5. No. 2
—5-42

e

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

V4

DEPARTMENT OF COMMERCE
Buunu OF, T -stus

5
Dkeﬁfrﬁon District No....... 7 40% ........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... ,/7

/

11514

State File No L

o

Registrar's No. ... £l 2 ieee

1. PLACE OF DEATH:

(z) County... 5 TL L. 1 5
{#) City or town.. WEB STER GRQ .......... S .......................

([fnul.h!e sily or tuvwo lioiits, wrh.q "RUBAL™ uud naraa of lownehip)
{¢) Name of hospital ur institution:

R G PECER FD. [

{11 not in boapilsl or inutitution, write street number or locatian)

{d) Length of stay: In hospital ot institution

In this community............ 23 )( /? 9

venrs, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECFASED: 7 /
0 Camy STl (24, .S

(a) SxateM’ SSoUnR.L..
(@ City or town. VW E-A3. .S.I.Efi GCROVES.. ...
(If vutaide clly or town limits, writa * ﬂUl’lAl ) ‘fz'
@ Street No.ed L. S LENCER. BD.o &
(If rural, giva location}
{z) Citizen of foreign country? h— (Yes or No)
N——

I yes, name country..

3. (a) PRINT
FULL NAME..

WL LIAM. HENRY. Rsf,vau.)s

3. (¢) Social Security

ND/YONE

3. (b)) If veteran,

O

name war.

5. Coloror 6. (g) Single, wldowed married,

race.W.H‘/TE

6. (b) Name ef husband or wife....ooeeeerneeees

4. {¢) Age of husband or wife if

;,dwnrced W[D OWLL N

MEDICAL CERTIFICATION

‘%{?’mm OF DEATIL: Month.... 2. S day....... D‘(
Lear/?‘(} “—s-"'

21, I hereby certily that I attended the decease

that I Jast saw h..€s.. alive on

and that death acctrred on the date and hour stated above.

hour. minute. M.

ADDIE. [REXNOLDS. aive. e Ry @ P T
7. Birth date of deceased FXLX G LLS T [ O L DO |- . y

& 913 af fee ﬂ {Month) {Day) {Year) A?M
8. AGE: Years Montha Days If less than one day Due ta [

A

-

¥ o 7 /3

hr min.

9. Bmhplace L/NC»O.LN GOJ ......... f.‘ MJ'&SOL)}?]

{City, towu, or county) l.ul.-s or foreign country)

10, Usual occupaﬁonFﬁRME'/?[?ETf@-E.D ...................

—
11. Industty or business

g { 2. Nome MO O RS ON.. [RE XM LD.S...
QJ.], Birthplace..., - ﬂ { .S / KENT UOJY'
b @4 couyty) T‘Sune or forul'n country}
{ ‘14, ‘Maiden name.: .{g/\’ f"j ...... J A MLE

O NN c....... V4 j\.’ EN. -rua n')f

o opforeign couniry)

15. Birthplace.. L)/Y (A

.B L. [? 1 ;&-L S (b') Dau.- th;rmiMA‘ 26194

Burial, cremation, urremoul) Munu:) (D") {Year)

(¢} Place: burial or cremation.., OAK 8 Il. Crﬁ'M ETER)
& éwg/eo ............

18. {a) Signature of funeral directorf.

%) Address.. WEB

17, {a)

N

Due to 4;%‘5.‘9 o esennnssnatin
Other conditions
{Iuclude pregmncy within 3 monthe of deuth)
........... PHYSICIAN
Major ﬁndmgs
Of operations . : Underit
. - L. nderiipne
| G- 6 BRI A tl'i‘e r_:x‘:’u tg
'which deat|
Of autopsy ... , E/\‘_ should be
i charged sta-

Itistically.

22. 1f death was due to external causes, fill in the following:
(@)
®
{e)

(d}

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.

(City or town) {County) (Stale}
Did injury occur in or about home, on farm, in industriad place, in public place?

19. (a) .

F23: S

. or other)....

(Dnu rectived lucnl registrar)

Address.-

(Regisirar's sipneture;

N Da;e dgned} ZS—V}

727

(Licensed Embalmer’s Staternent on Reverss Side)




o

working under my personal supervision

STATEMENT BY LICENSED EMBALMER

Note:

Nty
i

¥

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

the above constitutes grounds for revoeation of license.)

The ahove MUST BE SICNED BY THE LICENSED EMBALMER in his OWN IIANDWRITIN(‘
If this body is not embalmed, fact should he so stated above.

(Failure to comply wilh



