V.S, No. 2
SOM—5-42
v. 5-13.39

I X32873

D 1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R Cal X3
Primary Registration District Nn...._...._x[lCJ._..

18008
39

Siate File No

Registrar's No.

SRR

1. PLACE OF DEATH:

(e) County... HQWC.L.L
(& City or town.. R vRALY HO WELLTWP .........................

(L l'nuuh!n ity ar town hlmh writs "RURAL" and name of township)
{c) Name of hoapital or ingtitution:

WEsT _ Prains, /. RoOVER . ROULE.....

(If not in hoapital or institution, wrijte street number or location)

2,

(a}
(e}

(d)

USUAL RESIDENCE OF DECFASED:

State.. {11 3SOVR oo 8} County... HOWE beh

City or town........ TQURH | 8
(If cutaide aity or town limits, writs “RURAL")

Street No. YEST. PLairys, Kover Ivr...

{1 fruml give locatiap,

RC
N
(74

WRITE PLAINLY—USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

d) Length of stay: In hospital or instituti No
() Length of stay: In hospital or Institution....{ (Specify whether || (¢) Citizen of foreign country?. No.. (Yes or No)
In this community.._.....__...5..5.....1,5&"5 P
years, months or days} 1f yes, name country. o
MEDICAL CERTIFICATION
{a) PRINT
Fuld M. W iNONA_MILDRED. DRIDGES m \Y7,
= o o St 20. DATE OF DEATH: Month......L.! AY day
3. (b) If vet . . (3 al Securi
) 1f veteran > ¥ war........ qa\ahour -.minute .. G Q. A M.
name war. No
- 21. I hereby certify that I attended the deceased from
5. Colot ot 6. () Single, widowed, married, 1640 10 o | .
4. Sex.. FEMARE... /race..NH.ll'.g . divorced.. MBRBIER... || that [ last saw ra.... alive on W ! 1087,
6. (b) Name of husband or wife..c.coeeecocceeee. 6. () Age of husband or wife if and that death ocecurred on the date and hour stated abov Duration
JHMR 5______5 RIDGES. . alive.._.] 6 2 ......years || Immediate cause of death
2 =1} 7 N TN T4543
7. Birth date of deceased... Fﬁﬂﬂvagz ........... 9, JODA & ; L
. th) {Day) {Year) CYTI 2 Ve S5-12~¢F
8. AGE: Years Months Days If less than one day Due to W’M /9 ‘avhn
5 9 2 I 6 hr. min
Due to
9. Birthplace... SU&&R TREE...’ ................. -Meo... _C? o A0 a 2
. {City, town, or county) .. J(Stawar fnreln'h country) X
Oth diti
10. Usual occupation...... 4faL S Ew.LEE. e - (Include pregnancy within 3 montha of death) |
. L . . . -
11. Induatry or business_... " . PHYSICIAN
[ Major findings: —_
2 { 12. Nome WALTER . . D uMMRRS . || Of operations..o... e Undetline
= ? ' : i h
#{ 13. Binthplace KN o N ke riarivted
= {Ciiy, town, ar ccunty) (State or foreign coual.rr) Of autopsy.. should be
& { 14. Maiden name_.. ApNE . CONROE -:;:_hat.{gcﬁ:m-
= istically.
E= . -
g 15. Birthplace TP UNKN{?ﬁgrwﬁm ;‘)Zm) 22. I death was due to external causes, fill in the following:
6. (@) TnformanttJAs. M. BRIPGES.. () Accident, suicide, or homicide (specify) g
@ address WEST. Prains Mo _Rove’ Rr. || ® Date of accurrence
L 5
17. @ e BV R @) Dat: thereol. M AY._20, A 94D |t {9 Where did injury occur T R S o o

{Mon1k) (Day) {Year)

7 PLaicts, I

{Burial, cremat, on w removul

Omv Lo W &

(¢) Place: burial or cremauom
18. (a) Sxknamre of funEml director..

() Addr WE r PLBI $
19 (ﬂ) & ndl:x:llr unr{(b)

(d)

Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
While at work?..... ........—.;‘._...:.'....f. Er) Means of injury...... 1..._.............._..._._
. Signature. .. _-é'-g' : t.. (M.D.orother)

-~

dress..........

Micensed Embalmer’s Sttement on Reverse Side)



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, orby—....... - A

......... » Registered Apprentice No

o 0l ;MW/C

e Licensed Embalmer No.. (3 }}‘O 6

IR . . P. 0. Address. Q)ﬂ’&“ (?m MO-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0WN HANDWRITING. (Failure to comply with
the above conslitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 8o stated above.

working under my personal supervision.




