15, Birthplace .. e w:? “uq-?m oo || 22, 1f death was due to external causes, fill in the following:’ : -
E 16. (8) Informant Mr 8 Ea'rneSt C ar"Eer ’ (a) Accident, sui.cide. or homicide (specify)
; ® Adiren_Gilman City,Mo - 1l @ Date of occurrence
@ opurial (3 Date thereaf. May 1,1Y980[ ) where did imjury occur? T s
* . Yy ™ 'n OO
) . (Burial, eremation. or removal) (Mosth) (Dey) {Year) () Did injury occus n or about home, on {arm, in Industrial place, in public place?
e, (<) - Place: burialor cremation._st,..._«Paul.._}_.M.Lm.n.amm__ N
. 18, () Signature of funeral dlrcctor.....,.u.g.g_l«. Mosg — While at
@) Address—Peinecton; 3. s
Signat
19. (@) 2 - _.L’l_‘t_" ® M&W ignatuy
(Data recgived locat rusleirer) {Rexisirar's tlematnre) Address. é’;‘_'_//l

- . / / ‘5 (Licensed Embalmer’s Statement on %w’{ude)
R




DiSTRICT HEALTH OFul
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 ‘7”«(‘

, Registered Apprentice 3 s OO -

working under my personal supervision,
Signed m 0-‘!-’6 M

Licensed Embalmer No ﬁ

P. 0. Addre w/ &y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Fallure to comply with
the above constitutes ground.s i'or revocation of license.) .

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

."'

.




