:iN;:‘Z; DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! - 2 .( %
—! U OF THE CEXNS Lo
e | FILEBOR A ”()‘ joa1 STANDARD CERTIFICATE OF DEATH - * * ki 13!1
. 1 X36571 J?Q gl a?/‘f
Registratlon Disttict No.._.¢ . Primary Registration District No, ,_,,,_ . ; “¥7 " Regisirar's No .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; R ’
=] (6} County Pettls , \ o N ;"FJ
) & || @ Civortowm Grasnr 1dge Mo, (RUFEL)||@ see-Missour. bl ChnPettia a0
[ ('I!'onuid_o city or town timits, write “RURAL" and Bame of Lownahip) (¢) City or town GI‘ e enI‘ 1 'jge M o »* ( H UR A' ) o
;’g (¢} Name of hoapital or institution: / (If outaide city or town limits, write “RUBAL")
Ihoree o . () Street No
{If oot in hoapital or institution, write strest number or location) (I rara), give location) d
(d) Length of stay: In hospital or institution 5 @ c £ fores ) No
{Specifly whether 0 itizen of foreign country . (Yes or No)
In this communit 50 _vears .
E years, months un:d);y-) If yes, name country.
= ' MEDICAL CERTIFICATION
d || s @prmvr  g11a E, Pace
< _ - 20. DATE OF DEATH: Month M3Y.. . 4y 18
3. () If veteran, 3. {¢) Social Security
E N earwl.g.ﬂa..____.___..__hour........8.....__............._....minute....‘iO,...A...M.
name war. 0.
- 21, I hereby certify that I attended the deceased from.
EI / 5. Color or 6. (a) Single, md‘;;r;d mamedd (Januarv 5 19_“4?‘_0 o !ﬁay l 2 _________ 0. 4?
a A~
v s+ sx.femal 2 race W divorced WA OWSC that Tlast saw h€ X aliveon ... Ma},{, 8.1947
& 6. (b) Name of husband or wife.... ... 6. (¢} Age of husband or wife if || #nd that death occitrred on the date and hour stated above. Duration
. 5 W.HPG&.&_ BV errssisesrierr.years || Immediate cause of death - :
| 7. Bieth date of decesed..... . QC b 22 1875 |.Cronic _Myocardial Disease
: 5 {Month) {Day) {Year)
; =]
: 4] 8. AGE: Years Months Days H lesa than one day Due to
|
E 7 l 6 ?JO | hr, min
a (9 Due to
E 5. Birl:hplaoe...S.al.i(.ge._..(_lo.m#m_.‘_._.___..__MO(So . : - )
ity, town, or county’ iate or foreign coontry) A
H t
‘ g_; 10. Usual occupation Hnu ge mifs sit ‘ c:ﬂ_‘:l‘;f:nd’““ns;';}m%gg;gg—?;?g}s";'ga‘"'"Ag'ghma’“"“ i
\D i1. Industry or business 1 PHYSICIAN
I . . Major findings: M . o
- é 12, Name......__Robert Y.  Bresden . © Of operations......\... - N T
q ne
E : 13. Birthplace MO . U = ?}} IV 3’1’:&8{1&:3
{Civy,, ty), tate or foreign couatry) oOf 3 hould b
l 5 g 14. Maiden name CT4r48"" Geasl ef? autopay L j :h:r:m st
-9} = . M o o 2 tistically.
E § 15. Birthplace T ————1 Srate m‘ T counir s 22, If death was due to external causes, fill in the following:
[+ 16. (a) Informant.. . Jam 28, P &C e ettt ..: ot amermens (a) Accident, suicide, or homicide {specify)
B &) Address_____._ Greenrid £e MO . (b) Date of occurrence
17. (a) Bl:ll' ia;l [5) Date thereof 5=14=-47 (e) Where did {njury occur? (City or town) (County) (State)
. ABurisl, eremation, of remsavel) . é‘“““u" {Day) (Yeur) (d) Did injury oocur in or about home, on farm, in industrial place, in public place?
(©)* Place: burial or cremation.._ D3k 0Ty Point Cem, -
i . o) Semarie l?f fuMmml dltnj-o}_?&‘l"%:" T . A . Wh:[e at wm-k? ety UW nf phce of injury. -
() Address. 1*2:1QT) o e bttt m Q
Lot~ ‘A7 & j » 23, SIZOALUIE.—....oereerref 4 2. ...o&'_ (M. D. onotherr=="...
(Date received kocal re T} Uik ) " _ hytddress. . .4..__GJ'een Ridege . Mo, .. Date mgned:)/'l A /4»7




WCEIVED - S
«irict Health Officer N,o. 8, ) a
curict File Nu J S

. élber
Dato Filod - ;7"7/7

. - ' A 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 byl

.

.......... ..., Registered Apprentice No erieaeree

Signed...\ a-—u_/g _2% . M
Licensed Embalmer No(jia?j _______________________________
P. O. Address zo M )414

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.)

working under my personal supervision.

IT this body is not embalmed, fact should be so stated ahove,




