S. No. 2
M-—5-43
r. 5-17-39
o I X36671

WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BUREAU

EILE

Registration District No.____.__.

&S frne2
yida

DEPARTMENT OF COMMERC
LELLL

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

No... [ OO2n_

Rzgs'sfr'cr's No. .:__..._.._....‘-Pi ‘?8

1. PLACE OF DEATH:
(a) County.

ACKNSON

2. USUAL RESIDENCE OF DECEASED;

SmLeMISSOU Rl & Comt JA eSO

///

b (a}
B City or to Anlsas (Crzy
® yer w“(lfonuidantynrhwnhmu.'ﬂu ‘RURAL” and name of towaship) (¢} City or mwn___MAHN ~SA S i T \I
¢ Natme of hospital {tf outsida cily or Ia'n [.umh. write * RAL™)
ESEARCH “SPITGL' @ Street No.s@ 1> B AST- 5.7 IH TREE'(_____
) (I not in hospital or institution, write strest ﬁcauon) {1 ruzal, give location)
(@) Length of stay: In hospital orlnstituti 12 AYS
(Specify whather |} (£) Citizen of forelgn country?.... .oty L
In this community. 4 Y E A R S
yoars, months or days} If yes, name countty.
et . MEDICAL CERTIFICATION
. PRIN V
2ol 587 Me. oseeer Teoms/NVALEEH M R
- 20. DATE OF DEATH: Month VI AN . .y
3. (&) If veteran, N 3. (¢) Soclal Security s } b .Q e SJA Al
a9 ND.._.MO..H..E_.._... ¥ y
21. I hereby certify that I attended the deceased from, . P
M 6 5 Co}ul’ T N 6. (¢) Single, widowed, married, || Vi {2 ad ta g~ 7/ lg_%
4. Bex. "----"ﬂ L‘E- = HITE dive IRRIED r{hat 1 last saw h.[...f.':_.'\ alive on. £ /70~ EJG’ 19 ...
b} Name of i _&._,,. .. 6. () Age of husband or wife if || and that death cecurred on the date and hotur stated above. Duration
rati
l FLINNLE. . j A [f EH . alive.._tal) .y Immedia% cause of depth...... == : ’(y ,
7. Birth date of dm-/édﬂé_ oo JRES e e Lo
{Mon {Day} (Year) A . . P
8. AGE: Montha | Days If less than one day Due to A ber ";""‘-7“-‘—"‘-1 5
_@a: 3| b i g TE O E
b/ /{ j T : X Due to..w 2 & ;;...
9. Bistbplace .-./-{ . J;.n......__ ‘u@‘gﬂ"lﬁ_ N - o
ty, 0, Of county, e OoF ign conntry, —
10. Usual oocupauon.EE.n.R.F ! 2N N HQ‘-E.S.& L EAIROCERY. M‘E‘:‘t‘;z ;‘;‘;::2, within 3 months of death)
11, Tndustry or business_|D R 1S IOJN_.__,QH LtAHOMA i \ PHYSICIAN
jor findings: — . , , -
é 12. Name ﬂﬂ mMas . ! IVA l FEH - + Of operations__ il : A' \i 2 Underline
g : th
E-R LS Bmhphce._./_'fa:_t./_ .L.uLm.T..-.._... = A:S Lt thdk P S —— oo e 40
(Cit or county) : lmwnnl-rx) Of autopsy ashould be
g 14. Maiden name . a2V B2 _S0 K L 12, a_.. : , charged sa-
S 15, Birthplace..._.£.4. FETLE o BE—— ’ L.ﬂ 22, If death was due to external causes, fill in the following:
= {City, to orouu.m.y) n mnuu’x)
(@) Accident, sulcide, or homicide (specify)
16. () Informant . . A Jfed. L L. hn;.. S ettt
® Address__czl __[ asd___ .ﬂ S?l M’-P— S _A| ) Date of occurrence. ==
2.
i @ JREMO.YAL . ¢ Date thAA*L 7:/ (6) Where did injary occur e
* (Byriel, cremation, ““m" -, (Mant! D"’) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubbc place?
(¢} Place: bunal or-enImATiLn. ﬁ ) Pﬂ_'OHM H Ma —
18. (a) Signature of fum.ral PN COINAN 0 B, i) vioricr ""i’o'f injary.
® Addrl.éfﬂ[,. A ._Uﬂ-j_ﬁu. LA . Dot oth 6‘7
) -(/-g@ ® M '''' ( e —,r~f/
Y ) i reetved ool reritea T Regisirer s sipmatore) y °, Pate signed 221

(Licensed Embalmer’s Statement on Reversa Sid.:)




V&

S oe 2o

Loy grmer A7 OV,

STATEMENT BY LICENSED EMBALMER

_ 1 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. -

a0, A

Licensed Embalmer No. /. 7 é % .
P. O. Address W

working under my personal supervision,

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

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




