DEPARTMENT OF COMMERCE .. " THE STATE BOARD OF HEALTH OF MISSOURI

Buraau oF 7ue Cassys " STANDARD CERTIFICATE OF DEATH ™ s e i .u..m.-.“2'1151
FILED J :
LEB U L 2 2 ]?# Primary Registration District N'o.............--)!-é_ﬂ--a—-..f : Regisiror's No 2890

Registration Disttiet No...
1. PLACE OF DEA’ '{ 1 2. USUAL RESIDENCE OF DECEASED:
{2) Countyunm--oy 3 (a)} State........ % . {& County. f ‘Qw..
{& City or town. Rllra,],\ ¢1
" i A ot
{c) Name of hosmtal ori titution: (e} Clty or town (If outside c::.:‘m' ww x}_
e P A R S || @ e ARRE S e LT
{d) Length of stay: In hospital or institutief=2 - A W , M '<(
] (Specify whether (a) Citizef of for 1gn country? {Yes or No}
In this community...................... 0N . reail dent e
yourn, months or days) If yes, name country
- s - . fa i MEDICAL CERTIFICATION
3. (0} PRINT C»‘ﬁua NE.__RUSSQ
: 20. DATE OF DEATH: Month..._. X
3. () If veteran, + 3. (0) Social Security " ’ i
£ . k2 2--none year. / -------- hour L ....minute.....ﬂ.-z_.._._.M.
name war. o
21, T hereby certify that I attended the deceased from
}/ 5, Color or 6. (o) Single, wildo.wéd. married, M_. 19..., to i ) . 19.:
4. e bl e / """ mce'mhit'e divorced.. Siﬁgle—- that Tlast saw h alive on : . 19.......}
6. (b) Name of hushand or wife...—. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. ™. | .
AV, eererono ... VEATE Immediate cause of death -
7. Birth date of deceased.... Sept ember N ll b 1930 2 L -'J—M
- (Year)
8. "AGE: Years Months Days If less than one day
/ 7 ! 10 2 hr. min
MQK_]_ __h ) Due to.. o ld...A
9. Birthplace gilanoma !
P ; (City, town, or county) "« ¥ (State or foreign country) ‘ 2. car.collision)— e
. Othereonditlons ..o e e
10. Usual occupation student :"/ et - ~-—+ || (Inctude pregoancy within 3 months of death) . —
. -
11 Industry or business Ly — 1.7 6?{,: PHYSICIAN
. or findings:
ﬁ 12. Name_...Claude. Ruagé']!l S : Of operations e T ;
B }— hUndarlme
2 | 13. Birnplace... P8 _RidZe Arkansas 2 | ihe cause to
(City, town,or coonty) - ¢ - . (Stale or foreign country) Of autopsy.. should be
14, Maiden name.. - M’ charged sta-
E a --Leng-Holmes ” 7 % tistically.
. g 15, Blrfhnlnm P ————— - guu:}?m PR 22. If death was due toﬁtemal causges, fill in the following:- [ R ) ﬁ‘—-
16. a) Informantd 4= DOIOt hy Busae 11'"“““ LS :Lstgj:) ! . {a) Accident, suicide, or homicide (sm}” St y f’ =l
(%) Address A._..,.Ganthage MO {5y Date of occurrence 7‘;—&
17. @) ...t ‘r‘emoﬂ'g'l () Date thereof.. 7-19-48 {e) Where did injury occur? City o Conats} -dﬁ‘—"‘-’-—---
.. (Borial, cremation, or remaval) (Month) (Deay) (Year) (&) Did injury occur in or about home, on far{n industrial place, in public place?
*. {¢J" Place: burial or cremation._...... g
. . e . pecily t f plac )
18. (a) Signature of fusm! direggor. 4 While at work?m_,___,,_,m_,____, (’f)w 'id'éa:fa of injurd
) Address._. L . . :

¥ T Address

. {Licensed Embalmer's Statement on Reverse Side)

; e v
o o Lo/ 3 I

(Registrar's signature)




- . e -
f. . ]
)2}6\[5]370 .
f. . J .
i .
|
' ;
-~ , , . '
) t . .o,
T .
- : o
' - - s ‘g T ,.,":‘:E\ ; A »

i -

working under iny personal supervision.

4
-

r R " e
-+ Note:- The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
_ the above constitutes grounds for revocatmn of license.) , L
~ » = If this body is not embalnled fact shou]a be so stated above, |
A

Q | |



