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

DEPARTMENT OF COMMERCE
BuRrEAU OF TEE CENSUS

STATE BOQARD QOF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2920\

State File Nn

Registration District No... S-"? Primary Registration District Noff&’o_ Registrar's No._,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 é
(s) County.... ) Qsage - Ao Misso i :
povigpaiign - Stat ur 5 Count Qsage -
@ City or town =T N B Rural CAzeassd, sasl Pap@pState 7 N & Z
(If outaide city or town limits, weite “RURAL" and namd of township) ¢ City or town f fV I\/-_- R nmera 1 ..
(¢} Name of hospital or institution: ; {If utside city or town iimits, write "RURAL") o
: Linn' MO' ta D. {d) Street No. Linrn, Mo. BE.D.
(If oot in bospital or institution, write street humber or location) “0H rural, give Yocatlon)
(d) Length of astay: In hospital or institution
(3pecify whether || {¢) Citizen of foreign country? {Yen or No}
In this community 1. day /) |
years, months or days) if yes, name country. .
~ MEDICAL CERTIFICATION
3 PRINT .
ol N __Ruby. Inise.  l/~&] \ :
_ ? o 20. DATE OF DEATH: Month......S@Q DL . day.... 980, ...
5 B veteram, 3. (e) Soclal Security year. 19 43 hour. 1 1. mintite 30 M
name war. No -
J /olor or 6. {(g) Single, widowed, married, | vl .
W 113
5. sex... Hamal ce. M 1te ddi""me‘i"-—-Qh"ﬂ-;-‘*--k-’-’-------- that I ast saw h.fer alive on..
6. (b) Name of husband or Wife....ccoovecoooneeoee. 6, () Age of husband or wife if || and that death occutred on the date and helr etated above Duration
alive... years || [mmediate cause of death .4
7. Birth date of decensed.,... € pEember 19t, 1943  |l... .3 Aagannsonr |
{Month) (Day) {Year)
[4
8, AGE: Years Months Daya If less than one day Due to
4 hr. min.
& Due to
9, Blrthplace ........... _Linn }JQ a :i D . ’ l »,
{City, u:wn of caunty) (Stats or fureign country) LW
R Other conditions.
10. Usual occupation C hi 1d . {Includs prezonncy within 3 months of death) b
11. Industry or business : PHYSICIAN
Major findings: -
E 12. Name LOUis M. Pinet f operations.... .. Undesiine
= -
Los movne Q282 County Wissouri
» tqwn, or nty, or foreign country, or shou M
rﬁ 14, Maiden name Cﬁ ub cpn Man tle autopsy chargeﬂ sta-
= tistically,
| .
g 15. Birthplace...... "(cgsm%%o?wﬁgu ntv M(Slusui gg“]: oj;“g 22. 1f death was due to external causes, fill in the following:
16. () Informant.... w0Uis M. Pinet {6) Accident, suicide, or homicide (specify)
{b) Address Li nn, MO . {4 Date of occurrence
- . m
17. {a) Burial. ) Date thereot... 9 =20 =43 (e} Where did injury occur? T, S 7o i)
(Burial, cremation, or removal) . (Month) (Day} {Year) () Did injury occur in or about home, on farm, in industrial place. in pubhc p!acei‘
(¢} Place: burial or cremation Fa ir VieW C ene tar Y
o i a f pl
18. {2) Signature of funeral director. G IVGG Mor ton Whileat™ w07 e (Sw{, 1.(;;:)130 ':?amj injury... ‘_1—-
8 Agdress.. Box..14 LY SR - -
£ 2 2 [qﬁ" Liﬂ J }.{'0“. 23, Signature....Jf 4 %, La. L R ARL, or othen)™=. ..\
19. (a) (g') -
(Data teceived local reghstrar) . (Hegiatrar's sizoatore) Address y S 3PN Y Date signed q-—fw
- FAPN }r g‘ {Licensed Embalmer’s Statement on Reverse glde) /




STATEMENT BY LICENSED EMBALMER °

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalied by me, or by...o.ioooovoooeeoeee

......... » Registered Apprentice No.

working under my personal supervision.

- - Licensed Embalmer No.... 51 / A
. L1

P. 0. Address 0(_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above,




