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

DEPA%TMENT oF (éOMMERCE " STATE BOARD OF HEALTH OF MISSOURI
f l@‘““ﬂd [ ':25 STANDARD CERTIFICATE OF DEATH
Registration Dietrict No... - S Primary Registration District No., ___é_Z‘i?

State File No.

Registrar's No. 5 é

23003

1. PLACE OF DEATH:
(a) County... zeem -
(5) City or town.......... W i { M_/ SS—

(I owtside eity or town lirnita, writs “RURAL" and n.lm woship)
{c} Name of hospital or institution:

Nevada btate Hospital

(1f pot in bospf trest number or location) J
(© Leangth of siay:  In horpital or tosciation. 2.0, Y EET S
{Bpecily whethar
In thls community 20 y@ ars :

yenra, munihs or days)

USLAL RESIDENCE OF DECEASED:

Cedar 9’0

@ Stee. Missouri ® County 2
(&) Clty or town Fural P2
{1f outaide city or town Henits, writs “RAUBRAL"™) ot
(d) Street No. XEEXX h
{1 earal, give location) -
{¢) Cltizen of foreign country? No (Yea or Na)
1f yesn, ;mme country. KXXLXE

ot Ry _WOODTE S. CACY

MEDICAL CERTIFICATION

26, DATE OF DEATH: Month day
3. (0 If veteran, 3. (c) Social Security h ;
name war XX No. TEXX year. OUT. minute M.
21, I hereby certify that I attended the deceased from
O s, COénror W 6. {a) Single, widowed, married, 19 to 1o
4 sex. M - m divorced . f_4 || that Tlamt saw b alive on N | N
6. (b)) Nameof busbandorwife_ ... 6. (¢) Age of husband or wife if and that death occurred on the date and ur stated above Duration
Nora Cacy ative.___ XX scary || Tmmediate cause of :h.‘zl. L. ceAAA .
7. Birth date of dmcd.....N QVvemD he T d g: .....l e __%d)d . S M_._._ o ..m"
(Month) (Bay) D 3 /94 6. .
8. AGE: Yeans Months Days I less than one day " -
59 P 11 L X ., X _min -

o. Binmplace_Cedar County, Missouri 9,

Other condili:ma..tﬂ-

{Clty, town, or county) . (Stata ar foreign country)

10. Usual cocupation— FATTILIE It witbin 3 monthe of denth) =7
11. Industry or business XXXEX SR _ ’ﬁ""#—ﬁ’!( PHYSICIAN

™ - a ndings: 3 Ve
; 12. Name W 3 b 2! b P Ca cy ol'ropu dggm_....... L .
£ v " e p Y Underline
20 1a. mirspsce— Codar County, Missouri U AocdaZ o/, 4 7 ———fibeuxte

(Ciey. O QOUDET I » or forslgn sountry) > J "
g { 1. Maiden pame_ o EL T ZEVF1 re st OHY J| O auorer-TEE "----"""'"""'-"""""""“'"fﬁfy---~ Eharred e
£ ) : s y.
s Birthpta DLy, (}&}fﬁzgi—’)c 22. I death was due to external causés, fll in the r.ﬂq?) :
16. {a} Informan { ] e {a) Accident, sufcide, or homicide (specify)
(5) Addrey ad 1 v s ~%‘}b) Date of occurrence.
- Where did | ?

17. (a) - t"ﬂ --—-»---m--l 7 lg @ e njury oceut (City or town) {County) {State)

{Brris!, erematicn, or removal) (Mocth) (Day) (Year)
(c) Place: burial or mﬁaﬂon__l;ln.dﬂl.mramlﬁﬁ__
18. (a) Signature of funeral d::mr__QHﬁBﬂH _AND NEALE

® Ad btocktonh J.ssourlﬂ

9. (@ MA‘-I)I
-ur:dud | rexistras) (Hed-mn gnatore)

{d) Did Isjury occur in or about home, on farm, ia Industrial place, in pnbuc place?

(Bpecify Lype of piace}

While at work?

D 7 (Liccnsed Embalmer’s Statement on Reverse Side)}

{e)

Meszns of iniuryw-:.j:___ o




R‘: GE\\I ED i «?J m‘ﬁ

B D\f‘ L‘ ‘C apo- :
. :" ooud Xé/:ﬁé_“g,
Dist - P
Date Filed -~

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....

working under my personal supervision.

Signed £ A4 f~ZALLL.

ot Note: The above MUST BE SIGNED BY THE LICENSED la.MBALMEH in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license.) - -

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




