. YHE DIVISION OF HEALTH OF MISSOURI
- we300 ) EER JAN 11 195] STANDARD CERTIFICATE OF DEATH State File Nfli 398

v. 10.48

"BIRTH NO. REG. DIST. NO. ___/ i fd PRIMARY REG. DIST. NO, = 0(32 Kegistrar's No.. 34}’ _______ .

1. PLACE OF DEATH 7 7 USUAL RESIDENCE (Where decossed lived, 1T imed idemoe Dalore

a. COUNTY . a. STATE b. COUNT adiniseion).
L.!\’\\c\ L\\-\\r\e&-LS Ma; Ll\ﬂ.k\

o
\<

b, CITY (1f outeld to Umits, writs RURAL and gi ¢. LENGTH OF c. CITY (If ouwald te limita, writa RURAL and give townahi
= * cormr — STAY (ib this place} OR - Mok * e i 0‘ 5?0
TOWN Ll hnews. Mo,

OR township) i b
S _Brook sratd MG, e
d. FHLL NAME OF {If not in'hospital or institution, give streat addross or location) d. STREET (If rursl, give location)

OSPITAL OR ADDRESS
instiTumion. Wle C la ¢ ne Yy
N gechéﬁs%'i_: 8. (First) b. (Middle) ¢ (Last) 4. DSFE (Month)  (Day)  (Year)
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eL Pe Yy . AIHH&KS.LH\V\ 60; V\Z ,L;Htg
fSa. FATHER"S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John C . Mewetee I1Cuthia Soxxse \\ 166 Y. Menesee
15. WAS DECEASED EVER_IN U.S. ARMED FORCES? 16 ISOCIAL” SECURITY | 7. INFORMANT' S SIGNATURE OR NAM ADDRESS
(Yes.n0,0runknown) | (If yea. give war or dates of service), NO. D -—
. 0 \\ & : N\ 0 M, Robert Dorsey Wrookereid, b
1B. CAUSE OF DEATH® S--'" -v- +% o« MERICAL CERTIFICATION 7/ INTERVAL BETWEEN
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2. J hereby certify that I atlended the deceased from 193 to that 1 last saw the deceased
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N ™ | D, 2779258 Linacus Qg (Crnetaty }_;Hr\e_n.ub .Ma‘

‘RDDRESS
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REG P

[2-26-55" |

25 'FUNERAL DIREC"O! 8 SIGNATURE
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Date Received: JAN 3 1951
DISTRICT HEALTH OFFICE #2
District File Number /-5/-3/

ll

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, 0f byameeeoericn

Student Embalmer No.

working under my personal supervision.

Signed. o
Licensed Embalmer No éﬁé 3 S

P. O. Addrr:m -mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

S5tudent coissssenmsasacurncacnsassnenassuns
Student Enbalnar




