. .

0.2 I}Erfﬁ MENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI c}’l”.‘."_‘sﬂgr‘

5.42 EA B CENSU p
DEC™ ™Y gg STANDARD CERTIFICATE OF DEATH Site Fite o e
X32873 27
Registration District No..... 7. Primary Registration District Nobg/ﬁ._ Registrar’'s No 5 "s
t. PLACE OF DEATH: ,'-? 2, USUAL RESIDENCE OF DECEASED: ﬁ/
£ o

(a) County......B ui L Fo AB) State....M.Q., @ County. SSUTLEL ... L

@ Cityortown._ RYRA L.~ PoPl AR BLOEFETW
. (If cutside city or town limits, write "RURAL" und anme of townshin} {¢) City or town. RU RA e .= PO PL A R BL— UF = mﬁ j"
’ (¢} Name of hospital or institution: {IT outaide city or town limits, write "RIJRAL")
PN < .
# {If oot in houpital or iostitutian, write street number or Incation) () Street No. (If rursl, glve location)
L () Length of stay: In hospital or lnstitution bovworswend ! . .

. ﬂ = (Specify whether || {¢) Citizen of foreign country?. (Yes or No)
In this community.... ‘fl A TS 7
years, months or days) If yes, name country L
MEDICAL CERTIFICATION
3. (g} PRINT ’ . .
Foil RAME MW I LY fAm MARSHALL. G obwin..
—— o 20. DATE OF DEATH: Month...A OV, oy T
3. If veteran, 3. {¢ ia urity
@ — year.. . T4 F . hour 7 minute _TQ A, M
name war, hA—— No.
21. I hereby certify that I attended the deceased from
5. Color ot 6. (a) Single, widowed, married, & rpn 19,@3 to M ! lqu,ﬂ?
£ Sex MALE Y | raceasMIiTR. divorced MLI 2. 0wgD || 40y ]64“ saw h. fAA‘... alive on £ p faL lg__ﬁ_3

6. (b) Name of husband o Wif€....one 6. () Age of husband or wife if |{ @nd that death occurred on the date and hour stated above, Durati
R wration

Immediate cause of death

alive ... eeiinienns
. Birth date of d d mﬁ‘t‘_ 2 /féP
{Month} (Day} {Yoar)

8. AGE: Years Moanths Days If less than one day Due to #ﬁmw ] 7_
Anten or fettbioicd PR
73 | // ‘g 7 hr. min L4

Due to
9. Birthplace 7 ERRY. . Co 'ﬁﬂm )
{Cisy, tafn, or county) {Stata or fareign country}
NT Other conditiona
10. Usual cccupation.. 0 &3 S M A (Inslode pregnaney witbin 3 monihs of deatb) /]
11. Industry or business_.. 2 ___. T ETT Aﬂ PHYSICIAN
, ajor findings: ‘ 4 —_
E 12, Name i £D ft’ ren d O WIEAN . - Of operations l ll Underl
. ne

21 15, Birtbplace. e FERRY.  Copn. LB _]l ...... f the cause to
@ {Cliy, towif or o?!_g{? Stata or [ouiln country) Of autopsy.. should be
E 14. Maiden'nnme..M,&..ﬂ..y ANCES. . L-. c]h::.irgﬁ sta-

? Itis y.
g 15. Birthplace 7 R R —cq~ Bt ! 22. 1f death was due to external causes, fill in the followlng:

(City, ty} (Stata or foreign country) s
Informant M MIW-' (6) Accident, sulcide, or homicide (apecify)
asdresn 315 So. GH. CT<T Fo W )ug {6) Date of occurrence

;i rd
17. (a) BU RrA L (4} Date thereol-:.DE { 3 (¢) Where did jnjui¥eceur - o 5
(arial, cremation, or removal) (Month) ( E) (Vea i{ (&) Did njury occur in'ar about Home. T st e, in pubile siace?
L.

(‘w"v type of place)
‘While at work?...e...c. - /%%Mm{_.“......... .
23. Signature.........~ A SN A {M.D.orot

it EL ™ i? IR

-
&

~
2]

—

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

-~
=

{c) Flace: burial or c:emauouzi.’.&.r&:&ﬁ.. .Q,éé&.ﬁ.é_‘:_.__._




RECEIVED
District Health Office No. 2

District File Number _. /_'g?_}g-z
Date Flled A2 g L3

=

STATEMENT BY LICENSED EMBALMER

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

s P Lhe b

A Licensed Emér,ner No 3"‘2 3 /

working under my personal supervision.

P. O. Addresst/ %ﬂ“& %Cf_')
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

omp]y with
the abhove constitutes grounds for revocation of llcense.)

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




