5.No.2 .|| DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’ ‘

—i2.45 E“ﬁ*;"gbmgcm STANDARD CERTIFICATE OF DEATH State File No.. A 22

81739 &@
. . . 6 X :
*47a70 Registration District No........ %2 l Primary Registration Disttict No.._?... ...... f s N Registrar's No. b= ] ’)
i. PLACE OE DEA * 2. USUAL RESIDENCE OF DECEASED:
] : 7
(g} County o Py - (o) State %: (b) County WM
® Clty or town %J‘MM 4
(Ifouuniu cn. town limits, write “*RURAL" ond name of township) {&) City or town...... 7
(¢} Name of hosplml or%aﬁ& /‘ do-éz::iur towa limits, write “RURAL ™)
! - {d) Street Nu......?/ g 2‘
(II’ nnl in lunpxulm' instituted, write street nomber or loenunn). , give mm) a

(d) Length of stay: In hospital or institution

In this community. ... 3 #W

yoars, months or days) If yes, name country.

3ol FriT Fred Mﬁnj Z\'D%.A - MEDICAL CERTIFICATION
3 -ué-.n-- 3

(Spocify whetker || (¢) Citizen of foreign country? ) - {Yes or No)

20. DATE OF DEATH:

3. (¥) If veteran, W - ) 3. (e} Socm’:l Secunty year / ? ,f.!

name war. No.
m d- 5. Color or M 6. {a) Single, widowed, r.:mrried,

4. Sex 3 ol thtomtont ../
6._ () Naz:c oi!humﬁl orwile .

. I hereby certify that I attend

-6. (¢} Age of husband or wife if

Duration

. alive_.. . .
7. Birth date of deceased..,, . JAALY 2 __/3 S— /,23_'2
(Month) . {Day)
. 4
8. AGE: Years Months Days If lesa than one day

‘ O 7 , ‘)‘ \hr, min Due ¢
9. Birthplace. WMMW %—' )

: - {City, , OF COtX {State or foreign counu‘ﬂr .
, Other conditions.
10, Usual cccupation... ALY (Include pregnancy within 3 moutha of death) .

11. ladustry or busingss I : ) ...... PHYSICIAN

£ . Major findings: . - tl -

4 { 12. Name. Of operations (’J e Undesline

By Fl .

= { 13. Birthplace - F ‘ |G caUSE O
Of autopay i} A should be

5 14. Maiden name .| T . charged sta-

5 . tistically.

& | 15. Birthplace.._. . 1f death was due to external causes, fill in the following:

-y

Accident, suicide, or fiomicide fy)

{City, town, or poun ) T
Inform.an:m’d Mum

17. (8} ——. A N A e
(Bunal. u'emnhoa, or removal)

(<) Plage: buna.! or cremation .

.
o
—
&

&

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

Date of occurren

Where did injury coc
Did injury %}wym‘}’




%"f"\\ ‘;
N <, &0
,\;§‘ o ¢
R 3
s & S
SN @

N " . 3RICT HEALTH QFFICE
a | Cameron, Mo.

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

working under my personal supervision.
ngm-d

Licensed Embalmer No %{’2 CP’ /

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH% (F ailure to comply wi
the above constitutes grounds for revocation of license.)

If this body ie not embalmed, fact should be so stated abgwe. ; s ~ ..

t - - + .

-




