423 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI W 24030
» | ALEEYOL 2T STANDARD CERTIFICATE OF DEATH St i

3

“:'; Registration Digtrict No......../ f % Primary Registration District No. _szJ k Registrar's No / f %

bt 1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED; 4 ((
a ! (@) County.... . . MALICE &L fer-Ree (a) State____g_ %{) T ounty. &4/]«7

o (5) Clty or town. _@: r 4 5 2. S — ﬁ ! i d

U {If ou ql:y ur.w'nhmu;. rita "RURAL" ond pame of towaship) (c) Cn.y or town_FL /. - e

g or institution: bcaty or tawn ]Im.ll’, wrifh - RURAL" :

{c} Name of hospita At a1
~.80! /G @ Street No.. 8O ( /é?u

(d)‘ Length of stay: In hospital or institution

In this oommunity_.......fz.éf.._.

(If ot in howpital or institation, writs strest Dumber of location) | ;Em“’ ive Tazaciom; ”

(Specily whether || (&) Cltizen of forefgn country?.

. If death was due to external causes, fill in the following:

. . .- - charged sta-
o ﬂ(& /Y - Lo 00 /1/ st el A EL L U tstically
15. Birthplace B Y tL 2 ing:
¥ - < -\. H *

. (Sl.?e or foreign country)
. {a) Accident, sulcide, or homicide (specify}

e o
16. (a) InIormant.Q AR

=
5
E years, months or days) - If yes, name country.
= 3. () PRINT MEDICAL GERTIFICATION
£ | Folf FAMELOREN _WOOD.TA. R,PEN‘NG' 9
- 3. (8) If vet 3. (¢) ‘Sodal Securit 20. DATE OF DEATH: Month XL day.
N vele . I {7 ¥
5] e ' A yeat. ./?42 v NOUT mip tc'&(J aom
4 name war. - Np_ . ’
< — :__‘ 21. I hereby certif’ gatlattended¢7demsed - z s SRR
= % . Color or, 6 (o), Smgle, widgald, m.antd. } ‘ 0. q‘
laree -, P L4 - - R B i i il
;L 4. Sex.. L AT L Td""'“’“‘.—-’_‘_ b || that 11ast saw hkaenas aliveon vy L T s 19.. Yf
E of above.
Duraiion
5 :
2 so77,
-]
4] 8. AGE: - .’ .‘?
g 4
Eg . 9. Birthplace . [ - - . - .- = \ﬁ/
wn. or co! lx) (Sl-lle or foreign country) N
10. Usual vig 4+ -+ . || Other conditions o2 X4
(F‘ﬂ) 8 oocupauon.._.... ittt Sh {[oclude pregnancy within 3 months of death) W v
=] 11. Industry or busingsy Lk PHYSICIAN
l ‘é/ Major findings:,
Fol 12. Name . y + Of ommhnnn a L] '
= ) T . T Underline
. ||3 {13, Birthplace & k pL the cause to
- {Gity, 10 "*'"5') Moo e H (8 Of aut et b
r (s}
5 E 14. Maiden name w " i
-
5
E 2
-
B

(#) Date of occurrence

for ] [~ Y4 (0> Where didinjury occur? (City or tawn) (County) 10)
)} (Day} (Year) (d) Did injury occur in or about honte, on farm, in industrial place, in pubhc place?

&412 i 1 -w .. (Specily type of place)
e While at wurL?_.__'_. _..'_‘ -l Mga

i

(6) Address__ ¥ M/ et € Y . 24 .—-J--_-—"-HYéﬂ 23 Slgnnlure
. ) P2 o HE /? ae....
=

{Date received loca) registrar} (nemlnr » nmum:) Addrm

el
L Ty

{¢) Place bun.al or eremation £
ral ‘direcfyr

18, {e) Signature of

(Licensed Embalmer’s Statoment on Reverse Side)




IR N '
'Y } -7 "
N r P 5 . \ g . N . _‘ r
o - -4 . . -
. P 1 6" -, /\6} b [} :1 —
N ) AV ‘*_ e R4 T f
. . RECEIVLU
Ja JUL 1Y 1948 \
g < ik N DISTRICT - /=
ox =~ ~ e . HEALTH OFFICE -/~ .
) . - . CAMERON, MO. :
- Y A Y s
- o Ko F - - - PR L LI Y R R
'.r c\ - P L) ™ BT .t i S e
"’”‘ < .n‘-’i"‘{ - on ';.’.‘.. “"" ,r. '\";"
i \) 3 AE
‘,‘-_q. o " R . : ¢
"{ .
STATEMENT BY LICENSED F.MBALME Tt ; e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was amhal.med by me, of BY..o o
) L
SR Reglstered App?l;anttce l\f_ ,

working under my personal supervision.

P. 0. ?\ddresa/

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in hisOWR HANDWRITING (leure to comply wnth
nt]*e-above oonshtutes grou‘nd?\ n_z\pcatmn of license.} Foo_vate . 7

- . .
1.."\_;_““ thls body is n(\t'erq'balmed, fgs:;: sl:??l.}lgl be so stated above. - .- . 4 oS ST

<




