18982

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

DEPARTHENT OF COM MERCE

EILED™

Regiatration District No.. _._./. ......_.

STATE BOARD OF HEALTH OF MISSOURI

jﬁl. 11 1946STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. mﬁg._,‘j....4

Stute File No 20119
lO.. .

Regisirar's No.

6. () Name of hushand or wife....... 6. {¢) Age of hushand or wife if

and that death occurred on the date and hou: stated above.

1

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County..._..1XOn @ sme Missouri ® County.... LION
(& City or town. 11" onton
{If cotide city or tawn Ilmits, wrltse "AUNRAL" and neme of townahip) () City or town., Rul"a 1
(¢) Name of hoapila] or lrmitutlon {1 vatdde clty or town |imits, writg “RURAL")
St.Mary!s Hospital I suno. €ight miles S.k. off arcadia
(21 2ot Ia bospi ton, write street bez or location) (2f ruzal, give location)
d’ H ion
{d) Length of stay: In hosp{tal or institoti oot wiztie || (0 Citisen of foreiga country? no (Ves or No)
In this community. ... ’
Foars, manths or days) If yes, name country.
3. (a) PRINT dh C l R MEDICAL CERTIFICATION
[ . Judy _Carro eves -
: FULL NaMe 20. DATE OF DEATH: Month. ~2 &7 € day & 5
3. (&) If veternn, 3. (¢) Social Security year /9‘/ bour 2 mh“m[‘{, /o M.
name war no No. none
_ 21. 1 hereby certify that I attended the deceased from....of £4.27. ﬁ_..__._u..# @
5. Celor or 6. {c) Single, widowed, marred, o 197 ¥ to.. j(/(l&..? J_.___ -
4 Ser £8T) race. LI EE divorced.....S1NELE that I last saw b2 aliveon . ALt L & ). 19‘/ O

Jerminal .

ediate cauze of death........

L — Y :
7. Birth date of deceased June 26 1946 N ._...l..'.'../&Iﬂd..f.._....Q&ﬂ&.ﬂiﬂlnpﬂ.@m&.&lﬁm o el
{Manth) (Day) {Yonr)
. 4 .
8. AGE; Years Months Days If less than one day Due w_E@"MJTUK.&,al"m_____~ éma
0 0 2 e BN PF TR NN ) /
hr. min, [4
. Due to
9. Binbplace_LLQNEON MOl
{Ciy, town, & county) - {State or foreign country) _
10. Usual occupation TIOIIE %::::::m within 3 ecnthe of death)
11. Industry or b Mafor ndi o PHYSICQIAN
or fin —
g 12 name.. E8PNEst Reves Of operntions il —
‘ y : o
: 13. Birthplace Iron - ounty L‘ 1 SS Oul" 1 - ‘\ \; ! : : thh‘;;;_hi:eé
) {Stats or forsign country) of W o
E 14. Maiden namm{é- d"I::’LQ Su.te t Lo} ¢ SO —_ sutopey \ ‘%.&e
t Y.
E 15. Birthplace Flat River Mis sour 1 22, 1f death was due to external canses, fill in the following:
= (City, town, or county) (Stats or foreign country)
16. (a) Informant EFarnest Reves {a) Accident, sulcide, or homicide (speci{y}
(3 Address Arce ad ia I’.{i Ssour i (¢) Date of occurrence.
17. (8} burial . pte tereor 6-29=406 () Where did injary occur? (City or town) (B
(Barvinl, cremation, or removsl) (Manth) (Day) (Year) (d) Did injury sccar in or about home, on la.rm. in lndu.urlal plnce. {n pgbEc place?
{c) Plate: bnnal or cremtlon.nrgad.ia LiSSOuri =S,
18. (a) Slmtu.re of funersl djrector. N.QINET Thite & Sons While at work?. B ____(Sndh t(g- ":.':;.."'3" of injurv......é‘._.. ___________
@) Addres {370LECE IIlQIlI:OIl Mo, g . Y,
{,— 38~ 4 o Fie 23. Signawnre__ Aers Lo o LTV ETCAARAMALS (M. D. or ather) £+ 41
19, {a) 2/6
(Duts raceived lacsl mrhmr) {Reglstrar’s Addrmw-é'.ﬁﬂ_d.n 22y 7724 Date limdé.‘é. i

/Ja‘:(

{Licensed Embalmer’s Statement on Reverse Sk_l'-l




- "r

M o
“a-riet Health Offiger No.}f._...
Laisrict Fileg Number_.]_y__(z.:.Q..B.:? S
D&te Filed ----- ---------’l-‘;‘--‘.@u:ﬂ‘(ﬁé

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

M}WW , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer NO....sTdwd o oooreeeesensenns

P. 0. Address..._. M}M ...........................

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

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



