. No. 2 » DEPARTMENT OF COMMERCE MISSOUR) STATE BOARD OF HEALTH

-11-10.39 Bukeau of THE CEN: > STANDARD CERTIFICATE OF DEATH Stat Fil N2,71 m

5-17-39 ; [ i 5] -
"I X21492 ii‘{LbE\D ¢ -t 2 1 5 D l ‘D [9 D
. Biration Distrdet No. . L~ Primary Reglstration Dl!trlct No. = = ! Registrar's No
-
' é 1. PLACE OF DEATH/, 2. USUAL RESIDENCE OF DECEASED:
- ; (a) County. “2. é
: (5) Clty or town.... _EW {a) State Y9 ® County_.QQ.._a. o I}zn:)
N fh (t;louu!ido city or town limits, write “RURAL" and name of towoship)
(¢) Name of hospital or institution: {e) City or to (9 ) J
{If ontsids city or town limity write “BURAL™) rd
(If vot it boapdtal o institmiion, writs stroot number or locatlon) Ll- LL) an - t O
(d) Length of stay: In hoepital or insuturion (d) Street No ] ' HNadhao.,
(Ipecily wheihoe - {If rural, give locotion)

In this community.
years. months or days) {e) If forelgn born, how longin U. S A.? years.

3. {a) PRINT J ’ MEIDICAL CERTIFICATION
FULL NAME M d.J#AAJ /7
o /] 20. DATE OF DEATH) Month_., ! day.
3. (&) If veteran, 3. (¢} Soclal Security ,g \ E:z
year..... our. 5 minutr_ii_ﬁ.M.

=
[==1
]
&)
=
-4
|~
:
-
=
-
&2
B
-
= name war. No
& 21. T hereby certify that I attended the d d from
‘éﬂ N } §. Coloror * 6. (a) Single, widowed, married, 19, to 19
| 4. Sex R8s - == divorced ~ || that Ilast saw b alive on 19
= 6. (&) me of hugba_nd orwife ... 8. (¢) Ageof husband or wife if || 2od that death occurred on the date and hour stated above. i
Z, : % ' Fa N Duration
— e X L years || Immediate cause of d&lh.._%k\—(__.. )
5 7. Birth date of deckis _M Y ..3 b é - (..14 A a-"‘-: & s Ku'ﬂ-—'
bt (M‘ th} {Day {Yoar) | . e &
< \ | =% e
<] 8. AGEs Years Months Days If less than one day Due to.
& t Y At
E ? , / O hr. min
B Due to.
< || o Birthplace (-P,QQ&A_AH;Q | Co. .. ..“Tnald T ..
) (City, town, ot counry} ? {State or foreixn country) .
" . N . . . || Otber conditions
g 10, Usual occupation.—. = T {include preguancy within 3 months of death)
@ .
ll Industry or business PHYSICIAR
g {J % Major findings: y A\ —
- | E 12, Name.....-l_ | M 3o ;- Of operationa -y l l' ’ Undesti
nderline
; = L1a. pinhpla [ : A '\ i denth
¥ T1IC R
£ 8 4 Mal - (City, town, or county) - tote or fortign mn.m.rv) Of autopay . ‘ . Sbould bo
< || g { den name.....¥o\ ---—-——--- - . C:ﬂ‘h'ﬁdu ;ta-
- . . . §
E || § | 26 Binthsia it o foslon sm:.,) 22. 1f death was due to external causes, il in the following:
. E 18 (6) Inf " > i {a) Accident, suicide, or homicide (specify}
. {a orman /4
e 1. @ ad . (b) Date of occurrence.
=3 ey MA .;‘ * @) Date umme {49,144 {f (0 Where did injury occur?, T i e
k B i ) (Mosh)., (Day) (Year) || () Did injury occur in or about home, on farm, In industrial place, in public place?
L T - 13 o
B (Specity type of place)
While ot work?........ e {€) Mgany of Injury. =
Qancnner.
28, Signat A Broretiir).....e—

A;c;druﬁl. W!. P~ - Date dgned#%?

(Licensed Embalmer’s Statement on Reverse Sidea)

(Ruhu-u s uignnture) . A




Cameron, Mo.

STATEMENT BY LICENSED EMBALMER b
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