34060

- 8. No. 2 DEPA%TMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
IM—8.43 UREAU OF THE CENS]
o 5.17-30 F_' | ] E 6 v 7 1g4$TANDARD CERT‘FICATE OF DEATH State File No,
I X37823
Registration District No.. / _7 e Primary Registmation District No%ﬂj/_ Registrar's No, f / .
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4
2 a (a) County Le G;i 3 (@ State. }i8s: ouri ) County LOWiSZ .. . ‘SF“
8 (3} Clty or town Ganton e
C (If outside city or towa limits, write “RURAL" sad name of township) (&) City or town Canton Vi
g {¢) Name of hospital or institytion: / (Lf outaide city or town limits, writs "RURAL") 6
6 = (If Dot i bospital or insitutjar, Writs xtrest Bumber or location) (&) Street No... T ek, ghva Tommtiss 7,
E (d) Length of stay: In hospital or institution........ 8 » 1
if (3pecify whetber || (¢} Citizen of forelgn cotintry? Hoe (Yes or No)
5 In this community. Life
E yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
E Fult Name_ Bdith Heney = 2=
< 3 (0 T et 3 © y— 20. DATE OF DEATH: Month. %= (. - 3 /
s veteran, . {¢) Socia urity
= - - year-/?é’_é. ......... hour. L. mintte... %‘O PM
3 NAMEe WT. No.
ﬁ 21. I hereby certify that I attended the deceased fmm._%..géffl?%
= 5. Color or 6. (o) Single, widowed, married, 9 to Sn,pv's-. 2 10.944
| |l.4 sx Female / . NWhite divorceq S1DgLE (/ S fe = O 104
v o4 } - || that 1last eaw ho=€eA” alive on 19. é
& 6.7 {Name of husband or wife-........——... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated zbove. Duration
- - Immediate cause of death
] alive...... < Yearg ; -
G || 7 e e of bcase, ApTil 5, 1820 . Rgne
5 . (Month) - (Day) (Yorr) ¢ ¢rm¢' 7
= S L S et A e S | [P AL AL o S N F——
1) 8. AGE: Veats Months _.Pays If less than one day Due to
o Z, .
a 76 S . 16 FROUSURUOUN | SRR 1t |
a L. St / Due to
- E - -9 Birthplact.. s rre Haute ..us.....lndian& . 5
= _D = {City, town, or eouul.y) - . {Siate or foceign country) L L
. g Other conditd
| Eﬁ 10. Unuafoccupasion...KOBEHARS. Ty Smaras Qoctu de Pregiinncy wivbin § maniha of doatl)
' =] 11. Industry or business, U & PHYSICIAN
: . R R Mzejor findings:
| >!| E 1‘2.‘ Name....ooem .LQQ.ZQ,.H.@.Q@Y ‘/ of operations.. ... : "A Underline
| ~ | 7 \ . P [ i
i E é 13. Birthnlace She lby COunt Y Im. A ;hﬁcahg:tg
3 [l v ok e TOPE DS Mor TS | ot e il
x . en name, char 8sta-
I E tistically,
s{ 15. Birthplace. ... Mlﬂ_c.mty »- .th__-..__.._{. 22. If death was due to external causes, fill in the following:
= » (Civy, tuv:. or cuu.nl.y) - {State or Toreign country)
= 16. (a) Info . )j» ‘;35-,'- y '\';,QJ‘ P {a) Acddent, suicide, or homicide (specify)
B || . addgen_. Semton, ssouri I () Date of occurrence
17, (c)l ol :ﬁ'urial (b} Date thereof 9/23/46 () Where did injury ? (City of town) (County} (Siate)
(Burial, erémation, dr removal) (Menth) (Day) (Yesr) || (4) Did injury occur in or about home, on farm, in industrial 'place, in public place?

o

Place: ‘b%nz_l ‘or c.-pmalmn FDI‘GSt GI‘OO(VE.

(Bped-fv typa of place)

J 18. (a) Signature of funeral director.. A : g L S "y While at worl () Means of injuey ... L
(8) Address Canton/ Missouri .
. 23. Signat {(MoBor other) 2/ G4
0. (o) L2 3/ » ﬂZ/ ; P by oS o i :
{Data received local reristrar) {Bdcistrar’s signat Address ... .. L (A O—wN/ .. JF L .. Drate signed.. Ji=

\

" (Licenwed Embalmer’s Statement on Reverse Side)




A0
ne
A3 0'5‘@‘ N7 ol

T e
- o -
. : ?SS\ \ \.\6 /9, %B‘V

\.‘(.\0 \

0\9 \ f"-
0\&‘ \& i _ -
v =
STATEMENT BY LICENSED EMBALMER .
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