DEPARTMENT OF COMMERCE
Bureav oF THE CExNSUS

FILED JUN 2 y%a

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nozﬁyé ,,,,,,,

24y
State File No. ""Fi-.)\)i

Registrar's No. / 0 é

Registration District No..

1 PLACE OF DEATH:

(a) County._. VER NON_-

(&), City or town... N .E.VADA

(a)

2, USUAL RESIDENCE OF DECEASED:

State. MlﬁSdMQl,._., (5) County... VERHON /og
METZ

6. (b) Name of hushand erwife. . . ...

DaRATHY. M. BIYGAE ..
7. Birth date of deceased... JA N U&R}/

Montb;

6. () Age of husband or wife if

ive. b
2?11 YA 1978

{Year)

8, AGE: Months

Years
70 | 4-
> 9. Birthplace.. ViEANA Iﬂ!fﬂl &H."g

{City, town, or county) (State or foreign country)’

10. Usual occupation. F o RMEE [K €. f I.V._CJ ) e

Days

z7 |

if lesa than one day

[ o}t

11. Industry ot business.

1

and that death occurred on thy
mmzte cause of dear.h.4

(If ontsida city or town limits, write “RURAL"” and name of township) ) City or town
(¢) - Name of hos];ntal or institution: ¢ (If outside city or town limits, write “TRIURAL™) a
NEYaDA ClTy. HOSPITAL. 0. @ Street No
{If not in hospital or 1nstilution, write street pumber or lmnuun) {If rural, give locatian) o
(d) Length of stay: In hospital or institution zﬂﬂx! N
(5pec:fy whether (¢} Citizen of foreign country? Q (%2 or No)
In this community. 4‘/ VEA R L
years, months or days) If yes, name country
MEDICAL CERTIFICATION
* 3, (8) PRINT
Fuit Mame NIC LAS ‘JbH A B INGLE
PR HG 3 () Socal Secmrt 20. DATE OF DEATH: Month_‘:ZUMEw.._,...dny 14
. veteran, 3 al Security 194 8 )
- year. _. RN 12111 ..,......_...minute..._..._..45. e
name war / No. YT ° OM‘E 'P
hereby cef fy that I attended t! from
0 5. Calor or 6. (o) Siagle, witowed, nmmed/ - ,QJKO / /K _______________ wFL-
b saxMALE | e WHITE!  tivoroed MARRLED. “m s 1 Ly alive o] .

date n.d

Other conditions
{Include Pregnansy within 3 months of death)

16. (a)- Ini'ormant. ”ﬂff l cHOoLAS. 31N&“-£ .

Address... METZ Mt Tio.

o d )
Y] PHYSICIAN |
/ .

(O] LI . off O S —
17. (@ gyﬁl.&t_ e () Date thereofféVf li]f vy
. {Burial, cremation, or removal) {Mcoth) (Day) (Year)
ic)‘ Place: burial or utmahon?ﬂ 03 i ﬁ EEK S
18. (a) Signature of funeral jrector. G - ‘
19- @ (Dn;-r:‘enve-dl;ca_l_r;gmg “ %ﬂﬁ !um)-z.?/

. to ex na.l usea, fill in the following:
{a) Accident, suicide, o de (specify)

(b} Date of occurren

£ { 2. Nome P L4 L) P HBUIMBLE. .. . .. Ju, A 7 ,L ndenins F
e T e Sl
g 14 Maiden name’ U,L!A e &-Uﬁl —— 4.._.._....‘4-1 Of autopsy.... %Ea:rga%?;g?
§{ 15, Birthplace... B(gﬁgfﬂ%——— —ﬁgﬂgz;{zc{ﬁ;r 22. If death was due

{City or town) (County} (State}
in or about home, on farm, in industrial place, in public place?

(Specifly type of place} .
(¢) Means of injury. e

- D o
. Date snzned

(Licensed Emhnlmz—r s Shtement on Reverse Side)



\‘\ o RECEIVED
. Q\% R D'lst-nct Hegl-th _Ofﬂ:eér'f\l
< N District File Nomber.. 5245
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STATEMENT BY LICENSED EMBALMER ‘-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m¥, 0 BY oo
. C b
.‘d& I P /é , Registered Apprentice No... 0,? OO .

working under my personal supervision.
Licensed Embalmer No,...._2... .5 j ...............

P. 0. Address.% %@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)}

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

-




