S.Noz

. 5— 1 7-39

iO

o

‘

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

DEPARTMENT OF COMMERCE

THE STATE BCARD OF HEALTH OF MISSOQURI

C\LED FEB 10 0 STANDARD CERTIFICATE OF DEATH e i e L BED

(a2} County... M"’E jﬂﬁ.’ﬁ'@ o

)] Clty or town

Registration District No...n.?_,,.!sz_j..m_,, Primary Registration District No.c.ﬁ.-.,.&".f_/.,!...,... Regisirar's No. 1:2
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:

T Raral

{If outside city ar town limits, wrils * RURAL" and name of township)

(¢) Name of hoapital or institution: /

In this community

(Il not in hospitsl or institution, writa stroat number or location)

(d) Length of stay: In hospital or Institution

{Specifly whether

years, months or days)

{a)- State.ﬂl.:-iaa&e.t-...-..,....:i (8) County. M Qﬂl‘?ﬂ m&a;r 7

@ City or towan . e 2R.5]
(If oatside city or town limits, writsa “"RURAL™)

(d) Street No. Q

It rural, give location) ‘)
{e) Citizen of foreign country P_Z (Yes or No}

If yea, name country.

WL BT Liflee /s Andeéson

MEDICAL CERTIFICATION

f 3. (£) Social Securit: 20. DATE OF DEATH: Month N At day. / ?'
() R - tari
* @ Hetens ’ Y year_ {9 T hour ¥__&f- minute. 70 Ao,
name war. No N .
£ 21. I hereby certify that I attended the deceased from
Sﬂ; / 5. Color or, -}'- 6. (o) Empler—widesasd, married, 3_2_5'._‘{' I 9. io f [ {— &7 10
4. LEM &] s mg_\![ IR dimgresdt"_____ | that T last saw1 ativeon. [ — 1 (=4 7 T
of hushand omefe - 4_& f).. 6. (¢) Age of husband ozwHe if and that death occurred on the date and hour stated above D .
: uration
) [ f:.l ” N alive.._...a .._..years Im%iate cauge of death .
7. Birth date of deceased__ Mﬂ Y ? IJ?‘.{ ...-_)_’2.‘5._
(Mofib) (Day) (Year)
¥
8, AGE: Yearn Months Days If less than one day Due to....... 7 ___ m M‘.‘\ MW ﬂ/{{

52 _ X /JJ hr, min,

18.

9. Bi:mpm._.._-....__.é,.f?,fé_l_.{}:_ffﬁé._.__..... ~#/)2(e¢_/f}: /
e Lt = ~{City, , ot county)+ {3taty or foreign country)- A

Due to

-Ot-her Mn(i;ﬂnnl

10, Usual 0cetpation. ... .2 "5[_}!’/_- __f CLontain Dre P 1, 9
i1, Industry or bus - : £ - PHYSICIAN
Major findings: i LSl
12. Name_... // 54 /”t d/f'/f Of operations... “! Undesit
N e iyl Y AU | Ly S SR Vi B R r,t}; oo . . t_h'n erl xz: S
= | 13 Bithptace ponaely) A - L {the canse to
Fxe ‘azm“'”ﬂ-i’) ;r Ae-,;gz) Of autopsy ahoaid be
..... ——— A A Y AN KN . sta-
E 4. Maiden pame.. . | 2 ....|tist.ic11]y.
§ 15. Birthotace.... (lgpudhomtarited ... Cothomethcamd [ 22 1f death was due to external causes, fill in the folloviing: " *
16. (a) InfommM M j (a) Accident, suicide, or homicide {speciiy)
(5) Ad ._/70 / 2 Mﬁ‘ _?f Aa (5) Date of occurrence
17. (@) —- dﬂLH (.. (& Datefhereo "’ 1, ( (e) Where did lnjury occur? {City or town} {Couaty)

{Burial, cremation, or removal)
(c) Place: burial or crcmation._m
(a) Signature of funeral di

(d} Did injury occur in or about home, on farm, in industrial place, in Dubl-lc Dlﬂm?

(Specify typa of place)
While at work?...... commeeme—e——ne {£) Means of 1njury e rerr e et e

L iy (M. D:orother)
" __. Datest ed /




ZA-3-T P2l e3eq

i soqunyy ofi Pmsq
‘6 ‘ON 180110 ulee 101sIa
S IEHE.!

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

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is nol embalmed, fact should be so stated above.




