£ should be stated EXACTLY, PHYSICIANS should state

CAUSI'_} OF DEATH In plain terms, so that it may.be properly classified. Exact statement of OCCUPATION is very important,

¥ supplied.
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DEPARTMENT OF COMMERCE

MISSQURI STATE BOARD OF HEALTH

T TR G STANDARD CERTIFICATE OF DEATH
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L3 e

i 0T 2 2/0
Registration District No__.l_g___ Primary Registention Distriet Noi_______.__

senrane. P2 606

Registrar's No. _47?

1. PLACE OF DEATH: O

(z} County. J}u Lo i
{d) City ortow
{IT outaids city or town limits, write “RURAL® nnd name of tawnsbip}

{¢} Namae of hospital or institution:

{If not in hospital or izstitntion, weite streot nomber or locathon)
{d Length of stay: In hoapitalor fnetitution

. 77 (Bpecily whethsr
Inthis nity i"’ A

2. USUAL RESIDENCE OF DECEASED: [/

(a) suta__,w,@..___.._.m

{e) City or town_.

W ()] Cnmty%ﬁu/____

(1f outside clty ar town Limits, write “HURAL"

() Btreet No.__Z 2. O

s il dippnina A A~

{1f rural, give location)

years, months or days) ) 5 b (e¢) Ifforeign born, howlopg in U. 8. A.T........................_._,X.:. ................... years.
8. (@) PRINT &7 MEDICAL CERTIFICATION
FULL NAME_Z/_ &. O Wl IAMS  FURNS
7 }f 20, DATE OF DEATH: Ment doy... 2= 2
8. (¥) If veteran, 8. (&) Soelnl Security 2 z

name war {\4 No Q

year. &

21. I hereby :ertify that I n?tend

_i_hou:_.éa,_ni_i__..minute_..m M-

d freen

5. Color or 6. (a) Single, wi wed. married, , 16 :
4 Sez_%aJaL_. mcmyﬂk_:b- divorce: that I last saw b alive on / J-' - 18 3 /
8. (&) Name of husband or wﬂg___,L___ 6. (¢} Age of husband or wife if and that death ccewrred on the date and hour stated nbove. Duration
s alive__.... _years || Immedipgkh cause of .daa 7
7. Birth date of ducemi.m.o/.ha{ﬁ—_.,l.g_—_l_?ﬁ_z__ . oA
(Moaoth} (Dey) Year) .
r
8. AGE: Years Months Days If lezs than one day DBue toM
3 i 7 [ hr. min
Due to
8, Birthpllce——w ?nn
{City. town, or comnty} State of forelgn oountry) rv
. y Other conditions H
10. Usual occupation.....Z, s (laclude pregnancy withia 3 months of death) \ u
11, Industry or busin . . PHYSICIAN
o ( + || Major ﬂndingis: I , —
E { 12. Name.. ﬁ“a.mﬁ__— ._.________—L Of operations Enderlina
the causs to
& \ 13. Birthpiace fo (1440 which death
© { ty, town, or connty) tate or loreign ) Of autopsy :!l:ou':&'l'l::
M arg
E { 14. Maiden nam __M N Pty

16. Blrtkplaca aemnedrngan o tin. o

{City, town, ar county) (State or foreign conntry)

16, (a) Informant's o
(8) Addr
17. (a)

{Burial, cremation, er ramnvel}

{¢) Flaee: burial or eremation

18. (s) Signature of fun
{b) Address

19. (a) ol
{Data recalved bocal ragistrar)

(@) Accident, sueide or homi:

22. If d eath was dus to externat causes, fill in the Jollowing: »
de KM)_M————
1/ P 3G

(3) Date of cccurrence
(¢} Where did injury oeeur?. =

4. " /
T (Ciey lé.Cfnn :
{d) Did injury cceurin Er :bout home, on !a.rm. inindus place, In public place?™?

(su

wvm) )

( 79 (';’S"ﬁ'eﬁfnr Injury, I,[

o - f;‘.’" (Licensed Embalmer’s Statement on Reverso Side)




RECEIVED
Dicirict Hoalth Cflear No 11' 4
District Filo [lomt. r____. I I d

Date Filod ___-_JAN_1.2-4.949__-_ '

STATEMENT BY LICENSED EMBALMER

d on the reverse side of this certificate was embalmed by me, or by

- I hereby certify Yt >Body who me is reco
- e K O 3 I P Do , Registered Apprentice NO/L) .. ; ...............

bl Lok an S
Licensed Embalmer No / Z y f

_ P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revacation of license.)}
If this body is not embalmed, above space should be left blank.

working undef my rsonal supervision,

(Failure to comply



