DEPARTMENT OF COMMERCE

FILED AUG 14

Bunreavu oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _ﬁ 0 6_2—'

State File No.. -:‘)234;;—
Registrar's No. . .__._.__2. Z—

ot ] ’
Reglstration District No....__. aﬁ_ —

i. PLACE OF DEATH:

[ [

@ Counw__g@_-l-.gwall_

(8) City or town

OWg“IlI"“‘“-—---——--—-—---.._.....__._________

(I outsida ¢ity or towa limlts, write “RURAL" and name of township)

(¢} Name of hospital ot institution: -

(if not in boapital or institution, write street number or location)

(d} Length of stay: In hospital or irstitution

In this community__....

(Specifly whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

sae Miggouri ) Comty._..__géui.dff_ell.___..__4:5

(a)
{¢) City or town cow& 111
(If outside city or tawn limita, write “RURAL"™)
(d) Street No. ()
(If rueal, give location)
w7 A
(e} Citizen of foreign country?. no (Yes or Noj

If yes, niame country.

Fuid :51‘}}“{15&9.1: Luke Hily

MEDICAL CERTIFICATION

{Dnta received local reristrar)

Y . )H;:.:;‘..........m.... 20. DATE OF DEATH: Mont 4 ,,,,,,__day___z/___é____________,_____
. veteran, (4 a) urity g
o _ & — mr.f_ﬁ_ .-g...._ ______ éﬂ .......... _minute..ﬁam&_.\i.
name war Mo . .
21, I hereby certify that [ attended the deceased from
O |* Color or 6. {0) Single, widowed, mm@ Metrre. . L. L 19.2'32
4 Sex. I race w divorced..... B i.ngl Q. I tast saw hes®,. alive on.. 19 é,
6. (3) Name of husband or wife..._—. ... 6. (6) Age of husband or wife if || and that death occurred on the Duration
Imgpediate cayse of death..
7. Birth date of deceased._.._..: M&I‘ ch_... 'é - = e B B -
(Month)
8. AGEL: Years Months Days If less than one day Due to
8 I 4 2 5 hr. min. i
Due to
o, mwence-RBY. County. Missouri() o
(Caty. town, or eoumy) (State or forcign corntry)
’ " Other conditigns._*
10. Usual occupation Ret ired 2l (include pregnancy within 3 months of death)
11. Industry or Lusiness . i : ™ g"\ ...... PHYSICIAN
. . el gl - . ajor findings: LI Lo K . -
12, Name..THiOmas Hill) ] " Ofoperationy.c....... 3 ‘1 A ’ -
] ( hUnderhne
E 13. Bir_lhnhr‘P ..Eenn PR, S, ’f} Y i - Svkiggl&scgig
(Siy, towgraur Lou tate of foreign couatry) Of autops N —|should be
g{ 11. Maiden name MEFEHA ‘H)a-le [1 antopsy S Lmotornio gt tu.sn.  (chargedsia
: tistically.
EY 15 mionee W RKNOWN ~Lenn.... :
o 15, B;:i nplace, . - = - —
g =] {City, tows, or couta) (i ottt et 22, If death was due to cxternal causes, fill in the following:
. . - i)
16. (a) In.formant_ Mra___g_eu‘ﬁ "‘Dldd’le _______________'_:__‘f N () Accident, suicide, or homicide (specify
(5) Address -Cowgill issouri. (#) Date of occumence
17. (s} bU.I‘ ial . (4) Date thereof __ kg&_l 48 (8) Where did injury 12 {City or towa) (Connty) (State)
. (B""‘l’ “‘“‘"““”- ot removal) ath} (Day} (Year) (&) Didinjury oceur in or about home, on farm, in industrial place, in public ptace?
7 Place bunal ar cremation COngll CGmEtery .......
\ T Ty Py 1
18! {a) S.lgnatm'e of fneral duectorcrame r Cl ark . While at work? Sipecly ?‘x;‘ ) -
(5) Addresa.., —non2i€aX Wl ' ’
— F23. Signature...
19. (a) 7— 4{




(Y

STATEMENT BY LICENSED EMBALMER

-- L 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

" Licensed Embalmer No 3 2. J- 7

P.O. Address %‘4«4—

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITIN (Fallure to comply
the above constitutes grounds for revocation of license.)

working under my personal supervision.

. ' . €

-Tf this body is not embalmed, fact should be so stated above. R A

.




