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

i
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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

HLEBMEEEE]?ESM STANDARD CERTIFICATE OF DEATH Swe pite o L CEBD .
Registration District No.___£ 5% Primary Registration District NO...._%.J_.ZQ_ Registrar's No. ,7

1. PLACE OF DEATH:

MAroN
PALMYR A

(g} County.

2.

(a}

USUAL RESIDENCE OF DECEASED:

State.. Mjifﬂﬂﬁ ...... (b) County.. MFIRI.Q h.l 4

(k) City or town. i
o (If outside city or town limits, write “RURAL” and name of township} (&) City or town qu L MYR” M o LJ
(¢} Name of hospital or institution: (5 / (If ontaid? city or town limits, write "RURAL") o
70-2 E“ROSS I (&) Street No Tl_’ (URAL
{If not in hospital or institation, writa strect number or Jocation) {IT rural, give locnison) 0
(d) Length of stay: In hospital or jnstitution N o
(Specily whether {e) Citizen of foreign country? (Yes or No)
In this community........ &x { F.E, Ti ME
years, months or days) ) If yes, name country.
MEDICAL CERTIFICATION P
. (1) PRINT IET’ d
ULL NAMEGEHTRU ....... AMES.
20. DATE OF DEATH: Month. Y@.-3-, <  day._. _..2
3. (b} If veteran, "3. (c) Social Security VI
N X At ...._[.ﬁ.y..g:.._.__..hour 7 mtinute. T’
[4) -
pAe T 21. I hereby certify that I attended the deceased from
/ 5. Coler or 6. (e) Single, widowed, married, 19, to 19 _;
4. Sex E. v race....Lx divorced e that I last saw h..Ec2r.. alive on_........ JWos { ol A 19.f.§
6. (3 Name of husband or wife........coocoereer. 6. (¢} Age of husband or wifeif || and that death occurred on th fand hou stated a Duration
f_'/ HRQ £ d H MES alive oo vearg || Itmmediate cause of death.... Lt 2 5 27 DIl
7. Birth date of deceased... AV Fe M L71O T2t
(Mon!. {Day) Year)
8. AGE: Years Months Days If less than one day Due to
J 7 5' / g~ hr. min 7 i
Due to ‘
9. Bu'thp!ace. :5 E”ﬁQLEg}i’ MO f’)
o {City, town, or county)- - - ----(Suuurfonmmnnlr!) — . _ . - I .
t0. Usnatomsupation LTOUSE. VYIEE B e e
11, Industry or business ; PHYSICIAN
o Major findinga: -
E 12. Name__WRn-m-H ﬂ D ox e - - (’) Of operationa..... \ ( f‘(\a/\ ; Underline
[V] L WLE th t
g 13. Bmhplace..uHUN DNQTQN Qe WD wﬁﬂcﬁﬁgtg
Gu.y town, or count. State or foteu'n country) Of autopsy should be
B ( 14, Maiden namel.. . ENCE G[ H Ao ] charged sta-
g ( ) __________ tistically,
g 15. Birthplace.... (c\:;’:a é;%gl_)s M o(:%um P ——— *[t 22, 1f death was due to external causes, £ill in the following: ' '
" ¥,
. @ MO,MLH ARoOLD. _JAMES . () Accident, suicde, or homicide (specify) |
() Address... PRLm: YRA.. M Qo RURAL .. ... ||@ Dateof occurrence |
— v id injury occur?.
17. (@ ._PZ?LJ- M_I RA. f’z} ‘)’- (3} Date thereof...._ [ =T~ 4§ || () Where did injury {City or tawn) | (County) Brate)
Burial, cremai n, urremov (d)

(Mopth) {Day) (Ydur)
"{c) Place: burial or cremation.. 2% oo _db"‘ s -
18. (a) Signature of funeral director..._g, Lol R

- Did injury occur in or about home, % in industrial place, in public place?

P

nmed - ::3

Date si




STATEMENT BY LICENSED Ex\’lBALI\IiZR

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

, Registered Apprentice No

Licensed Embalmer

P.O. Address....@ !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Exilure to comply wit

the above constitutes grounds-for revocation of license.)

working under my personal supervision.

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




