S, Ne. 2

DEPARTMENT OF COMMERCE

- » THE STATE BOARD OF HEALTH OF MISSOURI

el I BC"“j‘ijN 13 6}g4§I'AN DARD CERTIFICATE OF DEATH s rie o 1 T2HR
1 xar82y Reglstration District No...cn e Primary Registration District No. .........3,.? 3 i Registrar's No 5 /

2. USUAL RESIDENCE OF DECEASED:

State WY\ o (b) Coumy ﬂ(.’ . "Sf/
City or town ‘5 o Q’

(@)

“l:,,gal( d,aVd

(b) City or town....... 13.

1. PLACE OF DEATH: ,(\
y (a) County

(If outside city o !.Mrnlxmu(, writs “RURAL" and name of township)

03
{¢} Name of hosp:ta] or institution: © (If outside clly of town l.lnuu writs “RURAL™)
1) b3 . Woeds _ / @ Srest o v
\-‘\. {If not in hoepitel or insritation, write sireat nmanber or location) (I rural, give location) d \
{d) Length of stay: In hospital or institution ) ) |
_\. h (Specify whather (&) Citizen of foreign country? {Yes or No)
In this community. 4 M on i~
years, moaths or days) 7 If yes, name country. o ‘
. MEDICAL CERTIFICATION
3. fa) PRINT a {
Fuil Fame (A ‘r'ﬂ'\wTHeJ‘Jf!\}ﬂ\w\_ \I)J’\J\ " 3

3. (5) If veteran, . 3. (¢} Social Security

DATE OF DEATH; Montm . lt /.

)ear..,’q.gA S m anum..._l,é?.’:ﬂ.u.

v
name war. st No70,731f23?-§~ .
21, T hereby certify that I attended the deceased from. o . . .
5. Color or ﬁ 6. (o) Single, widowed, married, ~ I " 4 [ NV - . ,ﬁé
4 Sex Y. A. ] f race. M., l € divoroed..}f}lb.?!.h.’l.!.af that I last saw h. m_ alive on % . lé,‘
6. (8) Name of husband gawife.....oc.tmr. 6. (c) Age of husband or wife i || and that death occurred on the date and/hour stated above. ]

Maney.m.!

7. Birth date of deceased...

"“fé"i.run 1LY

(Monlh) uy) (Year)
~ AGE: , FWears -rMonthsz |, 2 Daya7pi[#% If less than one day
'j.\;“rlf §" : 3 ‘: . PR [P {
Q': “?J: wlom én ) 3 hr., tmin
H e e NTE
‘_9. Bi.ﬂ.b““"‘f_' -F + \ Tn o - U

(Cxl.y. town, or county) {State or forcign ennm.ry) . N ) ; \
dit .
. Vet [RS8 a3: K b0 | i
11. Industry or 1 e i PHYSICIAN
ndustry or Lysiness & H ‘5"‘""' T N Major ﬂndin_gs: " By '\ }
g 12. Name pr. &M €8k sc"a x Lr 3 of opsrations. s+ a1 ’ \\ [ ’ r Undetline
= oy .o . X . o
=13 pine e oom Co 6. o V<7 ehich death
¥, towr®, or ooun!.y) jr (Smt.e or foreign conntry) Of autopey 2 should be

5 14. Maiden namo_aep wise . 1. =55 ) nqnp:ﬁ;t“' .
£ 15. Birthplace. ‘IY\ a.ﬂ. (- o c‘ "' W o {] 22, If death was due to external causes, fill In the following: '
= (Cmr, town, or county) .

ot foreign couatry)
ih w'r* F\?;'-r-l, || ¢e Accident, suicide, or homicide (speciiy}

* WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16. (a) I’dformnnt.. T.,l,........ SALS
LF - @ Addgess.. Inaolth el Sme . 7 |{ @ Date of occurrence.......
- .- \ -
N | REARY lﬁ-?‘l A X" (&) Date theroor. 2714 .lé_?qd- (c) Where did injury occur? ity o tow) | (Co ey
. ‘_-. arial, cremstion, er removal) M‘“‘“’) 2y} {Year) (d) Did injury occur in or about home, on farm, in mdustrial place. in public pl.ace?

- {¢)+ Place: burial or, cremaunn..s 't._\_‘_\xt:\ksjk\ S
18. (a) Signature of funerat directar e

(5]
19. (a)

type of place)
(e). _Mean: of i lmury .-

‘- P (D) orothi%
S ... Date gigned. /

=

Wb:!c at work? . { e
. Signature.. é:_.__.

(I.lcenled Embalmer’s Statement on Reverso Side)

Z/Ld}- X% .l_s..m..x._..h.. i
gxz (b)%
(Hawe Ireculmr) v (Regi:

1




DISTRICT HEALTH OFFICE
- 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
. e T
, Registered _{\ppreg_gige I'\Io

working under my personal supervision.

P. O. Addres

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

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




