Al
No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 218 4
-12-45 THE SU! =
I.ED“’“ TAN5TJo47  STANDARD CERTIFICATE OF DEATH S it o -
[ X47070
Reglstration District No...&[..é_.._._... Primary Registration District No.goéo_ Registrar’s No... 8.0 c
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:"
+ , 7
;r:&:: = (d) County____ S“""Fl‘éi;‘g.ﬁlﬂ? t ‘ I (e}~ State :T‘:'}JO.'Q.———— I (8 County. St FI' aIlC.O.L S
A= () City or town LNeuon : Trar + .y
A0 {If outside city or town limits, write “RURAL” and name of township) (c) City or town ar Iﬂ-‘-llg Ol]-, Ca ‘-/
E () Name of hospital or institution: _ / + (f outaide ciLy or town limits, write “IRUHAL) '.;/
. —~ . -‘ : E
-/: = {If not in hoapita) or institniion, write street number or location) {d) Street No 5n L Col gfugieg‘m m,_“:n) - /
. E (&) Length of stay; In hospital or institution i o, Mo -,‘;'
- 3pecif: he it i
?‘5 T this community 26 vears {3pecify whether }| (£) Citizen of foreign country? (Yes or. No)
E years, months or days) If yes, name country. .
] - . MEDICAL CERTIFICATION Ao
2 doly FRINT Sarall Pnesha Wilsownr L
20. DATE OF DEATH: Month JOY ey A3
< || 3. O If veteran, 3. (a) Social Security : 9 7
@2 ’ year : hout. ol 1 =
] naine war. No -
- = 21, I hereby certify that I attended r:h‘e7 deceased fro
= / 5. Color nr 6. (a) Single, widowed, married, || :! 19 to. ~!
MI 4. Sex F divorced i that I last saw h_” alive on ! "-LL
Z . (b) Name of husband or wife. TTERE 6. () Age of husband or wife if || 2nd that death occutred on the date and hour stated above.
“3
i Ja.L].P ot Lﬁml oe 15011 Alive. . eeee....VERTS Immediate cause of death..__*
O~~~ Bifth date of deceased Lay 2 0o ‘ e = ‘
3 " {(Month) (Day) Yoy
-]
) 8, AGE: Years Months Days If less than one day
& 79 | 8 |11 b -
a - . d Due to..
7|79 Birthpiace. -1 rontep  Rurad - Missouri ¢ e R - L
5 {City, town, or connty) (Sl.nla oz forsign eounLry) - .
. . - TR PEN Other cobditi M mm _____________
?) 10 U_‘sual occupation llo m:_ I.E.'ll;nr, e (Include Dreg::lncy within $ months of death) . E—
2 || 1. Industryorb ' PHYSICIAN
. R e 4 R AN Major findings: | . . [ . R
. ;Iq h E 12, Name I Williiam i te. P ~ Of operations..........~ o ‘ U derti
ol — | = —— ————— - - -—{,— —— ———  —|-Underling — —
= 13. Birthplace dom 0 n‘t L{]'IOT‘I . / e 5 h thht.aic}e:gse Lt.l?l
Bow] (Cn.y. town, of conuty’ State or foreign country) ) E ’g encea
Of autopsy...... should be
é 14. Maiden name..._ 1. .4_88.1‘” +'T‘? Arny p‘i‘ e Lo ) . [charged sta-
::' 5. - -d. it s o L A% A 22, 1f death was due ¢ 1 £l i the following: e
E 3 L iChr, w‘m‘mm l-fr) ";\_} (Smteorforeigqcmﬁnuy) . eath was diue to external catises, in the following:
= 16. (c) Informant. = Ls: t1 e 'ﬁ 5 :l\b Y ; (e) Accident, suicide, or homicide (specify)
B (b) Add.r‘i ‘“Farrm n U’; Iatal 'Ml saouri (8) Date of occurrence
. - (¢} Where did injury occur?.
< @ B ® o Date thercof... -5 é?“ iy o e ™ ety
hY o . _,...‘n‘, (gtmﬂl» mmmﬂ- or l'ﬂm"l) VR d . ¥ ( {d) Did injury cccur in or about home, on farm, in industrial place, in public place?
() Place: burial or apmmmn ‘rear J-Cht OV o I‘&O .
AN ! .
' 18. (a) Signature of funeral d:rector C.H.Cozean: . While at work? - sp"__“_r_y lﬂ” bt )of injury.
@ Address__ FArHINgLON, o, 4 r ‘M b
°|§ 23, Signat : ’ —.— {M.D.oroth
9w L—4 J- "SL'? ® __MIA)_(____ ....... . Fus o - ¢ © <~ q
(Date received bocal rexistiar) (Regs a8 ) Address : Date slxned,,,'.fl
g g 6?‘ {Licensed Embalmer’s Statement on Reverso Side)




S | SEATIVED
Q;\ - "% Tcalth OCPicer Mo ...

WETanSom

N
@ Yo T"‘wrrhnr_,_!,y._’l:'. .]-.L-’l'
N ) ¢ | T AeTT

- 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

..y Registered Apprentice No ,

working under my personal supervision.
1 .
i g & 0 !/. }Z/
’ Licensed Embalm o A
l .
P.0. Address...,f ________________ ‘ %ﬁ’

: : / Vg
Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiuze to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be s0 stated above.

[

t




