No. 2

1-10.39

e

u'ﬂleﬁatmuon Dtsmct No. __31.5_.__._.__.

S~ —=

",

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE Cmsus

MISSQURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File Ho. .

Primary Registration District No...........

| 25163
AR

...%.G.._Q_l___. Registrar's NCEI_: ‘ ‘ e )z}

1. PLACE OF DEATH:

GREENE

2. USUAL RESIDENCE OF DECEASED:

()] Connty—lﬂé_—p

{ 14, Maiden nam

15. Birthplace .. .. __
{City. to

18. {5) ln!ormnt_bzko. ‘

d.reu.__
Buriel, cremation, or mmsnl)

sty

22, 1f death was due to external couses, ET]Tthhe following:
(a) Accident, suicide, or homicide (specify)

(5 Date of occturrence
{c) Where did (njury occur?.

(2} County. roxy
(8} City or town bf’ﬁ h’dn iL.Liu (a) State
(If owteida ity of town limits, write “RURAL" and nama of townabip) .
(¢} Name of h lta.! or institation: . W&A/I/;_/
(¢) City or town
Drmnimfrl [Bantick Li,-.n-,.:. l é (It cutylda eity or town limit: writa "RURAL")
(If Dot Ln hoapTtal or imtitoilon, writs stroet onfp f'
H hoapitel {natitutl (d) Street No.
(d} Length of stay: In or ns "" o wiry hott (Il rure!, give location}
In this community_....... Mﬂl‘)
yonrs, months or days) (&) If foreign born, how long in U. S. A2, vears.
8. (a) PRINT MEDICAL CERTIFICATION
FULL NAME__ " /
20. DATE OF DEATH: Month ay.
8. (&) If veteran, . —
hour. g nute__&_.....&.xh{.
pname War. y J e
21, I hereby that I attended
% B. Color or 8. (a) Single, widowed, maryied, gl./o & 19, JO
2 77 S
40 Sex N racenLld........ divorced . FECer | et saw b £ alive on 20/ 1952
8. (5) Name of husbandor wife 6. (¢) Age of hushand or wife if |; and that death occurred on the datk and hour stated above. Drrati
%ration
D e e k. :
1 Lty _ o
7. Birth date of deceased (T, !T4e Lok
Plom)) (n;ﬂ (Year) A
8. AGE; Years Months Days If less than one day Due to. ‘y@ﬂ S % _1/0" G o
( Fal :L / 3 hr. min
R Due to. y /} “
9. Birthp! ( g _7715 [ u) {‘ L/
Ciyflown, or eqmup tats or foreign couniry, ]
. N, Other conditlons
10, Usual occupatifn l—(e/ﬂll. Y2 {inahads Ty ey
11, Industry or bust A / PHYSICIAN
] Major findings:
=] 12. Name WL\/ ly M‘A m.{ Of operations
E . hUnderlInl
2 L 18. Birthplace_ ;heig‘&';m
B Of autopsy. should ba
2]
=

(City or town} (County) (State}

{d) DId injury occur in or about home, on farm, Ia Inaustrdial place, In public place?
() Place: burial or cremation. (3 ‘ " {
s prawey
18. (o) Signature of funeral éﬁ"’"”’ b i} of work? oo e of Jnlugp :
® 2 L. r ) Stomat Aty M/? A f
&3 Sigmatule
. @ L 134D o /o /PM mmm conesP2L s o

t on Reverse 55‘!) Y




o STATEMENT BY LICENSED EMBALMER
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