- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSCURi ) 1 T 47: 3

~12-45 JURRAU OF THE CENSUST NDARD CERTIFICATE tate File No..... e
A FILED APR 28 19} STApri Registration District N _.m/OQFQ.[:)ffTH ': ':F!' No. | 1890

RA7070 || Registratton District No......... -

1. PLACE OF.DEATH: 2. USUAL RESIDENCE OF DECEASED:
\
Tt W M
(s} County...._. Lot et 2 {a) State. _ (5) Count

(5) City or d [YW e

{1f outside city or town limita, wrﬂe URAL" gnd name of tow p) () Clty or town /l-él—-t--r/'l' -~ 3
{c) of hosplml ot institutio i . R s og' ﬁ of town !EZ:- wilie BIRAL") {
ol %;wz—ﬂ—y—d_, (&) Street No. / %t’ b . (j

(If not in hospital or institution, wrlu street number or Iocallnn) {If ruzal, give location) »
(d) Length of stay: In hospital or institution........7. ,l J— :
. L/ — ther || (¢) Citizen of foreign country?....._ P’ X W R LRV (Vo3 0T No)
L In this community ] Wa
- years, months or days) 7’ If yea, name cottntry.
. . MEDICAL CERTIFICATION
Puld RNT John Linehart April 13th /
20, DATE OF DEATH: Month. BPTIL = 40 s gl

3. (B If s s 3 Social Securit;
@) 1t veteran W @ ;.,a,-.—g v year. 1947 hnur.._.// m:nute_.{...é...ﬁfn_m

name war
21. I her i I attended ece}d ot
W _71 5. Color or 52 : / ” 191 2 to. /. '
4 Sex I race that 11 w h/ BB alive om....l ......... a
' 6. (b) Name of husband of Wile...orovoce 6. {¢} Age of husband or wife if || and that death occurred on thg date and ur
P alive__. -
7. Birth date of deceased M- 2 > /g 7 3
- . (Month) (Day) (Yoar)

e

8. AGE: Yeara Monthﬂ’ :ﬁ If less than one day ottt cortl ol % o3
7 4
" "‘( Due :OMM'? 4

=E-"||" 9. Birthplace........ " , é"“"‘ :
(City, ugty} (Sﬂ or furcign countey) / /y.
" . Phea. teE 0T T Other conditions. .  # | £ AP
10. Usual occupation - - (include pregnancy within $ months of deatk) —_—
11. Industry or busineps... £, &7 T fnprx (VO PHYSI
= \ Opcr;ltmns L - o,
ol 12. Rame...@-f })‘ Underline
= ¢ ~— T the cause to
. i \ 13. Birthplace : Mgy TR ; ~ 43 L¥ 2 which death
- Ly, lown, "“‘““")a _— v ur rciyy Hw Of autopay should be
= iy M.alden 12 Mgt o o ¥ gt i S0 Lt K i |charged sta-
e O . AP A AV v J | e s S e e tistically.
o | 15, B:rthnl ice.. Ctreetireres i ing:
2 ﬂ"- PN /(Stale o Farcign covntes) 22, If death was due to external causes, fillin the following

[P {a) Accident, suicide, or homicide (specify)

S W (») Date of accurrence

-
&

Infn'rme.nt_...

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

TLwl

T S : b)- 5 '_her.-nf u/gf 7 7 (¢} Where did injury occur?, i Pyt pre—— ey
" s M ity or town, ~ounty,
* {Burial, :rumm-, or remn% . w (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public le?

(&) I’lace bunal or cremauum i

. .
LN A o

&) i’.\{ddf“‘" y7 o iy B A Si na;m <
. Sig b e Y L
19. (a) (Dato reccived local Fegistrar) (), " (Registrare s ok Address. 7‘2 o




2-11

*3p19 3UBAIL.

o "%n:  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

. . ., ' Registereds Apprentice No......
working under my persenal supervision, /@ % [
Signed ’ M

74 J 7 d
Licensed Embalmer No
P. O. Address %@ %

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

Tf this body is not embalmed, fact should be sq stated above., -




