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THE STATE BOARD OF HEALTH OF MISSOURI
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1. PLACE OF DEATH:

' (a} County.... “GALP&\\I 0

@) Clty or town. YARYLYINE Y~
{If ontsids oty or town limits, write "RURAL” and name of \ownship)
{c) Name of hospital or institution:

Sy Fravcis Hosmital

(I not in hospital or institution, write streat humber or location)
(&) Length of stay: In hospital or Institution_ [ #f_{TOLIS
- {Specify whetber
&b -0-0.

Iz this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State._ W\Lﬁ.so WYl .. (8 County GQ“"_A {f
(¢} City or town___ 6 tﬁ Al ol .L‘J“ I hﬁﬂ.u.ﬂ.h.. .._.._:.3
(If ou ¥ or town limits, writs " RURAL"}
@ steet No WeESL DY Y, 0o
{1f rural, give location) /
(¢} Citizen of forelgn comntry?.....¥\Q = {Ves orNo)

1 yes, name country.

MEDICAL CERTIFICATION

@ R 1\ e NG haughliv . B
\ Sy 20. DATE OF DEATH: Montw IXAvweh a1y 2&
3. (&) I veteran, 3. {c} Social Security 1747 . . 30
name war Mnae No.. Mowng year. our. NS, g
- 21. I hereby certify that I attended the deceased frnm. ...
/ 5. Color or 6. () Single, widowed, married, 19 f? to oS 1414 19 47
4. SeX.FEm ali l'al:l‘_w ht —eeenana] dlvoroed.!ﬂflﬂr_.'(‘.lfd}/ that Ilastsawh alive nn \'r 19 F R
6 (5 Name of husband ot wife....._— ... 6. (¢} Age of husband or wife if || and that death oct:urn:d m‘; p.he ‘date and hour atated above. Duration
_dohn Svmeo MChaughiw e 79 yearn : >
7. Birth date of deceased.. L0 L8 1572 I
{Month)} {Day) i {(Yenr)
8. AGE: Yeara Months Days If less than one day, g‘ ; [P
— ‘ﬂf .l J -
7 4' é 7 hr. ! _min D
ue to
5. mnonce.. 1€ Hven Lgom‘\ ehc,ud’ /
- {City, towo, or Ao or foreign coontry}”™ M T "y
10. Usual occupation ,HO BOEYY] gé P 3?5;&'?;’.'.':;, withln 3 moatks of death)
11. Industry or business. i PHYSICIAN
0 \ Major findings: l) -
g 12, Name..... S Apes Guavmangham, f operations....... ey Codorine
24 15, Birthplace _Dent. | Km);w T 9 ) = \ _{L);, e
1y, tate or focoign Codnlr, .
g 14, Ma.[den name utbon\ no W / g Of antopay \ B q g !itl;aoirged::l?a?a?
} tistically
(g 15. Birthplace.......... (ﬁ?ﬁﬂ.‘éﬁ)—ﬂ S e 22, If death was due to external causes, fill in the following: -
16. () Informant Wirs (l ARiME S'Fu BTE: ] (a) Accident, suicide. or homicide (specify)
(%) Address CS{ ghbeve n Yo (8) Date of ocrurvence.
1 @ . TBAYLRL, " ) Date thereor. mhrgh AT ATAT || ) Where did injury occur? v
(Barial, cromation, o remeval) (Day) (Year) || ¢4) Did injury occur in or about home, on farm, in industrial pla.oe in puhhc D]ace?
© Pisces buria or eremariod ot Dty nﬁ.&jnub_gnr_«‘;_ &)
18, (a). Signature of fune :xjrcmr L : (o e — “While at work? . - “’e‘)- 'ﬁg‘; e ______i__
®) pdrens. Gt 2% ot ) éf" lZ )
9. ¢ ® [ ! 23" Signatabet £ KT
) {Dats m&:ﬁ% ) ceilfrar's nigoatare) © || Address . /1/’/!%

a “l 7 (Licensod Embalmer’s Statement on Reverso Side)




S
< oy

STATEMENT BY LICENSED EMBALMER

I hereby certifgrt the body whose namWaide of this certificate was embalmed by me, es-by: .
1 ZM«Q , Registered Apprentice No.... YAQ).~ ,

working under my pdrsonal supervisiop’

P. O. Addres

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

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

ilure to comply with




