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

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

Fjlfnum"g”im’scm"s . STANDARD CERTIFICATE OF DEATH@IQJ&/@’M Fite No.

Reglstratmn Diatrict No...&2 N T2 Primary Registration District No...

7273

fZ_Z.__. Regisirar's No.._..

1. PLACE OF DEATH: ‘f' h ! z
(a) County i% . 2.0 . )

{b) City or town —
(I outaide city or town limits, writs - s “RURAL" and nama of township)
(¢) Name of hospital or institution:

{If not iu hospitn] or institution, write strost number or ‘ocation)

(d) Length of stay: In hospit r ingtitution
{Specify whather
In this commuanity '

years, monlbe ar days) ﬂ

2. USUAL RESIDENCE OF DECEASED: :
W £

(6} State__.. 4 oeremereense unty.

Y

(¢} City or toWh.uvernr.nd
(1t ontside city gr town lUmits, write '"HURAL™
{d) Street No...“w 1%144’ .4 tﬁ‘ ....... f
. It l. give
{¢) Citlzen of foreign country?, LY ls or Wo)

If yes, name country

s, AuRA Beihis CAPLER

3. (b} If veteran, 3, {¢) Social urit
0 %

MEDICAL CERTIFICATION

reremsennnnes iﬂ_y inute_.%r- M.
£ ﬁ

20. DATE OF DEATH: Month

o
- e
[

. Birthplace. ..

name war. No
21. 1 hereby cert.ify that I attended the deceased from }
,?_ | 5 Colar or 6. (&) Single, gidowed, martied, w42, to__m..z___._._..._._._.. 1042
4. Sex. ‘Mg‘gi T < divorced. AL — || that Ilast saw hesr . _alive on Mara.‘ /s 7 . 19£_t__L__;
6. (b) Name of husband or wife... Trm.. 6. (¢) Age of husband or wife it || and that death accurred on the date and hour stated above. Duration
e alive. == __ wears || [mmediate cause of death
7. Birth date of deceased..... e Fle - - l ‘:'5 o 2 Z“’& 7 & ly: ;
(Yoar} /
8. AGE: Years Months If less than one day Due to.... M&W ....... 03“’”
7 ; //A “ [ ht. min
Due to
9, . Birthplace . St o S e e e e R vl .
(Sl,au or foreign country) — ‘
) Other conditions
10. Usnal occupation—. aensrrrn e enenernrmene {Toclude 5 within § b of death) j a
i1. Industry or business / ﬁh} PHYSICIAN
ﬁ Major findings: . 7\ o _—
% }U % (M tio :
& 12, Name, " Operations P A hUnderllnc
E 13. Bu’thniam M - ;lﬁccglé:tg
of should be
E{ . Maiden name._.._._ (¢ autopsy charged sta-
=] . tistically.
s
=2

16. (g} Informant.
(&) Address.....

_____ {8) Date thereof. 3_ 4 7/

) {Burinl, cremation, or ramovel (Mgpth) {(Day) (¥ear}
[
{¢) Place: burial or :rematin@m.. MM_

18. (o) Signature of funeral

22, If death was due to external causes, fill in the following:
(a). Accident, suicide, or homicide (specify).

(&) Date of occurrence.

(c) Where did Injury occur?
(City or town) {County) (State)
{d) Did Injury occut in or about home, oo fa.rm. in industriat p!ace. in public piace?

{Specity type of place} j .
While at work? oo () Means of injory =l b

23. Simt;rr; W. 2. M (M.D.orother)‘_?..q,.

» Address7 fooes
19 BY e y )
(Dll.nrmg"ad local registrar) ® {Registror's signetore} - Add = __...%......__-.._____... Date gigned. / "_Z-

/(,;v'/ 7 (Liconsed Embalmer’s Statement on Roverse Sido)




RECEIVED , :
Miller County Hexlin Dept
-County File Number. /92 < 2.

Dote ‘Filed Vofpa

'

- — e

) o " ° STATEMENT BY LICENSED EMBALMER B

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... r

working under my personal supervision,

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so stated above. ;




