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

DEPARTMENT OF COMMERC
BUREAU OF THE Cexnsus

FILED MAd-- B °

Registration Dlsttict No. _.__3. 5

—.—_&-"‘ «. "

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._. m /

State File No

1444835

Registrar's Nﬂ—gk-o

PR

. PLACE OF DEATH:

2. USUAL RES

GREENE

(2) County.

ENCE OF DECEASED:

é

37

b
(&) City or town q""""“"['ﬁ"l () State £-v g
© N ih (;liouh{idn mtytfr town limits, write “RURAL", name of township)
c. ame of hospit: natitution Cit town
fL @M {e) Cltyor (""wmded‘ e
{1f notin hospnbal’or mll'.i:uuon, wiihrstreef number ar location) / é /?
ution d) Street N
(d) Length of stay: Ill/ hc%p‘:(ta.l or 3{ng tut 5 & T {d) Street No, (um-.]. give l#:aunn)
In this community. ! i‘ 5:
years, months or daye) ¥ 4 {¢) If foreign born, how longin U. 8. A.? years.
MEDICAL TIFICATION
3. (a) PRINT ‘ . d’
N ME FREDDZIE SuUuf WING © /
. 20. DATE OF DEATH: Momth. Y J% ¥~ day. 55F
3 (6) If veteran, / . 3. (¢} Social ity o 194 hous. /30 AR,
name war, 0 ME No. Mséc W‘: ¥
21. I hereby certify that I attended the deceased from
ﬁ'MHLE 5, Color or 6. (a) Single, wsldozw_ei/vta?arzleg 9., m__._@éx A 1. G52
L ¢Pdivorced that [ laat saw h 2./} alive on. _____g_ﬂ..—

s 6. {€) Ageof hgaid or wife if
P ali A — Lt

and that death occurred on the date
Immediat

hour state; above.

Duration

f /40 .
(Day) (Yoar)
Days If less than one day 'Due to
/ 3 /0 ) =
J 21 5 min
Due to.
9. Birthpl (’K- }7’1 o2 i »~ 7 p,
7 -{Clsy, w unty) (Suu or fureign country) :
10, Usnal occupation M“ﬁ‘xf— 0?3’-","‘,’“?&0 T PR S ..Mﬁd
11. Industry or business }’/ PP PHYSICIAN
Namo % W s 8]0(? Qger:lsi'ﬁ.nn : bl i :
> ’ i /’-/f - thUn:lclcﬂh':.e
e cause to
- 3i_rthn!an- T / fwhich death
Of autopay. S f should be
E ' / charged sta-
IS Birth _ tistically.
5 place 22, If death was due to external canses, fill in the following:

. (a) Informant...>

(&)

Acdldent, suicide, or -homidde (specify)

Date of occurrence.
Where did injury occur?.

(b}
B
(c)

()

{City or town}
Did injury occur in or about home, on farm, In indus

place in pubﬁc place?

by Add
17. (@}
(¢} Place: burial or crematlon...._._.. 6 '” o,
13, (o) Signature of f ‘_;_ direq_tor
(4 Address___ %L
. (@) =

o X 0
( Date received

(Specily typa of place)
<y Meana of i

e



r~

. STATEMENT, BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on. the reverse side of this certificate was embalmed by me, or by‘_.. etaretenessnens

L - I e, Registered Apprentice No
. ‘working under my personal supervision. : ﬁ . . ,
s - o - Signed / M

Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above consntutee grounds for reveeation of license.) .

' If tl'ns body is not emba!.med fact should be so0 stated above.

W'

-



