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CK INK—MAKE A PERMMENT RECORD

ot oo

WRITE PLAINLY—USE UNFADING

DEPARTMENT OF COMMERCE

;.umu&r%CwsusY ‘.7

Rezistmtion District No..._......Z.g.. .......

THE STATE BOARD OF HEALTH OF MISSOURI

19ABr ANDARD CERTIFICATE OF DEATH
Primary Registration District No.,.. 44—.11 AL!? v

State File No..._jﬂ&ﬁ..._

 Registrar's No

1. PLACE OF DEA%E
(a) County m’
(&) City or town.._._...

([loumdo city or wn limits, weita “RURAL" and aame of township)
{¢) Name of hospital or institutibn: /

(If not in hogpital or instituilion, writa streat cumber or location)
{d) Length of stay: In hospital or institutlon

(Spocify whather

In this community,
years, mwonlhs or days)

2. USUAL RESIDENCE OF DECEASED:!", .. . |

State. .Z?@M% ® Coun‘tydma’é/'{;.{ _/"'2’

{2}
(c} City or town.. ! __0
(If outside ul.y oF tawn hrmu writa RURAL )

A N 7]

(d) Street No. - -
{ar 1, give loca 4

. rural, give tion, - 'J (’)
{e} Citizen of foreign country? ers or No}

If yes, name country. _—

3. (a3 PRINT
FULL NAME

OPAL DNidlely

3. (b) If veteran, 3. {c) Soclal Security

name war, o

ri

5. Color or 6. {a) Single, widowpd, married,

divorced. 5/

6. {c) Age of husband ot wifeif

race L0 et

6. {#) Nameof husbandorwife .. ____...

aklve. years
7. Birth date of deceased... QﬂIUf 27 L9/
{Manth) (Day)} {Yoar)
8. AGE: VYears Months Daya If less than one day

—3 / % hr. min

//

v

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month........ f.w.. O —day...
IZA —hour. // 3

21, by certit' y

I attended the decea.sed from.

9. -
T "+ = «{State or foreign country) - 5 R
i 1 Other conditions,
10. Usual occitpation.... B g ———==4% ||, (inctads preguancy within 3 months of death)
11. Ind or business 3 PHYSICIAN
5 ustry.o " ! : 5 Ma%)t!' findings: [ —_
12, Name.__%ﬂ(nw_ : " el DAL / iz Of operations...... - - — P :
: ? ; ? T ey . . rne . 1 Underline
B ‘J v 1) D the cause to
;{ 3. miptabe. Lo fod e, Co. 2o, ad | the cause to
& A town, of 2‘"“’) (State or forclen conatry) Of outopsy........ should be
ﬁ 14, Malden oame [ZEALL L ALL .. (Jolellrt Qe . tisticaﬂ:m-
é 15. Birthplace..Cé ——M MMQL 22, If death was due to external causes, fill in the foiloﬁng: ’
16. (a) Info t (a) Accident, suicide, or homicide (specify)
b
() Address . e PO, ... M || Dauteof occurrence
r o e ?
17. (@) - A8) Date thcrmf.%gdagf%- {e) Where did injury occur Gyt (Gt perT
(Burial, cremation, or romoval) ¢ ‘?ﬂ (Day) (Yomr) ¢4} Did injury occur in or about home, on {arm, in industrial place, in public place?
{¢) Place: burin! or-ssemetien = i %
,‘18. (2) Signature of fpneral director.4Z .}W___ While at
@® Address il %‘* T 2. signat
gna!
19. (4} Moy ) _)Z .Sdlué'_:_ ’
{Data'receidld focal rexistrar) (Registref 4 signature) - - || Address
¥ -

' 5 %3

(l.leen.led Embalmer's Statement on Reverse Side) 4
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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

, Registered Apprentice No...

o1 Holley

Licensed Embalmer No 3 g 3 ﬁ“ i
|

P. O. Address...e= 7Lk
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.}

working under my personal supervision,

G. (Failure to comply wid

If this body is not embalmed, fact should be so stated above.
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© Bommay or xu Cavous STANDARD CERTIFICATE OF DEATH stoe Fite Mot R
Registration District No.__a_?i.\ Primary Registration District No.__.ﬁ_....(ﬁ. (‘j Registrar's No _Q

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(2) County | } M )
® Cit . Lt i} {a} State {8} County.
ity or town P, A A 0, L,
(!f outzide c’ii:y or town limits, write "RURAL" andfame of township) (¢} City or town
{¢) Name of hospital or institution; ([f cutaide cily or town limits, write "RURAL")
{If nat in hoapital er institution, writo street nnmber or Jocation) {d} Street No (1€ rural, give locatian)
{d) Length of stay: In hospital or institution -~ )
(Specify whother || (¢) Citizen of foreign country? (Yes or No)
In this community. . Tf
- C years, months or days) . If yes, name country. w4
T | - | ] MEDICAL CERTIFI -
E FULL NAME _ .. AN - - S DATE OF /
- 20. g f
7 o< | s o rvetern, N 3. (&) Socal s:h-ﬁy gy -
B — No veas LA A e
- Ly 21. I hereby certify t
= . s. Color or ) 6. (a) Single, widowe\dsmarried. 19,
' MI 4. Sex kl race x} divoreed : 10
E 6. (b) Name of husband or wife.......cosesmrenemeee 6. {€) Age of husband or wife if ;
v B Duration
E 7. Birth date of deceased....{ 4. AL,
5 onth) *
= v
4] 8. AGE: Years Months esa than Due to.
& 3 : ( )
5 { j ‘@ (.. At e ._...,_,.,.,....;nin. D- .
- ue to
‘E 9. Birthplace % o i 2 ( M - )
. D_ " dy11 3 tata or foreign coantry}
Usual . ° Other conditions.
_ 5..; 10. oocuftion : - f L = A “Msse | (Include pregnancy within 3 months of death)
;= {| 11, Industry or hysinpké= PHYSIGIAN
V ] — Ma{%}' findinga: -
. T operation N
4 g 12. Name . Underline
z # 1 13, Birthplace N ?ﬁgﬂﬁ:tg
S . . R {City, Llown, or ¢ounty) - (State or foreign conntry) Of autopsy “ should be
) g 14, Maiden name l:ha-rzelt'} sta-
tistically.
S | 15. Birthplace .= 22. If death was due Lo external causes, fill in the following:
E = (City, town, or county) {51ate or foreign country) " e * *
= 16. t6) Informant {a) Accident, suicide, or homicide (specify)
B () Address . {#} Date of cccurrence -
17. (&) . - (b) Date thereof. {e) Where did injury occur? (City or town} (County) Siate)
{Burial, eremalion, or romoval) . (Month) (Day) (¥Yeor) (&) Did injury occur in or about home, on farm, in industrial place, In public plzce?
(¢) Place: burial or cremation
. N {3pecily typa of place}
18. (g) Signature of funeral director. While at work?..—— e (€} Means of dojury e
(b) Pl N
9. ¢ ) g ) ® g- Z & . t 9 ) ;\ . 23. Signature (M.D,erother)
. (8 £ k .
{Dates ruxrrnd -l repiatrar) \ {Rexi i } Address Date signed *







