5, No. 2
1—12-45
/. 5-17-39
s ¢ xf'm?a

-

WRITE PLAINLYfUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

~

1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS n

JILED MAR 24 Be

THE STATE BOARD OF HEALTH OF MISSOURI E 10921_

STANDARD CERTIFICATE OF ng\

Primary Registration District No. .

Stote File No.

. g
Registrar’s No... (—‘rl 5

1. PLACE OF DEA

(s} County_ .. .erveeene,
) City or town

ty or I.nwn

(c) f hoemu&:utuuan

rd {If got in hoapital ox u:#on,wriu streat n77l
(d) Length ofstay: In hospital or institution

In this community.
years, months or days)

ite, write R

4 (Specify whether

"y
i AT/

2. USUAL RESIDENCE OF DECEASED:

o

c

« f~pe)

(e} State Cou

(e)

City or town

i (i onmdgty OWI”IL!, write “RURAL’)
Street No \5-

(Irrml give lnnn V4
(Yes or No;

d)

(¢) Citlzen of foreign country?

If yes, name country,

3. {a) PRINT]
TFULL NAME Y,

(LLIAME HALKLE MANN

MEDICAL CERTIFICATION

TH; Mnth / 2~

e
y ’(c) \Where did injury occur?.

3 I 3. (o) _Social Securit - mmor;; —ﬁd“ 4
. veteran, < Al urity
yenar. ('/ 7 hour mh-mczwo”Q M.
name war. 0?’ ,£ ..... o g 2). L !
¥, 21, I hereby certify that I attended the dec ‘om
' 5. Color Q% 19......... to 19
4. et B8 TaCE.f - -,umg Ilast saw h alive on 19...._3
6. (8 Name of husband or wife...__. ~ 6. {c) Age of husband or wileif || 2hd that death occurred on the date and hour stated above. Duration
P 27 a!ive e .years
7. Birth date of d / 70 \3
Wmth) (D-,) 7 (Your)
ot f - R A
8. AGE: Years Months Days If less than one day .
. ” 3 2 -
#
s R 14
. .Other conditions__
10. Usual occupation Vi Voo N 4 {Includa pregnancy within 3 months gf death) o
11. Indus PHYSICIAN
Major findings: , ' ——me
5 a2, Of operations, -
& y Underline
g ‘f-! . thecauseto
= |13 .. 1 'which death
Of antopsy. U should bhe
; . et . ¢ - charged sta-
tistically. -

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

e
(a) Accident, suicide, or homicide (specify}

(#) Pate of eccurrence

{City or l.uwu) (County)}
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Sml’r type of place) ~ - - )
¢} Means of injury.— oo

(Licensod Embalmer’s Statement 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 me, or by

......... : , Registered Apprentice No .

2 A s

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




