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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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42482
State File No
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1. PLACE OF DEATH:

{a} County
(&) City or town..

Howell
Mountaln View,. Mo .

(If D\l-l,l-ldo cily or town limits, write "RURAL"™ and name ol' w;.l;li;lp) N
(¢} Name of hospital or inatitution:
No

2. USUAL moﬂtﬁ"&wma Z‘-’ ‘.* A

(@ State..._. jriss‘buriz‘:.‘..’(’ o I’-Iowel):4
{c) Cltyormwn Momtﬂ.dun#vi_eVJ, Mo" d

z (T Butsidd cny or town limila, writs "RUBRL")
PN Dl

(d} Street No,

{1f bt in hospital or institution, write strect nomber or Im-licmh T ‘"mn]' sivalocationy “‘*m d
{d} Length of stay: In hospital or institution . ) R
{Specify whether || (2} Citizen of foreign country?.. NO d (Yes or No)
In this community 8 Monthsa .
years, roonths or days) . If yes, name country, e -
MEDICAL CERTIFICATION
3. (ay PRINT
FulL NamE___RQY._(ene Abbey
- 20. DATE OF DEATH: Month. JR8Cs..........day.._ L0
3. (B If veteran, 3. {¢) Social Security 1948
year. hout. minute. pM
name war. No No Nao E Q /
7 21. I hereby certify that I attended the d from -
ﬁ 5. Color or 6. (8) Single, widowed, married, w/g to & C .&‘___m_ 19.% .
4. Sex... M """""""" divnmed_Baby..g.‘,, that T last saw b/ ative on _b EQ__. — 19.. g

) ‘Date tbereoDQ_Q B _1948

{Moath} (—Buv) {Yous)

/. Mounjain__Vijw,_.

17 0 B u:ciai et

{Burin}, cremation, or mmnv-l
t it - H
{c} Place: burial or cre

18. (¢) Signature of {fune

gddrm Mountei ﬂl{g‘liew, Mo/
19 (D-mmmvedlw-lreng(b) ’ > o

6. (&) Name of husband or wife...coceeeeeeeeee. 6, {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
. lVe e e yearg |} Tmmeghi
7. Birth date of deceased..._ ARXAL 1at. 1948 .
{Mooth) {Day) (Year)
8. AGE: Vears Months Days If lesa than one day Due to h
8 Zn i1
hr. —min "! ',g ﬁ
- 7 Dug to b
g
9. Birnbplace... . MEN _View, Mo // £
{City, town, or county) (State or foreign country) %
it Other conditions N L !
10. Usual occupation Infan t * {Inclade pregnancy within & montha of death) b ) E———
11. Industry or business. o Eai - . PHYSICIAN
jor findings: , b -
5 12. Name A L ] c L) Abb BV : ! oo f operations : Underline
[
£ 15, Bietboiace..... Mountain View,. M. & o he caee to
wn, + (Stals or foroign country) Of autopsy...... hould b
a { 14. Maiden name “Tds QB"éCf(er = /' e [V Zh:r:etil sta-
- - tistically.
S 15, Birthplace )t Mtn Vi /- A . .
= Gty w'n'“m“) S Giats or hum wmw) 22, If death was due to external causes, fill in the following:
16. ta) Ink t“l‘t__._'_t_._._._& c i Abb ev LR (g} Accident, suicide, or homicide (specify)
oy aawsr =2 - Mountain View, Mo . ... |/® Dteof occurence

{¢) Where did injury occur?

{Cityor la'n) (Couxty)
(&) Did injury occur in or about home, on farm, in industrial place in pubhc place?

(Specify lyp- of place) .
na of inju
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the bocly' !vhose name is recorded on the reverse side of this certificate was embalmed by me, or by oo S

..................................................................................................... egistered Apprentice NOuo oo,
/\LicensedE ba r 2’ ST/

P. O. Addreds }{QJJ-JLJ (:/)’\J

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above con.%titutes grounds for revocation of license.)
b \-) N - )

working under my personal supervision.

Signed

I_f this body is not embalm;:d, fact shb_uld be so stated above,
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