No. 2 MCURITY AGENCY MISSOURI DIVISION OF HEALTH " _
7o g ?LEiD}f oEcé oigmt Statietics STANDARD CERTIFICATE OF DEATH State File No..
3 Registration District I\ojgs Primary Registration District No#fqp’ Registrar’s No...
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
(@) Coutily.rinimnrinnns WO rth ceemnefl () State....
v (&) City or town Gl?an t C 1tv Miﬂ SOuI‘i ................. ) Ci /
n,’ {If outside clty or town dmlts, write “IURAL’" apd name of townskip) || €€ ity or town 1 :
- . . . .y {I{ outside city or town limlia, write ’RUEAL )
[ (¢} Name of hospital or institution: 2522; L _f t, S 7
- " XA g : ala
8 oavital o Tastiration. wiita Bireet wamber or Toeation (d) Street Novwnonn S 4 B0 £ Etlrmnlgeelnc}t;lum tI‘ B&t
E () Length of stay: In hospi_i':l_l Of INSHEION.. e, P No .
: y whetler |1 (2} Citizen of foreign country oo ® e issssee e E Y28 0T NO
»‘A FUATS, months or days) If yes, name country.. Lre e iiarens s s ke bt bk LA AR bbb s e s
3 S
s MEDICAL TIFICATION
, 3 (a) PRINT Martin B a % 5 }Z
z LL NAME ... @BX.¢ 4 ernard Rlley .. . . . 20. DATE OF DEATH: Month dag..... &0
% J. If v N . No,
= (b) If veteran . 3. (¢} Social Security No. year/{f hodd. / mmme[.é ........... ML
= DULIIIE WA eeeaemcocerieaeeresnsrsnsmsrrantesnsnsasssns sesnsnemensssntnsssasasl  somesasmeens oesnes snvmensnss vt os ses ses sessss ae . i .
o, 21. I hereby cestify that T attended the deceased from,
p ; b Color or 6. (a) Single, widowed, married. " .
rt 4. Scxmale racWhgnt‘e divorced,.. MB.I“"I. ed :
= L S ELUTIE
= 6. (&) Name of FadBandor wife...c.coreeceereernnn 6. () Agest- huﬂband n_'; wife if 4 ate - Durafro-n
| R Audrey L -~ =. aliv 254 ............... vears
.l 7. Birth date of degeased.... Marc h .
o (Month) < {Day) “
é i LY - .- .
(o 8. AGE: Years Months Days If less tha?l.‘_onc_déy a1
o ; _‘ T
= 37 I0] 3 |l
= 9. Birthplace..evn Phi 1 1 S-D S gOuth DaKQt 2. i
v {City, town, or county) (‘:tnte or forclgn %p g . = G‘
P t 1 B | IO Sur e e vcessessasesnsensarsarssssssssse seeeneeseeneee
2 i 10 Usa wcepaioiiilb8atesmanbis o Ol condlion, R A ' ]
F. 11, Industry or busmr:aschultz-BurQh Bis Quit co 4 Kt | PHYBICIAN
i = Major findi : ’ o
v oilg % 12. Nameowooooo. ROROTE. RileV. . DS | B s1 vt -SSR . § SN S o
—_ nderline
“ 1E Cia. inhptacen.. Q,g,g,x,gg;,g:con Jets Mou 02 T W the cavse of
- - oy, town, oriT {State or foreign country) of . wll;xch death
” 14. Maiden name.... AT CHLILE . edTOT autaps; t :hac:uclddst':
n Maryvill ¢ Mo @) : tistically
f, 15, Birthplace.. ar: - e IO O | e e e S —
I = {City, town, or county) (State or roreh.n country)
1 16. (a) Informant....... MI‘S Audrﬂv L.- Riley (@) Accideat, suicide, or homici
;: [§:3) AddresszszzLafayet t e .. St. JQ$ eph MG).D.‘LIE of octurrence............
- 17, {a) Buriﬂl. ......................... (5} Date thereo:Jan23 ..... I g4(8 Where did injury occu
é (Durlal, crematicn, or removal) BMt. 01 1(\?‘3%‘ (&nrl (\au GI!‘ &) Did injury ocoyr in or
= {¢) Place: burial or cremation.,...pfiecnvnencee, Y L -  SPI place .. flatE T A
5'._'.; 18. (o) Signature of funeral dir / -
z (b) Addrest 4' f 23. Signatur
19 o A ain .
{Dat&im-‘lvm incal Tegtetrar) gnature) Wal N ™ Address I
Tederbln City Printing {o. {Licensed Embaimer’s Stotemen: on Reverse Side) -




q‘ T

m DISTRICT HEALTH OFFICE "
en Cameron, Mo, '
2
an

W FEB g 1945

STATEMENT BY LICENSED EMBALMER

1 herely certify thar the hody whote name iz recorded on the reverse side of this certificate was embalmed hy me, or by e

eonguereeeeemnn ey, Re€gISTETEM ADDLENtice N0t s

working under my personal supervision,

Signed.......

2. Q. Address..., 12D

TING. (Failure to/comply wi

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revosation of license.)

.

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




