UQ}.\?\

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

i

DEPARTMENT OF COMMERCE
FILED JUN 25 Te47

Registration District No.._.__.?._ﬁf,L

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._'é:.gé_j..

State File No.....

Registrar's No.

241279,
12 7

(a) County......~ .

SUAL RESIDENCE OF DECEASED:

¥

y ‘ ‘W = A (¢) State L L LY o ... (b)) County J.
) City or town_-Trewt > 2.5 ;
(1r outsids city or town li URAL nnd namas of to (¢) City or town.Ad 0
(¢} Name of hospital or institution: / (If ontaide city or lown limite, write “RURAL" )
T o
(if ot in Lioapital or inatitation, write sieot Tumber of location) (@) Street No oo .
(d} Length of stay: In hospital ot institution
(Specify whether (¢} Citizen of foreign country? 71— () (Yes or No) D
In this community._______ ...._3 ........
years, mootha or days) If yes, name country.
MEDICAL CERTIFICATION
a) PRINT A
LNAMEEM/‘?&? L oONE.
20, DATE OF DEATH: Mont /.0
3. (b If veteran, - 3. (&) Sodal Security
Z¢ ) year. ...........? bow, 28 -I
name war......... po)
= ufxc_-r.hat I nttendcd)
GJ S. Colnr or ' 7 } 19%
4. Sexd. ‘"4 ------ race £/ . hatIlast saw hfﬂﬂ Alive o1l
6. (b) Name of husband or wife.. &7 .. .. and that death-occurred on the date and hopf Lntcd ahove D ]
| Duration
EETT SOOI, | 1 Immew /Jf deptir P/ AR SR
7. Birth date of deceased........... hfﬂ_____lbf__'gff e { d)é//” £A d“ M/ﬂ
{Month) { )} {Year] .
- . - - i
8. AGE: Years Months Days * If less than one day Due mé//wﬂc/ ..z/&:;.:.c).{_‘.?.:'// 7// S
hr. min
Due to
9. Birthplace ALk sz 5 NFO_ Mg___ A s
ity, tawn, or county) (State or fareign country)
.W Othet donditions.. .f"‘/
10, Usual occupatidnf.. Lo Pt (Includ within 3 months of desil)
11, Industry or bygin oy .| PHYSICIAN
\ Major Aindings: e AN T —
12. Nam Of operations . )
/ /l / Underline
g . ! the cause to
& | 13. Birthp - [ . whichdeath
ot (City, towny or ) Of autopsy should be
ﬁ 14, Maiden Lot A Ay A e . o, chargeﬂ 8ta-
. Py tistically,
§ 15, Birthplade ! oy Iy)‘-’ c S o e oy || 22 1f death vias due to external causes, fill in the following:
.16 (ﬂi Inéorma‘xﬁr:. o " {a) Accident, suicide, or homicide (specify)
- . P (b} Date of occurrence.
1] A‘ddress‘__ e Where did fni .
17. (a} - W ....... (b) Date thereof. 6.-" V5 Nt . @ e Qi Fyury ocour (Cisy or tawn) {Connty} (3tate)
. ( unll. cremation, or removal ﬂ,? én’” (Year) Did injury occur in or about home, oz fartn, in industrial place, iz pablic place?
'(‘) P - : e 30
"18"'(&3 . (Spadﬁf l:pe of place) !
(U]
19. {a)

(Licensed Embalmer's Statement on Roverae Side)




-t “

< L A

Y

-

e i % psTRICT HEALTH OFFICE |
2 . Cameron, Mo, = == o e
% ST .

STATEMENT BY LICENSED EMBALMER

'
- N n

I hereby certify that the body whose name is recorded on the reverse side qf“ this c.s':_rt'i‘ﬁ_pate was embalmed by me, or bY

LS,
sk .., Registered Apprentice Nol.
. N L

working under my personal supervision,

~ .. 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln\h{s OWN HANDWRIT
the above constitutes grounds for revocation of license.)

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




