5. No. 2
M—5.43

. 5-17-39
1 X3687

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

DEPARTMENT OF COMMERCE

FLED OCT 29 1°§'?i"75,28

Registration Digtrict No........ .

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _5_4' QL:L

{A’s:au FiléiNo Jd_ 38
Registrar’s Ne. 3' -4 7 _A

0

1. PLACE OF DEATH:
(e} County_Svmmery

~GREENE
S (_.a.m beLL

State.._MA

2. USUAL RESIDENCE OF DECEASED:

15, Bkthplam ——

C.n. - m—euunu)

S{
3] Addrus £
17. (a)

M..J—_

{Burial, ot ramoval)
() Place: budal or cremaumJ;‘
18. (g) Slg‘l}?!u!'e of funeraj directo

I ) Addrem. 4/
19. (a) W=

{Date received local refistrar}

'l o

Lty
(Froiils oy Daé mmnrb?’ 23 1247

® .__.“74’2

(a) 1SS0 T () County........ -
() Clty or town. ft&u‘r‘n.i“ .................. v o
© N ‘h :‘aulut.ﬂxin ity o:ltnwn hmnu write “RURAL" nmina ol'lowm.lup) (¢) City or town...:it:a-' — l \ [ % — o
(3 ame of hospital or institution; ) 4 ide oi Timi Pl 5
OZARE\ OSTLOPATI‘}.IC HOSPITAL O {If outaide city or town mu‘wnu RURAL"™) o
; (d) Street No.
{If not in hospital or institotion, write street gumber or Iocar.ian) {1f rural, give locatiun) /
(d) Length of stay: In hospital or institution.._} drg s k\r 3.2
(Speclf,‘ whether || (¢) Cltizen of forelgn country? wa {Yes or No)
In this community__.....:5. Qwue. ' .
years, hs or days) Ii yes, name country..»
PRINT 1"“6\3' S A _ ( Hoe) * MEDICAL CERTIFICATION
Fui? Fam wlaw A P
3 o It 3. () Soelal Seourit 20, DATE OF DEATH: Month q _— day. T '
veteMiay, . . (e clp. ¥ .
year.. f_q . e Z o hour. 192 minute...._{-ﬁf.M.
ftame war. No ] ’
G 21. I bereby certify that/T attended the deceased t'rnm -
\ MColor or T 6. (a) Single, widewad,—mericd, 9 =1 L— 1Y 7 _ R ,95;7'7
4 Se‘ag'ub“u' race.._lad. . divorced.__.._.._.....Q;.w., that I last saw h. Q.( alive on Q —_ :;- ;\ ; 19“‘_-{, A ;7
6. (5) Name of husband of wife......==r...... 6. (&) Age of hushand or wife If || and that death occurred an the date and hour stated above. Duration
urati
alive...__ 7 ]
7. Birth date of deceased 9 - 2 2 7.
{Manth) {Day} (Year)
8. AGE: Years, Months D;;'! If less than one day
(9 Ib k"er.' thin, T
Due to
9, Binhp!ao&_._..s._.ﬁx wAM w AP —— tWal
{City, to ty} {State or ign country)
0. Usual ti Other conditions.
10. Usual occupation + {Include pregnancy within 3 months of doath)
11, Industry or business., . ==—=oom S EnE PHYSICIAN
or hndings: ———
12, Name woae Vue wria s - o ~ Of operations........ PR )
o U’\ Underline
-t - / ¥ the cause to
5 L 13, Birthplace "j 3 'which death
"” x"" or foreign country) Of autopsy. & should be
E 14. Maiden name. . L—nu. B\, W charged sta-
a tistically.
s

@y

{State or foreign country)

F s,

2

Date of occurrence

. 1f death was due to external canses, fill in the following: ——,

Accident, sulcide, or honticide {specify)

—_—

PR

‘Where did injury occur?

——

(Mnnth) (Day} {Yeur)

(3tate)
Did injury occur in or about home, on farm, in industrial pln.ce in public place?

{City or town) {Conn!

i While at “-

Registrar's umtm)

i




Lokt Lo . . . .
% ER S 1] R . . . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sitle of this certificate was émbalmed by me, or by...

.., Registered Apprentice No...

working under my personal supervision.

RS - T O PO

Licensed Embalmer No.

P.O.Address....oooooevoeeee.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above, ' -c__" B i

| - ~,




