8. No. 2.
M-—-8-43
r. 5-17-39
Ry Xa7823

!/
0

e
K—MAKE A PERMANENT RECORD

kT

.
L5
IN

.

1.“
IE

WRITE PLAINLY—USE UNFAD

Fatar

DEPARTMENT OF COMMERCE

Registration District No.._..L..,.....‘!....._....

‘THE STATE BOARD OF HEALTH OF MISSOURI
EPFLEB“‘GGT 17 {88ANDARD CERTIFICATE OF DEATH

Primary Registration District No....

4
State File No. :}333 ?

o .
Registrar's Not . B

ITHYs T

1. PLACE OF DEATH:

(a) Count¥.. .. ..2 "

(&) City or town

(1T ontaide city or town limits, writs “RURAL" Jn¢ .QSJ& éﬁlij"iﬁ‘)f“

(¢} Name of hospital or institation:
(Specify whether

{1f pot in hospital or institution, writa gtrect pumber of kocation)
(d) Length of stay: "In hospital or institution

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Swtmmw-o—f-m-_. () Cotinty. .W

} Cityortown......oo... e
. aity or town Timi . S write "RUnAL")

o
{d) Strect No........7 e A o A=
{Lf rural, give location}

{e) Citizen of foreign country? (Yes or No)

If yes, name conntry.

o Bl an k. 7&.&‘,7‘4“

3. (¥ If veteran, 3. {¢) Social urity

Nl R R w#f-w/s

name war.

5. Co[or.or

Y Lk

6. (& Name of husband or wife. ... =,

- s e tm— e

7. Birth date of deceased.....

MEDICAL CERTIFICATION
20. DATE OF DEATH:

Eonth__. 4

e ~ yenr/..i_%_. hour..., - / .am.mutL .3 g 4&(
321. I hereby certify that I attended the d d from

—, 10, to.

that I lastsaw h alive on

and that death occurred on the date and hour lmteq above.
Immediate Zuu pf death. . !

8. AGE: Years Montha Days
9. _Birthplace.
10. Usual occupation.. ...

Other conditions.

(h?clfda proguency w.ithin 3 maonthas of doath)

11. Industry or busi ; PHYSICGIAN
g M Ma;é:fr ﬁndu:_ga:
12, Name.._ . ad.d‘f/ “- ALK Of operations _ : P T it Undertine
= G Pazzenint’ . the cause to
B 13. Birthplace - l - s lwhich death
G Of autopsy should be
g 14. Malden name..._. ) V— fm ;ta.-
g 15. Birthplacc..._.......: 4 22, If death was due to external causes, fill in the following: 2 T q)l
16. (a) ‘ aformant. (a) Accident, suleide, or homicide (speci{y} A D
(3) Date of occurrence....... é / ; k é '
) Ad % Enek m
Where did inj occur? LELIN b st e
17, {a} . - ©@ ere ¢id tnjury i u.-n) (Connty {Stato)
_{Bari cramation, or reany {d) Did injury occur in or about home, on fakm, in industrial placé, in public place
.
{¢) Place: burial MIOILJ’W _____ M[ ‘k. (d y) ot 3
pocily t f place)
18, (2} Signature of funeral’ d_lgector...,.ﬁ-’_l_,.”e'_: _‘.. = |-+ While at work"..._.f_.._ _._“_‘E'm_"’ (’3" 11;,1, of injary, é&__‘_“_%
s BB Do S Wilecdan Sattatr
23 Signntun: A, —_—
0. @ Lot _7__1_7% ® ,.“‘._.,,__.243...-._.::9_12&4/'_.._

(Date received bocal rezistrar) {Nepistrar's sigoature)

‘Address....

p 0 ", (Llcenxod Embnlmer s Statement on Bevarlegide)




DISTRICT HEALTH O%. LK
Cameron, Mo,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No i )

Signed.._ St /fan ZM/}@W&/L.

Licensed Embalmer No g \f / z_—

P. O. Addres: MA—»{ )%r/'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l.us OWN MTWRITWF’ailure to comply with
the above constitutes grounds for revocation of license.)

v 4
If this body is not embalmed, fact should be so stated above. --‘\

working under my personal supervision.




