0.2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 2 3 7

1-4ed1 BUREAU OF T SUS

S i rep 3 18 3 25  STANDARD CERTIFICATE OF DEATH s ra. v

Rexutration Dmmct. No. Primary Registration District No. 2% 7L Registrar's Novwo Al Joeoo

3? 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED

GREENE ; ' eve SZ

Z.a || @ couny 2 > Me. RE

= ® i " {a) State. (5) County. “2’
ity or town....... 22 A .

6 8 © N ‘h aflnu 3 ocil.yurl.ow hits, writs “RURAL" and name of towoship) {¢) Cityortown 5 PF?I” E’ FI‘: L .D é
= € am;o 08pit. M nstitption Ssou RT ' {If outa cltywmwn lhnih wrilh?ﬂ'h\L ") hd
= % i ks ; Z (@ StreetNo... % 3,579 :

[ (IF 0ot i hospital or inatitution, write street number ar kocation) (Irrurnl. give location)
E {d) Length of stay: In hospital or institution e 7] T
(Specify whether (e} Citizen of forcign country?. (Yes or No)
E In this community - A
E years. months or days} .. If yes, name countty o
[~ / PR MEDICAL CERTIFICATION
ra 3. (2} PRINT k7 -
= FULL NAME o8¢ IRGIL G*Rﬂﬂﬁf.”.' : ﬁ/uﬁﬁ’ 1
= 20. DATE OF DEATH: Month. . j‘ .day
- 3. (b If veteran, 3. {¢) Social Security v /fq\? 3 X / [ P.
& name watr. Mo N E No A/O NE year, hour, minute, =M
5 21. | hereby certify that I attended the deceased from
5. Color or 5. (6) Siugle, w:dowed 4
EI . /WA LE Do WHEIT WL E l ,..%ﬂwuik_ﬁ_m.. lszoam ......... Vo ARTY ' 4
N ra ! ﬁh""" e thalt T last saW b o alive on_ hefhanSl Q2 £l 1948
E 6. i .. .6, (&) Age of husband or wife if || and that death occurred on thefddte and hour stated above. D X
uralton
alive..... /) vears || Imm e cause of death gy
50 Birth date of deceased AU Go 23, T4 7). .
3 {Moath) {Duy) {Year)
=
o - A(ilj: Yeara/ Montha Days 1f less than one day Due to.... [
E J ﬁ" 2' 8 .................. hr, o min.
s Due to.
= o Bt FURORA me. & , -
Z {City, towno oroounly} (State ar foreign country) . e —————————
-~ 10. Usual occupation C. HI L Other conditiona. { l }
%) ¥ {Incinde pregnancy within 3 mooths of death)
7] busl AT /'f o E :
o :l=l. Industry or buslness S : " PHYSICIAN
J. (12 vame EDWARD GrRAHK A M. Major findings: - ! —
- R N o Underli
2 E 13. Birthplace G- € R A L D M o ﬂ. — : 'T%Exl{é
= ity, unty} “R& G‘_’m?n x;vﬂtr!) whcn dea
3 E 14, Maiden tname coz an .-BA( 0Of autopay :lila‘;:elgsge_
~ E 15 Birlhnlare WRASHIN G'TOM Mo- ﬂ : - tistically.
1= = ' 6((‘ v Lo, ar cpunty) tato or fareign country) 22. If death was due to external causes, fill in the following: :
E 16. (a) Informant M MM/ (a)} Accident, suicide, or homicide (specify)
B b Ad-m-u (5} Date of occurrence
Q&J (¢) Where did injury oecur?
17. (8} (City or town) (Coumty)} (State)
. Burfal, eremation, or removal . (d) Did injury occur in or about home, on farm, in industrial place in public place?
(e} Pla.ce burial or cremation.
} l.s' (s} Signature of ‘89 While at work?.......p... (E‘mﬂt’(t v)pn i pl."gf injury, A
®) Address..... 2 s s, : pg
19, @ )/ / 23. Signature gl .. (M. I3 or other) ¥}
a
(Duurmvod locl registrar) (l\ea)“,ru'nimm) [ 4 Addrm_‘mw; & At - Date dgned[_!_,&.z_.




' " ° " ' STATEMENT BY LICENSED EMBALMER

Al +

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. - -

-

L . Licensed Embalmer No Bas—g -

(Failure to comply wi

P. O. Address LIP/HC

: S ' " -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above. - : / )




