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

DEPARTMENT OF COMMERCE

FILED 0CT 7 \ 1841

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..m_._.

State Fils No..

Registrar's No,

30199

Q8L

Registration District No.........
1. PLACE OF DEATHﬁ . .
(s) County Py

(&) Cityor town..".W
(If dutside city or town limits, write “RURAL’ and name of townahip)
{¢) Nameof h ital or nstitption: . i ,

(Il ot in huplul or inatitotion, wr‘ll#l.rul number or I tlon)
(d) Length of stay: [n hoapital or institution___

a (Bpecily whether

In this community
years, months ar days)

2. USUAL RESIDENCE OF DECEASED:

2L L, T
6] d

(0) State PPrtddrracan.. (&) County.
(¢) City or town i—"-“
{If outaide city or Lown limits, write “RURAL"™} J
(d) Street No.....
{1 raral, give location) /
(e) Cidzen of forelgn country? o (Yes or No)

If yes, name country.

508 BT W//L L 1AM _ANDERSoN - GRESHAM|

3. (¢) Soclal Security
No

3. () If veteran,
m—

name war.
5. Color or 6. (a) Single, widowed, married.
4, %r%\-‘/é’/ mae.zfz’é |

divon:cdg%&.c
6. (b) Nameofhusbandorwife. . > 6. () Age of hushandor wife if
L S
7. Birth date of dm,_ﬂ%__z. Xzﬁm
- . . (Mddth) {Day) {Year}

MEDICAL CERTIFI

20. DATE OF DEATH: Mont|

f.tl?é_'?..........hour.

Immediate cause of death

PB4 D o

and that death occurred on the date ang bofir ntated above.

Duralion

W/m&,&?

Yeara Daye I{ less than one day

. 8/

| Months

/ l ; hr. min
e Fno: O

10, Usual oceupation...

D to ‘f,!’m/vwr«. U

Li an
7

Due to

Olher mndninﬂl

Tud! 2 pregamncy vit.hm 3 manths of death}

- . ty. town, or county) (SHG {oreign coan

16, (¢} Informan

e vovese
. ]

17. (o)
( arial, umlhn.wm
() _Ptace. buriat or crematio

. (b) De zhmuf___f_._ ?_
[¢T) (D-y) {Yeur,

(Regintrar's sisnatare)

n 1 1v or business Y e PHYSICIAN
- ajor findings: —_—
= { operations N
E { 12. Nnme_%_ P S “—"H"“7 N . S * " 'hUndeane
& | 13. Birthptace e ) ¢ cause to
tae h

{Ciyy! tuwn, or county) {Suate or foreign :Q‘:m) Of autopsy ﬁ) ‘ wh ioc.}:ﬁ;abu;
o ; :
tm { 14. Maiden name. . =% & ta-
E p— tistic-ajly
© | 15. Birthplace 22. If death was due to external causes, il in'the following:
-

Accldent, suicde, or homicide {specify}
Date of cccurrence
Where did injury occur?
(City or tawn) {County) (Rtate)
Did injury occtir in or abetit home, on rm—m in £ndn.u1.nai place. in publ!c place?
<
{Specily type of place)} U

While at work?.... ... 183

" (Licensed Embalmer’s Statement on Reverse Side)

Means of injury..




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 by /

, Registered Apprentice No

wt;rking undCr my pel'SOnEll supervision.
Sig“‘ d e

Licensed Embalmer No 2 X\Z ,2-
P. O. Address... .( 45 _%...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

the nhove constitutes grounds for revocation of license.)

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




