S. No. 2 DEPARTMENT E MISSOUR} STATE BOARD OF HEALTH s
“vi | 7 ED R TR STANDARD CERTIFICATE OF DEATH s pie 0 DISEL

7. E:17-39 -
1 x21492 ~
Reglatration District No. .._..._._g.'__.____ Primary Registration District No.iﬂl._ Regisirar’s No I L’

.

2. USUAL RESIDENCE OF DECEASED:

_2:_‘%"_/;{‘_’;—'5 © e 13S0 5 copr. (41 4//

1. PLACE OF DEATH,

[T I
&

Lo~
J\a

) B "
(If outaide city or town Hmlits, write “RURAL® end name of township) [ /z) %
D (&) Name of howpital of Institation: / @ City or tow ,E/ﬁw 2 / A )
(1t outside city or town Limit- writs “RIFRAL"™) ~
(If nevg In howpdtal or Inuumdan. write sirest numhu or location} . -
{d} Length of stay: In hospltal or. n. l: (d) Street No. N . .
{Bpecify whether (I rural, give location
In this community. ef ) .
yoars, monthe or daye} (¢) _If forelgn born, how long fu U. §. A2, ,)

MEDICAL (TIFI
" Ty gp& étfolei ®oT72R || o %@

B. () If vet 3. (¢) Soclal Security
. . M
name No.
21, 1 hueby t I attended the deceased from

) w/ﬂq{__e___o 5. :Jloroé 8. () ::::Mm H—r3 . 1-9:;?5’?7 s I 4 :257

=l that I last saw ht. WA alive on.

6. (b) Name of husband or wife. ... _ . G. (). Age of hasband or wife if {§ and that death occurred on the date and hour atated above. Durati
Hr3Lion
Fi Immediate canse of death Py
" 9. Birth date of d oJe . -
Month) .(Day)
8. AGE: Years Months Da; If less than one day
7 2 / = ﬁ__—""“
- 9. Birthplace P‘/M? Z:!_M (0 - . . 0".. _{) R
(City, Lawn, or coonty} {State or foreign country) . - -
: Ca Other conditiona
i 10, Usual sccupation Hﬁmek — —e |F . ‘(h:;“d‘v. iy withiz 3 ha of death)
1. i . oy PHYSICIAN
el i :
=) a’&' n?'rr:ﬁnn\ - L ﬂ
E : ’ ( J \ Undertine
- the cause to
B 18 Blttho A Lehich death
un mnw) e e o 4
ot Of autopsy. : sbould be
8 Ma!den :? o7 Af ‘ N - : Chatieatle.
1 ’7—0 ‘b & f : .. " tiatically.
S 15. Bmh"h 1. 22. If death was due to external causes, fill in the following:

(a) Accident, sulcide, or homidde (specify)

16. (a) Inform}m_
. (b)Y Date of occurrence.

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

(¢) Where did injury occur?
(City or town} (Couaty) (State)
{d) Did injury occur in or about home, on farm, in Industrial place, in pnb[ic place?

)
- N
N T e bnﬂal\or‘u"e'maﬂ )

18. (a) Signature of funeral director.
(5) Address q Mmoo N (1o

. -0 28, Signat . D. or otbe) L, 00
w3 =11=YT__ o Has Will . e <
{Data received Jocal reghatrar) (Regiatrar's slena Address, Date signed o3 _[,,,;‘__7
-

o,
2

b v (Licensed EMbnlmcl"l Stintement on Reverse Side) *




; DISTRICT HEALTH OFFICE
Cameron, [io.

-

- me o -

ll

' STATEMENT BY LICENSED EMBALMER " ©* >

1 hereby certify that the body whose name is recorded on the reverse side of this c‘érfiﬁc&te was embaimed by me, or-by
EANEPAN

.. Registered Appre;;tice IN O rreaemmeamrcaeemeacremacecnasronnenenseranen
RS + =

working under my personal supervision,

iy :
Licensed Embalrn ...........

% Pp.O.Addresa. £f MW

Note: The above MUST BE SIGNED BY THE LICENSEEﬁ EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) —

If this body is not embalmed, above space should be left blank.




