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

DEPARTMENT OF COMMERCE

AETASR"S Y048

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

8256

Sigle File No.

-
Registration District No....,_.%:Q...n_..._.... Primary Registration District No..._.\‘J..s.Q.fl ........ Registrar’s No 3
1, PLACE OF DEATH: iz f 2. USUAL RESIDENCE OF DECEASED: é
{a) County 2 3 o W : : }
(a) State.__... A I ) Count . A

(b) City or town..... //a 8 { VI '

I guteide city or town limits, weite "RURAL™ and name of townahip) (¢} City ortown...... . b 2200 8.0 3 ,
() Name of hospital or institution: (If outside city or town Limita, write “NURAL") 0

(If not in hoapital or institution, write streat number or locatiun) (d) Street No {Lf rural, giva location)
(d) Length of stay: In hospital or institution 0
{Specify whather || (e) Citizen of foreign cotuntry? (Yes or No}

In this community, ! O

yenrs, months or days)

If yes, name country.

MEDICAL CERTIFICATION

(Dnu roceived local registrar (Registrar's signatare) 7 /) “

3. PRINT .
F’U‘i‘.’l{ NAME Le Roy Kﬁealin.g m ‘j{ /?%ﬂ
- - 20. DATE OF DEATH: Month % day.. .l d L
3. (b) If veteran, 3. {¢) Social Security
B1Z- % OO . 1-1 | ..3 d inute......
name War. No. 2
21. I hereby certify that I attended the deceased |
”7 4 5. Color or : ~ | 6. (s) Single. widowed, ed, -—M-%—-—-: X 0¥ & to...,b; M g _____. 1 ;Z ﬁ
4. Sex. "LZL"—'"' Face. Jod. AL divorced .4 that Llast saw h.t.. alive on b{/ . - 2 ?
6. (B) Name of hushand or wifemeee—eceeeee 6. (€) Age of husband or wife if and that death occurred on the date and hour stnted above,: Durati
- v uralion
s - allve oo years || Immediate cause of death . - . S .
7. Birth date of deceased ot trretan 2,
{Month) {Day) {Year)
8, AGE: ears Months é’ Days If less than one day Duye to. ZFJ},&( M M W
M ] - hrﬁ & ~min. - - T
Due to.
9, Birthn!arf WW /7 o W— /}
(Cll.y tawo, or county) (State or forelgn country) -
QOther conditaons
10. Usual' omlmtinn ) {Inclnde pregnancy within 3 months of death)
11. Industry or hnnimj ) . . e PHYSICIAN
- Major findings: U\ Nt -
& { 12. Name___ o Of operations . Yy Underline
E 13. Birghpla ﬂ YN : ; the caise to
- ; = Vi A A 4 b et
- (Cjty, town, or county) (Stae or foreign cotintry) Of autopsy........ \ d ahoutd be
= { 14. Maiden name._... (P SV 4 47 O XY I N A . X charged sta-
= \ tistically.
E 15. Birthplace... mm (Su““ Toralgn o nf,",) 22. If death was due to external causes, fill in the followlng: ’
ify)
16. (a) Informant... W {a) Accident, sulcide, or homicide (speci
g b) Date of
() Address. V ””W 4 /t 5 1G] of occurrence.
17. (a) (5) Date thereof. {c) Where did injury occur? e - TR
{Buria), cresmsation, of removal) (M () Did Injury occur in or about home, on farm, in industrial place. in pub]ﬁc place?
(c) Place: burial or cremation._ &1 ! £
-~ (Specily type of place)
18. (s) Signature of fu.ne_ml director, While at work? {e )' M%xim_._._._..-.. ./._L;Z._
®) Address’ ' 72l 2 M. D.oroth
23, Signatute ( orother). ...
\'\'uMMa. R&tfm ikt
19 (o) ""—'Lh‘ @ b ddress...... M M,& M. Date mned/}iu‘ﬂ‘

(Licensed Emh‘lmcr s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

3 certificate was embalmed by me, or by

I hereby certify that the body whose name is recorded on the reverse side of

ooy Registered Apprentice No......

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address .
(Failure to comply wit

Note: The above MYST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the zbove constitutes grounds for revocation of license.)
If this Body is not embalmed, fact should be so stated above.




