AN

AR SR

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

33307

State File No

Reglatration District No... .25 2. Primary Registration Distrlet No........S2:0_ 2 4 4 Registsars No 137
1. PLACE OF nmm \cﬁ 2. USUAL BESIDENCE or;ns'Emm:
{a) County. 7L CH A Etv k&? N & /
(b City or town_ 87 CIEA RLES (a) State £ (%) County.
{11 outaide city or town!imits, writs "RURAL"™ and name of l.nmhl;p) -
(¢} Name of hospital or institution: /,

P s (.-L,f?_ o2l

{If not in bospital or Institetivn, write stroot cumber or location)

(¢) City or town.
- {If outside city or Lawa limits, writs “RURAL")

B i LY L {d) Street No.
(d) Length of stay: In hoepita! or institution -5 i (i rral sive location)
In this community.
years, months or days) £ (&) If foreign born, how long in . 8. AT years.
o7 DRAVIS MEDICAL CERTIFICATION
8. (a) PRINT H / (
ot vame_LLA RN LANE XAvarod 77?5‘
TR Z 5t Secl SZ? ~ 20. DATE OF DEATH: Month........_z. e day ’ ==
5 teran, X
vateran, ¢} So geunty year.. g hour q.? mintte r? d .4 M.
name war. No. N !
21. I hereby certify that I attended the d d from
b. Celor or 6. (@) Single, widowed, married, 1924, to_ st _f-—-" s 19&__:3_?
4. Setj race_ (LTS divorcad Ll anvedhs A‘— = 1057 f;

6. (8) Name of husband onwito M LG HALE: 6. (&) Ago of husband or wife 1t

at T laat paw hide2... alive un% &
and that death ocenrred on the date ﬁd hour stated above.
Duration

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRILLE DLAIINLI—UJLDL UINTALNMING DLAULNLD IINLDR—IVARE A FLIRIVAALNLIN L JLLDUUIWLY
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of

S 1 xiesn

ARU Y+ WL T WA

11 DAU { L? ve.. ears || Immediate gause of death &
7. Birth\d\te of & d HAR 2 p] I ? ‘5\7 LA/H—J_Z[ h .?W
) {Month) (Day) {Yoar) 7 P 4
1
8. AGE: Years Montks Days If less than one dny Due to \‘ z:; 6
{? }' 5 / 7 hr. min, | B
Due to

9, Binhplaeﬁ_\ﬁ‘_-.lr_d Q_l g _&L

(Cil.y. town, oy county) (8tats or foreign covntry) j ‘z
Other econditfons._ d
10. Usual occupation A/ A .._’: {Loclude presonney within 3 monu.. of dwath) r?:‘

11. Industry or business. rfﬁ’ PHYSICIAN

e e L 4 o Major findings: —_
E { 12, N§m3—_Jl_$ﬂ__M C l C] or operauonawM"' et Igndarllna
_ ) the cause to
= L 13, Birthplace T 5 T T ym—— o wlilich ld;n;h
' wn, or county, LA oF Jar coantry, o shou -]
Dl'd: Of autepay It B 3 charged sta-

!S:l tistically

16. Birthpiace Qb (LA 0 1

{ 14. Maiden name...

{Cisy. wwn. or county)

(3) Dato thereof‘#{
{ unth) (D7) ('l'ur)

(Stataor foreign country)
16. {a) Intormant'n ow
(b) Address.

yIEs
Y
17. (a)

{Barinl, cromation, or ramaral)

(¢} Place: burial or cremation .
18. {a) Signature of funeral director,

(b) Addr ¥
19. ¢ 7; /2 g w &

(Dau’r received locs! reglatrar)

.(—fi-ouill..rlr‘l -im.:n;;:ra)- I

22. 1f death was due to external czuses, 6l [n the [ollowing:
(@) Accident, milelde, or homicide (apecily)

(3) Date of oecurrence.

(¢) Where did Injury occur?
(City or town} {Cuunty) {State)
(&) Did Injury occur in or about home, on farm, in industrial place, In publ[c place?

(Specify vype of plane)
(e) Means o! injury.

{M. D. or othe

Date signe:

({Licensed Embalmer’s Statement on Roverse 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.

working under my personal supervision.

) T oo

icensed Embalme;- i\!o . j‘é é j .
' P.0. Address.. S/ //y W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

| . .




