D U fer 5’:3

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

i

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

Bunas o e Cois 7HUESTANDARD CERTIFCATE OF DEATH s 312423

SItER 06, 7™

s -
b
Primary Registration District No.__" _{‘éﬁ" Registrar's No...... £33

16, (a) Informant -Perry R. uncen .

& Address__ 2110 S, Logsen Lansing,ﬂlﬂ_ich‘b’

(a)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. »~ “Stoddard Count 797
{a)” Cotint¥_ ¥ il s Michigan ® CountyINEHEM
(b) City or town N _ )
(If utaids it ¥'of town limits, write “RURAL" and name of townshin) (c) City or town _Ma S30n _‘_79
(¢) Name of hospital or mstltu‘uon_:é L 3 (If outeide city or town limits, write “RURAL™)
- T, ok
: _ @ sretNo. D25 Jefferson )
(1f Bot in boapital or institution, writs street number or location) - {If rarnl, give loeation)
(d) Length of stay: In hospltal or institution
. T i t (3pecify whether || (¢} Citizen of foreign conntry? NQ {Yes or NS')Q“'
In this community. rangsilien .
years, months or days) If yes, name country T
MEDICAL CERTIFICATION
3o PUNT  Charles R. Gladstone i
- T Secial e 20. DATE OF DEATH: Month__ AUZ e ».  gav. 20
3. () I t R . Ae ia urity
® veteran year. 1946 hour. 4 minute 50 P M.
name war. No
21. [ hereby certify that I atteaded the d d from
d‘ 5. Color or 6. {a) Single, widowed, married, / 19.__ to 19
4, Sex M J z leol’Oﬂd.....Ma..r_;:..j.L.eﬁg thét I Last eaw b alive on ‘ 9.
6. (5 Name of husband or wife... . recceceeree 6. (€) Age of husband or wife if and that death occurred on the date a9d hour stated above, }
. - . Duration
Vivian G&éda_tgmg _ . aﬁve_____é_ﬁ__ ... years || Immediate cause of death L EASANALA 27 Satrclle ... .|
7. Birth date of deceased.. . = et
(Month) {Day) {Year}
8. AGE: Years Months Days If less than one day
57 hr. min
7 Due to
o. Birtholace Hastings Michigan /
q-- s (City, town, or county) {State or foreign coum.ryr) - - =" - ;
Other conditions.
10. Usnal occupation Automobi le_ de e{a} er e ims w5 ({)
11. Industry ot business m' . c‘li ; £ PHYSICIAN
or findings:
5 12. Name N Unknown o~ Of operations.. 7 A L% N
= Fam— I ; I Ty " (7 . I . : Underline
M4 13. Birthpl Unknown. ! & the cause to
G i AL, S || ot IR it
E 14, Malden name._ - - UN KITOWH. ', 7 & sta.
tistically.
57 15. Birthplace Unknown o - o
= FTer—— Btoin o Torelom comicey) 22, If death was due to external causes, fill in the following: / d ‘ ?

Accident, sulcide, or homicide {apecify}

Date of occurr:nﬁ' X\ 3“0 ‘{ -
Where did injury oocur?ﬂ?&o m) mﬁ@fdzﬂ_ﬁm .

(County) Btate) .
Did injury occur in or abeut home, on farm, in industrial place in public plac:?

Spedly typa of place)
 Means of IGJUEy. ooy

17.. {8} ,__._Rma.l ______ ‘(3 Date thereo[aﬁ.a.l..l.&ﬁw». ...... ()
. . (nnnl.creml.nn,o;umnv-!) l { ) (Day) (Year) ()
. (&) Place: burial or cremation Mason, Mlch 1par}1 A
8. \(aJ Signature of funera] direcctor Greer Croy. & Fitch W:?l:ntwork?
& Address £OD1ET Bluff, Mo. - -

N 23

19. (a) y ro —’(( o 4’,&—'.{ 771-"‘?7‘@_/ .
(Dnte received local rexistrar) (Registear's signature) Address.... .t

3 5‘ q {Licensed Embalmer's Statement on Reverso Side) M a § c M .‘L/ s




RECEIVED
District Health Offos - No. 2,

Oistriet Fite Number 7426, /076
Dove Fited.._ 7= 5-tr A

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 waféﬂﬂ’d(q ; 7. ?,(/75/(
" Licensed Embalmex No..5.i%, AR 7
P.O. 'Address.@?/ 7.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND NG. (Failure'to oomply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




