8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSCGURI

IM-=5-43 Bupgau oF TaE CaNSUS™® | STAN DARD CERTIFICATE OF DEATH Stote File ;;_252("5_
v. 5-17-39 1 >
o 1 st RFelglstLEEon BJISEI& N?_:_‘I_g.@.ws Primary Registration District No._______._.______lo 0 d Registrer's No. F:’ S 2 ()

1. PLACE OF DEATH: USUAL nmmxy:la OF DECEASED:

(:) (éti:unty . Py ’,. " l’_' i | RG] s:am_il fxoia - ,:,.-— —'[b) County... ﬂill/ f
— ...I-yoﬁi L RN ML W P *

(b} Cityor t°‘°’”- "—‘—"éd“ " ﬁ msmd_ azd name pf towansbis).- /|| (¢} City or town. £ i cart;,eh 111 e

{c) Na f hog; 'ta.'l or lnstit ' * (1f outside city or town Limits, write "RURAL")

el RFD 2 o

ol o L () Streep Nof™.
(lfnot.ln hmmulwiuulnlhn “weite strest nnml;r u% (If rural, give location)
(d) Length of stay: In hospltal or fnstitution......Lé... - ’)
pecify ‘whather (e) Citile: n country? (Yes or:NG

In this commnnity

~N R

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

x

years, ks or days) If yes, name country.
A ' MEDICAL CERTTFICATION
s e Tom  Hnderson s
RTY] 3. (c) Social Securit 20. DATE OF Ti\mx Month .. = fay
. veteran, . (€} Soctal ¥ a\
aame war N 0 No.A,.,H“QnAE______________ year, 7 -'] hour. > minute P_M

21. I hereby cemfy that I attended the deoeased from

5. Color or 6. {a} Single. wi A T & s 1-&z L.
Bex.... “rm .--.-C‘IJ /ié divoreed... Z”i" %:at—?lastsaw 1L YW ative on ; /2 7 - ? ol . :z(j/;

1

4.
i and that death occurred on the date and hour stated abovg, . v
6, (&) Name of husband or wife. . cciieceens 6. (c) Age of husband’®r wife if 2 /3 ! | Durasion
ahve_._._. ____________________ years || Immediate cause of death
. Birth date of deceased......8). L].lf 15_ 196 (mf? *&9 ) -----
(Mooth) {Day) {Year)
8. AGE: Years Months Daya |. If less than one day Due to

o | 4|zl .

....__.mm Due to -f'ﬂ

At
5. s Hefrin.. . fc_._‘,uf,,._-.- Ansie- /| {57777
(Civy, l-v) (Stata or foreign country) i }\',1 5
Other conditions. E,
10. Usual occupation vty - - {Include pregnancy within 8 months of death) I J p
11. Industry or htl-gi:grssl'.? MaiorEad k. PHYSICIAN
i.- of indinga: ——
E 12, Name..,....(...- qu dﬁ_.‘aﬂd’elﬂ'qﬂ P EO st by SO + Of operations............... e ety : iﬁnderline
S 15, Birtiphce_;0BTYETVille 111 1no is / : = the cause to
"J( ' (Sl.nla or forsign country) hould b
E 14. Maiden name. ,ﬁ'b‘fﬂ “OWens ..z, ! Of autopsy : %n%geﬁ sta
. : ..itistically.
(g{ 15. Birthplace. (gf{x t Emj;iq:le— —(IS-}lhj;n Q‘%o?;;}{ﬁw 22. If death was due to external causes, fill in the following:
~|i f6.- (’:) Anformant clyde, rAnderson (5) Acddent, suicide. or homicide (specify)
%), Address__ Oarterville 111. (9) Date of occurrence
17, (@) Renoval - (8) Date thereof T=-9=47 {c} Where did injury occur? Eareions e o
: (Burial, cromation, of remaval) (Monthy (Dmy} (Year) || () Didinjury occtr in or about home, on farm, in industrial place, in publu: place?
(¢) Place: burial or cremation..... al‘ion 111‘
. ; . f
18. (o) Signature of funcral MﬁbAlperg ih Hopne . " While at wor o : ﬁwc-fr t(:rl)no :ah;)of imjury... ._.é}..,....._.
® Addm, on ngton Blvd, o . . o
Signature £ M4 . L. £ 3 (M. D.orother)..._......

23.
15 (@) mmmm]n —w mzy/r- }—W~4y_

{Licensed Embalmer's Smtemenz on Rcr":rao Sn:le) J




Y Lanae

STATEMENT BY LICENSED EMBALMER - N

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 . )

working under my personal supervision,

Signed%.

. t
- Licensed Embalmer No.... N
P. O. Address....... — .
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\IER 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. -



