No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

2ol AEEMAY LT STANDARD CERTIFICATE OF DEATH s et o BHOY. ..

5-17-39 b
1 X28687 | Registration Diatﬂct Noe.. ..;/ it Primary Registrarion Dietrict No._.é_a_.j %é Registrar's No / 3 ,é‘
1. PLACE OF DEATIH . 2, USUAL RESIDENCE OF DECEASED: q
o .
? Q {a) County 5‘ LRANGOILS (a) sw:e_.,MiSSQURH._._._ (3) County. ST FQR Neo! )
' (5) City or town. .__._..L.ﬁFI.D W20 5. NND.: o
{1t cutslide ity or town limite, writs “ISURAL" and name of township) (¢} City or town L EAD W o op
(¢) Name of hospital or institution: /- {1f outaide eity or town limits, write "HURAL") 2
o ﬂ < (d) Street No. NoNE
) = (1f got 1o bospital or institation, writa street number or location) (1f rural, give loation) o
Z (d) Length of stay: In hospital or Inatitution von& . . ND
= {Spucify whether || (¢} Citlzen of foreign country?. {tinmwe No}
CA In this nity ~
5 yents, months of dayy) i If yes, came country.
=, n
= . MEDICAL CERTIFICATION
3. PRINT -
i e e _TerRY _LYN FErRReLL
= 20, DATE OF DEATH: Mont. day.
- 3. (& H veteran, ) . 3. (¢) Soclal Security
= — N year hourm...?.
f fiame A 21. I hereby certily that I attended the
ud O 5. Color or 6. (a) Single, widowed—Tmirred: "2 = 10 X4 to__.
;‘I‘ 4 Sﬂ-—m-ﬁg’—g—--m— Tact..s _b.l.z-é W-——-—-—----—ﬁ— that T last Qa/w h,/M__ alive on
Z, 6. (5) Nameof husbandorwife.— . 6. {c) Age of husband or wife if and that death cccurred on the date aﬂ hour stated above.
; ) BLVE, ... oo sesese . FEATS ediate capge of d'_’“‘ i
o 7. Birth date of deceased.. MARSH 29 1945 @gﬁu{_ AL
j (Month) {Dny} (Your)
= 8. AGE) Years Montha Days - If less than one day Due to
o -
z - ¢ - —
— hr. min -
a P Due to : -
= o. Binthptace -EBDWoOO . _pmg_u_gl_g P4
- (City. wown, ot connty) State or forulen coourey s ST T T ];‘ 1_-m‘ L{/ N T
% : —_ ANOoNE Other conditions. o " i .
2 10, Usual cocutpation 4 - {Includ Fm, within 2 monthe nrd.-l.h)/ff (/ m——
B . L - L . e ’
% 11, Industry or business T Tl i ,/ L{f{] - PHYSICIAN:
. Maijor findings: . -—
| [[Ef 12 vome. FRANNMILLE Faratel £ || Of operaiions li 3 Undedial
- Fad . ’ PR e ) 3 P
‘B smhm-__._S( b ;M..,o...«._)__ "é‘u‘?",.” 2t - thecaure to
o~ ty. town, or coanty, tnte or foralxn country, Of autopsy X ‘ ) shorld be
5 & ( 14. Maiden name _HATLIE . - _&Q__chfﬁ_ ....... 2 e T e A mum-
= stically.
&~ g1 s B{"hph‘-‘“--:t RONRQALE .. _MisSovel 22, 1f death was due o external causes, fill in the following: ’
E = Clty. town, or county) {Stete or lorelgn mnxry)
E 16. (@) lnformant_G'_._Q.ﬂ_._..M L&Mﬁ&@_&‘,. eren OO {6) Accident, suicide, or homicide (specify)
B ) Addiess.. LEBRW O 0D MiSSouv Ry | ||® Dateof occurrence
- Where did | 4
17. (o) . wR U—ﬂ l %.k... (#) Date thcreof..__.g.._ j___y‘? {e) Where njury oecur {Cilty or tawn) {County} (Siate} :
: (Durial, caametismronssmend) (Month) {Dey) (Yewr) (I (4) Did injury occur in of about home, on {arm, in Industrial place, in public place? |
. (9 Place: burial ocemmmtinn LEAD WO D C EmeTER o
. Spectr fol
18. (a) Signature of funernl di:ector/ L - P e i . While at. dork?_ (Specity Fiy M ';)og {nj - el
. ; 7 o . -7
by Address, 4 L e e o ) o - i/7 24
¢ : o " ® £ 7 » ¢/ ) 3. Signat; f. W(‘ it
19. ( ' 4 by A T’ £ .
. (Duts rocejvad loea! resistear) & €) €4 (Rewistrars sienstore) J"L Addreas 4= ’ ,. ] Date signed! - ./
A l {Licenived Embalme?’s Statement on Revom Slda) 0

_



FIVED

. - s H Héalth Offlnel‘ IO. -:i--
o Lisivriet File Number -_*_'S_H.-?.::A.--
Sata Filed.___ 2ol YE ..
» ‘ {\
J ‘b

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

= Registered Apprentice No

Signed W %M

Licensed Embalmer No...... g;f% .............................
P.O. AddreSZ@LZQ{Z_Q—ﬁ\Qg HL

+ Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. {Failure to comply with

the above constitutes grounds for revocatmn of license.)

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




