S. No.'z DEPAR‘I‘MENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

el wnR 10 98T . STANDARD CERTIFICATE OF DEATH ot e

g

Registration District Nu._._z.ﬂ ________ Primary Registration District No&.g&i . Registrar's No. <

2. USUAL IDENCE OF DECEASED:
T | (@) State e Lt

ite “RURAL" snd name of township) (c) City or town............M

)? / @ Suest No,_,__4 O[ "um,ﬂ 1&

1. PLACE OF DEA

{g) County.._..__..../
(b} " Clty or town.,.,

(lfuumdn l:ll.y

Gg

7
&

() Name uf hosm tit, write "RURAL™)
i ' (lf net in hospital or institution, writs streot namber or location) (If rural,
(d) Length of stay: In hospital orinstitution % o
(Spocify whether || (¢) Citizea of foreign country? ¥ {Yea or No)
2 In this community..__. _¢T__

years, months or days) If yes, name country.

bl Se L TA .. . HAR L. “E"‘C"ﬁ“ mN,Zé

-~ 20. DATE OF D nth.. ...day
3. () If veteran, 3. {£) Social Security 5
g whour mmule...l.

e No I hereby certify th decmsedf
ereby ¥ that ] attended the oo
) d frg

dq 5. Color% 6. (a) Single, widow Lo _J__ R, 1#6 o
4 Sex L4 ./._._ A divorced . that I last sawh.,(.(],;a.hve on.
) Na% or wife
...... N, -

7. Bm.h date of deceased............

Due to /
/ g -------- myoeanes | fn. Jch to.... /

) I.nwn.u emml.y)

8. AGE:

Other conditions
{Include pregusncy within 3 months of death)

J

PHYSICIAN
Major findinga: ) l«' M —_

- Of ‘operations \ i;] g : .L.Tnderline
. the cause to

— ,V_ L‘iw . ~ -lwhichdeath- —
b

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

Of autopay.......... shouid he
tax-

{charged s
tistically.

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.

{City or towa) {County)} (State)
Did injury occur in or about home, on farm, in industrizl place, in public place?

]

"18. (a)
(b}
19. {a)

. ;
While at work?. __

. Signature § ..} Vs —

(Registrar’s signature)
e / (Liczosed Embalmer's Statement on R erso Side)

{Date received local repistrar)




DISTRICT HEALTH

Camerop, Mo. OFtig;;

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.

Licensed Embalmer. 2

P.O. Address../.. | LA AL K

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F a

the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact should bé so stated above. Fo ™

lure to comply with




