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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
' Pliimary Reglstration District No._ #5435/
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1. PLACE OF DEATH:
. (@) Couaty Nodewey
(&)~ City or town.--- 11 20KIinNS = - R

(If outside city or towa limits, write “"RURAL’ npd pams of township)
(¢) Name of hospital or institution: /

(If ot in hospital or institution, writa street pumber or location)
(d) Length of stay: In hospital or institution

Al {s) State

2. USUAL RESIDENCE OF DECEASED: 4

Mo. _

qopkins ~

(c} City or town.__

® Comnty. . NOAuWaY. -
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{If outside city or town limite, writa "RUBAL
(d) Street No.

)
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~— (If rural, give location)
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4 8 vrs (Specify whether (e)w Citizen of fore.igl:; country?. (Yes or No}
In this communit, =
nyear: -?our.h- or:: d’;m) If yes, name country.
- - MEDICAL CERTIFICATION
3@ PRINT Nuncy amelic Hell
NAME = Jan 19
5 @ il Security 20. DATE OF DEATH: Month day. e
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tify that Iatten%eased frum//ﬁ .............. vl

é . Color or 6. (o) Single, widowed, marmied, o>l A f A Tom LD LT
4. Sex Fe ma l | race ‘m"l 1 t 2l divorwd....l;f.‘ii..d.g.w_ee.d. ast RAW l ive on 14
6. (5) Name of husband of wife......oo—creuere 6. {¢} Age of husband or wife il‘ and that death oot:urred on the date and hour stateJabove
Thomes Hell alive.. o I
7. Birth date of deceased Mey 1.8 {—A‘(—/L
(Month) (Day)
8. AGE: Years Montha Days 1f Tess than one day Due to
O
" 2 8 hr, min.
Duc to
o. Birtholce . daTren County ,,F,I_nd,._..-.._..-./
(City, town, or county) {3tots or foreign country)!
N I wi - 7 Other conditions
10. Usual occupation Housewife - (Includs pregoancy within 3 months of death)
i 0 [ N . LI
11. Indust busi - PHYSICIAN
ndustry or gmnﬂu‘ - : , = - Major ﬁndingz: 4V
ﬁ 12, Name ep Jiman H i“ rris g (/ of op:munm '.’I " 4 c Undetline
2 15 Birthotace Unkn QWD ~Unlknown 7 & ek death
"°‘“" B“m’) (State ar farcign coubtes) Of autopay should be
a 14. Maiden name. rown 4 charged sta-
B U e T q tistically.
g | 15. Birthplace (cun.; nawn 3 - SmL"’ﬁ:ﬂf;':}:m 22. 1f death was due to external causes, fill i the following: ‘
¥, town, or county]
16. (a) Ioformant Mrs L otha J wekann (¢) Accident, suicide, or homicide (specify)
(&) Address dopking, Mo, () Date of occurrence
?
1. @ Buriel @) Date thereof Jan. 21 1 q A7) (© Where did Injury occur Gy =
(Barial, cremation, or removal) {Mouath) (D“’ {Year) (d) Did injury occur in or about home, on farm, in Indusirial place, In publu: place?
(¢} Place: burfal or cremauon.:f.&yno_r Lenmatary P.g..rﬁ all . ~
I il 4 Reci
18 (8 sznat.ure of funeral Il & At 0 33| S ]'Whﬂe at wor AR
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(Dats received localfepistrar)
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(Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by '

working under my personal supervision,

P. O. Address..

Note: Thie above I\TUST BE SIGNED BY THE LICENSED E\iBALMER in his OWN HANDWRITING. (Failure to comply with
+  the above constltutes grounds for revocatlon of license.)

\ N - “IF this body,;s not embalmed, ‘fact should be so stated above.




