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WRITE PLAINLY--USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPAR TMENT OF COMMERCE
BUREAU OF THE inusus

FILED DEC 3

Registration District No.—.-

STATE. BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..é_g_ém_&__

Stau.‘.Fih No. 40‘(" ‘;0
_?d

Registrar's No,

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: .
(&) County... ,‘Pemii‘mt o 0 sue HEmBeuD ® Counts__Le101SCOYL 27
i carnthelrsyvl [o]
@ City or towrl(l!’m.u.;iﬂu aity or town limits, writs “RURAL" and game of township} (¢} City or town.....f}r u t he ¥svl -L l € ,'1,
{c) Name of hospital or institution: ) ar de. elty o « town llmiu. writs “RURAL") Py
{If not in hospital or fnatitation, writs street oomber or location} {lfm-l. dv. bcll.hn)
: 1 or Institutia
{d) Leugth of stay: In honp(2ta or ,}ur tuttos (Specily whather || (¢} Citizen of foreign country?. No {Yes or No)
1n this community 5 ears
yeacs, months or days) 1f yer, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT 1da sSmall .
FULL NAME e 20. DATE OF DEATH: MonnDSCSMbDETr 40 19,
3, (b} If veteran, x 3. (e) Soc x ty year. 191"8 hott ll minute_....g_o_._-k)_nM-
name war., No A
21. I hereby certify that I attended the d d from :
) 4l 5. Colozor 6. (a) Single, w{dowed marricd, || Do, 19%F . 10 ’7 1957
4 Sex"".l.‘"@mrg.fa_..l_.ez mce__riggr....g. divoreed. 2. Wl d LQWEC d that 1 last saw h..£-—alive on 17 197:3:;
6. (b) Name of husband of Wifee.orereoeoe . 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
X alive. ... § v years || imediate cause of death
Fo] o L we y -
7. Bisth date of d " N]_uy 19 s l 84 C oLtM M.‘M b d
{Month} (Day) {Yenr}
8. AGE: Years Months Days If tess than one day Due to S-.QWM.,
66 711 !
hr. min D
- * e to
9. Birthplace NlagnOlla ] M 158, I
.- {Clty, town, or county) (State or foreign cm:ﬂlry) N -
( i ‘ Oth ditiens. —
10. Usual occupation. He t ire d (In;rudc:n;re:nlm’ within 3 months of death)
11. Industry or busi [ PHYSICIAN
- Major findings: _ —_—
£ ) 12. Name Unknown Of opermtions. {{‘/f Underline
o ‘ Unknown 7 .| i, ...[the canse to
& | 13. Birthplace - P which death
- '(Cilbﬁ?ﬂ SE:YI (Stete or foreign conntry) Of autopay —_— shouid be
@ 14. Maiden name. '_-;, ] ﬂm{gcﬂ sta-
- ) W : stically.
; 15. Birthplace Y nkno n ’ 22. if death was due to external causes, fill in the following:
= (City, town, ot sounty) (State or foreien country}
16. (a) Informant #lizah Mcuee (8) Accident, suicide, or homicide (apecify)
) Addrens LATUthersville, 0. . __ (b} Date of occumence
@ - Burial () Date thereof. 12/23/48 ||t Wheredid injury occur? ity vawn)  (Caaniy) (atere)
(Burial, cremation, or removal) {Moatk) (Day} (Year} |l () Did Injury occur in or abont homte, on farm, in industrial place, in public place?
(& Place: burial or cr_m,,n,,hiorg,an Hidze Cem. I .
18. (&) Signature of funeral director. H.S,.5m l th tun. tome While at work?. (Spucity '(’T"r:::, of infury..... [j e,
_ ; i i11e, -
) Address T t(h;)egl lﬁ_,% 23, Sgnarare 3 (M. D. ot othen). 11 =D
19. &.,,,..,..m_ ol AL Ll LD
(@ Date racelvad lon rerl-lr-r) {Rextstenr's shenature} =g L F A Address CW V‘M! 3 o Date -izned./ 7 .7%?

(Licensed Embnléezr‘slslatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I 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, R—

working under my persanai supervision.

j772ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED l‘,.l\‘lBALM KR in his OWN HANDWRITING. (Failure to comply with
the above gonstitutes grounds for revocation of license.)

~If this body is not embalmed, fact should be so stuted ubove.



