Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

o A ANDARD CERTIFICATE OF DEATH State File No
e D u|_ 3 1948
REJM‘:;E No. o Primary Registration District No._‘iz.ji_. Regisirar's No M

1 x37823

V4
9 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: !
a {e) County Cedar o (a} State.MiSSQuri.. (b) County. Cedar 2'0
- (=] () City or town Rural--_Linn 'ta - .
! (] (If oauside city or town limits, write “RURAL" and name of township) () City or town Rural e Pei
ﬁ (¢} Name of hospital or institution: {If outside city or town limits, write “BURAL") =
) X"CJ(XX. 3 . (&) Street No XAXXX P
(Il not in hospital or institution, write street number or locatlon) (If reral, give location) %
(&) Length of stay: In hospital o IMstitution ... Zhdedhdinmmsrer sorees s}
. (Specify whether || (¢) Citizen of foreign country? No (Yes or No)
In this community Most _of. 1ife
yeurs, months or days) Ii yes, name country. XXXX n
CERTIFICATION
RIN
é it Sk BUBY FLO_WINDER
- ® I 3. (0) Soclal Securlt 20. DATE OF DEATH: Mnm‘ day.. A___ _____________
3. veteran, . (e cla 3 4
g pame war XXX No.__ XXX “”“LM / - WB‘
< 21. I hereby certify that I attended the d
E 5. Color or 6. (a) Single, widowed, marriad,
. R
| | . s B 7 race W avorced.... M/ thatIlastAth. _ alive o
E 6. (5) Name of husband or wife....crveccvmeeeren 6. (€} Age of hushand or wife if and that death occutred on th
i Charley Winder ... Ingspediate cause of death -
i 7. Birth date of deceased... MATCH .. i _W
'E?‘. j (Month)
-~ A
Sé L) 8, AGE: Veats Months Days Ii less than one day Due to /
| é 40 3 17 | Xbr e Xomin,
/ ) Due to
B i o Birlace. BELL on, . Miasourl _ [/
5 {City, town, or county) . (Binteor foreign cunnny) ;
g;] 10. Usual occupatlon..............u.._.HQu.Sﬁl'il.t.e_.. e ?}:ﬁ:ﬁ ﬁim‘. within 3 months of death)
- 11. Industry or business XXX - ‘ Maj ;i di PHYSIGIAN
J 18 12 weme..Oxla Morlan || Mol S, G A )
=R 1> ) - . . : ‘ N T - Undetline
7 |I=t 13 Bispnee_Cass_ Coumty. Mis _._fs_o_u;:;__g____ ! : ‘v A\ the cause to
=1 (Cnl.y.town oz ooun! ’i, {State or foreign nonnl.rx) Of autopsy . pj should be
5 E 14. Maiden name E1l i l"l ard charged ata-
<% 2 tistically.
E Eg 15. Birthplace... rﬁ. If death was due to external couses, fill in the following:
= 16. (@ Info - {¢} Accident, euicide, or homicide (specify)
B (&) Address._ N MR~ ) {3 Date of occurrence .-
17. @ Burial (4) Date thereof. i BmDB=AB || Whereddinjury occus? g o e o
(Burial, crenation, or remaval) (Moath} (Day) (Year) (d) Did injury ooccur izt or about home, on farm, in industrial place, in pubhc place?
| (©) Place: burial or cremation . PANKy.. Cemetery. . -
E 18. (a) Signature of funeral director. CHURCH AND NEALE While at 3

(5) Address Stockion, Misgsouri ,

23. Signatpfesy - (M. B.or
19. (2) _L;,.,Zf‘l::_fé_ (5 Wmm = ’ é /
(Date recetved bocal registrar) {Registrar’s signalore) Address.._. 4 -, Y oo T, » . Date signed (.7 é_ ~

‘5’ 7 (Licensed Embalmer’s Statcment on Ruverle d:) 7 ;TF Wyyr




R | ‘ H ' A OmGle' NG; 7
Dise S -éy__l}{(r <72
Date Filed ... . __ L 2.2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

....... , Registered Apprentice No ,

Licensed Embalny 5&2 72/

working under my personal supervision.

P. O. Address

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

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




