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

Il () County

DEPARTMENT OF COMMERCE

ED JUi 6"

Registration District No... C[ 5

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOJ/_¢5_

20919

State File No,

Registrar's No, "2 ‘0 /

1. PLACE OF DEATH

BuTLER
% cCityor town.?g._mlle_s Sfrom. .?.Q.plar Bluff, Mo

2.

(@)

USUAL RESIDENCE OF DECEASED:
State /VE W Voﬂk () County. é[?ﬂ -~
City or town.. SV/FACUSE ! /

{If guteids oity or town limits, write “RURAL" and nam /unr " ) &
(¢} Name of hospital or institution: / 77/.4[ 2 /(?u /:= éug‘z.,z.cn,g.— town limits, write “RURAL")
: ELLE
{1 not in hoapital or institation, write stoest number or Lcation) @ Street No./ ol 1-/ i ,K_,L./',E,: hc_’ﬁn)" £ PP
(d) Length of stay: In hospital or instituflon A é
(Bpecify whather || {¢) Citizen of foreign country? {Yér'or No)
In this community.
years, monibs or days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT
Fuld Nma_ﬁg_ymm/{i@,/ﬂuﬂa/?ﬂmw M 29
T G S e 20. DATE OF DEATH: Month ay day.
R teran, . Securi
vetera 1:1 ® v ym.......lg..Llj._____...____....hour ______ lZ::.QQ_.___.m[an_.M.
name war. [1]
: 21. 1 hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, marrled. 19 _.to 19t
4, Sex._Ma-l.e...a.. mce.}lr.h divorccdg:ﬁ.;.,nglg.m.. that I last saw h alive on 19 .3
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by R

......... . . , Registered Apprentice No S

working under my personal supervision,
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Licensed Embalmer No
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If this body is not embalmed, fact should be so stated above.




