No. 2 DEPARTMENT OF2COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

;‘i?:u Fi J‘ﬁﬁ’“g“““@‘?gx STANDARD CERTIFICATE OF DEATH P, 70 )= v S
Reglstration District No...... Primary Registration District No._._a_o_ﬁ_.(a_.__,,_,,, Registrar's No e B ? )

1. PLACE OF DEATH: 4l 2. USUAL RESIDENCE OF DECEASED:
(z) County. Boone ' éﬁj
) State._ Migecouri..... o o i
(4} City or town.... 00 T _M_issn“f--l (e o MlS-FPOuIlm'i - (; C;unty Maricon . >
( luumd-e alywww limits, write “RURAL'" und name of township) (¢) City ot town.__ L4 a

(¢) Name of hogpital or institution: Yﬁr slitside cily of tows limits, write © ‘RURAL") =
, Ellis Fischel State Cancer. ‘ '
/ (If oot in bospital or institutjon, write strest numlb{;rog hna) (d) Street No......, R Ur0e- Route("'fm, give location) /
~ (d) Length of atay: In hospital or institution.

(¢} Citizen of forelgn country? Nﬂ (Yes or Na)

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

In this community

years, months or days)

if yes, name country.

MEDICAL CERTIFICATION

a} PRINT
NaME.Charles Elmer.la D
ke 20, DATE OF DEATH: Month._ eéﬂmﬂ A6
3. (¥ If veteran, 3. (¢} Social Security ‘ 26—-
vear.... 2.7 ..?:..7._ “hour. L! minute. .. & PM -
name war. No,
21, I hereby certify that I attended the deceased from,oec-edﬂwbﬁt
M 5. Color or 6. (2) Single, widowed, marrieds 19, f? t‘:,______D_ W&G 199‘7
T o TAOE s divorcedun M2 it Y tast caw .94 aliveon_ D @ ctane ey A6 .10 _..10.47;
6. (b) Name of husband orwife..—. ... 6. ()} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durat
uration

...... Barbara. lake .

June

i I i death
Ve e YEATS mmediate cause of deal

2 1889 ||....Caycar

7. Birth date of deccased

{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to._.ﬂ,
‘;8 g >/ hr. min
B G Due t°—--~~,--
9. Birthplce MONroe GCo, Mo, _
{City, town, or county) {State or foreign country)
.- e Other condlitions Ly
10. Usnal occupation.....- g pmer:. : {{nclnde pregoancy within 3 manths of death) T D
1. Tadustry or b Farmer A PHYSICIAN
X Major findinga: . - R
12. Name__.Ja.mBY‘ Lake .t ? - Of operations 1 ; ! 1
Underline

Unan

/

.-|the cause to

{

13. Birthplace

14, Maiden name....

15, Birthplace .. )
{City, lmm. or eount:r)

Records

MOTHER FATHER =~
e

L - {State or foreign country)

Of autopsy...c‘a..'.‘f.._._.... Yw

iwhichdcath
should be
. |charged sta-
_[tiatically.

22,
(a)

(Stote or forcign I‘J‘.'Il‘lnl.l']')

- \

16. {a) Informant

(&) Date of occurrence.

If d‘mth waa due to external causes, fill in the following:
Accideat, stticide, or homicide {gpecify)

/”‘D

T

(¥) Addresa

17, {a) W

lhu.n.l..:nmﬁtau, or re-cvul)

(c) Place: burial or ct.l:ma.twn. .

18, {«) Signature of funeral director._....
{?) Address.

19. (a) .Lg_._; (ﬂ_.

{Dute roceived bocnl re:

(b) Date thereof., /2 Ji" o 7

éﬁi.{f "

A A,

~

(¢} Where did injury occur?

(d)

{Mcontb} (Day) (Year)
[ +]

——

{City or l,own) .
Did injury occur in or about home, on farm, in industrial place, in public pla

- (County) (State)

0

\Vh.lle at work" ...

23. S:znatu.re

/(Spcdl‘! tyve of place) 2

£) Mm of Imury

e (M. D.or otn&)M

(Recistrar's s tignstare) = T__-

Address pngerr. M M-« 2

{Licenscd Embalmer’s Statement on Keverse Side)

Date signed /47 ‘“5/%7
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STATEMENT BY LICENSED EMBALMER

.o

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

.......

working under my personal supervision.

. ¢ Licensed Embalmer No. S .

P, 0. Address.. Q ................. MK@\/‘-;Q

ailure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.

the above constitutes grounds for revocation of license.) P
-

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




