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

M—8-13 BUREAU OF THE CENSUS D D IEICATE e Fite No 30029
s || FILED AUG 2-73 , STANDARD CERTIFI OF DEATH State Fite N

I xa7823 Regutmﬂnn Distrdct Noomet 547 Primary Registratlon District No. '3_0_2_1_- Regisirar’s No....... / d ?
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DFJ:JEASED:
- {g) County Saline ” (@ State Mis so uri  County Sal ine 7 7
7 ® City or town... GL8hall 2.2 ‘
(Ifoumde city or town limits, writs "RURAL” and name of township) (&) City or town MaI'ShB.ll t
/ (¢} Name of hospital or institution: / suside city or town limits, write “RURAL") ’
268 _South Jefferson (@) Strect No 268 South Jeiferson - e
2)’ {If not in hospital or inatitution, write street number or location) ; Ut raral, give location)
(d) Length of stay: In hospital or institution f-?
(Specify whether || (¢} Citizen of fore:gn country? No (Ves or No
In this community. Since IBRBO )
years, months or days) If yes, name country.
(2) PRINT MEDICA
full fame.. Mettie Charlotte Laurie .

20. DATE OF DEATH: Mo

3. (&) If veteran, 3. {¢} Social Security /
year, _? Z
name war Yo None A
21. I hereby certiiy that I attended the d

5. Color or 6. (a) Single, widowed, married,

=]
=]
[=
[S]
=
-1
Ry
-
-
=
MI 4. SexF em&l ......... race_H_hi:t.e.. divorceﬂ.iﬁﬂﬂ_..ﬂ; that I last saw h.eW alive on
E 6. {§) Name of husband or wite..oooooe. 6. {¢) Age of husband or wife if || 2nd that death occurred on the d#nd houk stated above. .
Duration
w || Williem B.. Leurie .. alive____._.....years|| Immediate cause of death
< 7. Birth date of dmdnecember__ZEth,IBi—)G -%
j {MoanLh) {Day) {Year)
B A
4.} 8. AGE: Years Months Days If less than one day Due to
g 90 | 6120 |m oo,
a Due to
& |l o mewiee Saline County, HMi saou.rL e
- =] - {City, town, or county) --- - {(State’ u'rfocnllnoounuy)— A T
=) 10. TUsual occupation None - . ‘ Other conditions
m . . - i . L - - .
jim] 11. Industry or business PHYSICIAN
1 I8 12 weme_JoSCDh B. Smith .. —
Lo [ nderline
2 1151 15 memoncSaline County, Miss ouri U n ""j the catuse to
w, amn {State or [ try)
3 E 14. Maiden name. Iﬁ?ﬁ‘ieﬁ 'ﬁand o forsian ooty Of autopsy \ 1 :}l::rgéggg?
B = U - : tistically.
E g 15. Birthplace. ... (dx.{;lm'w ?‘En T Stat ot fcizn w;z.éi-" 22. If death was due to external causes, fill in the following:
= 16. (o) Informan 7 W__m___,______‘_-___'._ (c) Accident, suicide, or homicide (specify)
B (6) Address__ M‘é-ul-fﬁhﬁ.._.._.,_-_MQ e () Date of occurrence
17, (@ Burial .. .. () Dot therest JUIF. 29 TO4 Weere didinjury oocus? ity o v Cowmin s
(Buria), cremation, or removal) (MonthY (Day) (Yeor) (@) Did Injury occur in or about home, on farm, in industrial place, in public place?
S ll. () -Place: burial or mmauan.Ridge ;Pﬁ.rk ceme .
Y pecify of placa)
T, J18. () Signature of funeral direct Al B Ld‘_‘;’}hj.lt: at work? /7 _m b L5 (?_.:_:“__‘_'ar M:ﬂ.ns of ipjury. Lt
Me sha 1, Mo. . . Z o :
23. Signature____. \ Lt (M. D.orathery.—__

/-*’7"27’/?(?7 —‘—OG—««L-!/

| & - . -
{Date refeived local registrar} (Bmtrnﬁmtm) =2 0/*- -Address - . - #._ .'“:ou: ....... Date’ sIgned 1_’_1 a-y /

_ . (Licenned Embalmer 's Statement on Reverse Su:le)




'R'EEEIVED
'Diskict - Hoalth h..&
trict e m

Tiite r&'_‘u'—;“umﬁ .2:-4..:_.1!.;;

- 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, by

, Registered Apprentice No........_.._.

Signe @/7/&@4/

Licensed Embalmer No.._7¢ 7

P. O. Address.. szﬁ% Arra.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MER in hls OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be so stated abhove.

workiag under my personal supervision.




