3. No. 2
M—2.43
. 5.17-39
»I X35597

o —

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

DEPARTMENT OF COMMERCE

FILEDIOC" T g

Remstmtwn District No..... 23 é

STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State Pile Nfi%_@.@..m

v & 27

Registrar’s No,

1. PLACE OF D TH:
{z) County......f— [

(b) City or town

Il’ouuido city of town lm'm.n write “RURAL" and nrme of township}
{¢) Name of hospital or institutlon:

)
(If not in hoapital or institution, write street numbet or location) {-.
(d) Length of stay: In hospital or ingtitution
) o v P (Specity whether

N Yepigs

1n thie community
yeara, months or days)

Lz USUAL RESIDENCE OF DECEASED: .

. YY) ) TEWN§ A}

a) State Mfe"76 Urz! {d) County /WQ/CGIQ N 7/
PukRAL  MofrdU

(Ifcmulrh city or town limll.}kwﬂu “RURAL™)

y, Y LALSALLLES v

(If rural, giye Jocation}

(c} City or town

(d) Street No. g /y/

(¢} Cltizen of foreign country?.

(Yea or No)

If yes, name country.

samr RPACHEL GaRrRBER
3. (b) If veteran, 3. () Social Security
name war. No.
F \ 5. Color or 6. (o} Single, widowed, married.
4. Sex race dIvomed_._s.LMfL.,‘.-..g

6. (b) Name of husband or wife......_...._. 6. (¢) Age of husband or wife if

7. Birth date of dccuaed..........._...u_.o_v.._..._._____ 7__:?—83[..‘

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..

UNE . d G .....
ymr_._/‘,g.%.bﬁ__..hour .......... .7l_............mlnute_{;(d.._..ﬁ,..M

21. I hereby grlﬂ'y that I attended the deceased from

that T last saw h. 9% alive on
and that death occurred on the date an

immediyte cause of death... . S
3

Duration

{Month} Day) (Year)
B. AGE: Years Months Days If less than one day Due to
8? 7 /2' ..............,:_hr. —— 1 o
. ue to-
0. actone CO  Offra | o -
) B (Stats or foreign country) 2 n C: 1 a 6 ‘ctt A M y
yoXa a8 M = Olherconditlnn-

10. Usttal occupation

de pregonpoy within 3 months of death)

11. Indusiry or business H o M e : - M - A PHYSICIAN
= ajor findinga:
E{ 12, Name LJ (o] f"f N G A IE 5 E /( . Of gperations.......... Ca ,57 iI»J Underlize
= . .
2 s owtace QW I ZERLOMY FAA——fumaits
hwn oLy tate or tr Of to h 1d b
2 ( 14. Maiden name..... A‘kﬂ é Qﬁ&n{ﬁu EL autopsy ’ E{ha:r:[g ,;;
= A Itistically.
g1 s Bi"’-hﬂlﬂﬂ—-—% W—!L———E 1T LA o 22. If death was due to external causes, fill in the following:
= City, Ww) (Statp or forelgn country) _ _
16, (6) lnfnmam e : (8) Accident, sticlde, or homicide (specify) -
(b) Addrez AL, ) . o (3 Date of occurrenice.

17, (@ A ®) Date themr"-;g A "—gﬁ‘/— (@ Where did Injury oecur? Wity orvows)  (Cannty) s

(Bnrial malion.or rodh {MGath) (Doy) (Y {d) Did injury oceur in or about home, on farm. in industrial plane. in public p.laee?

(¢} Place: hunalorcremauon_ﬁg-”sl- ( FMe-TA '(%(
18, {a) Signature of fuﬂral directo] ....-../:.....Z

(¥ Address....M =70

(Rexistrar's ui}nnmn)

{Specify 1. { place)
While ¢ work?— i) 'éam of iy N
13. Signa ?. [ (M. D.orotherdng .

{Licensed Embalmer‘s Statement on Reaverse Side) )

0. @ A=l LFys W _% 2
(D-u received local rezistrar)
[0 ¢

Address.._.. _..._m._..-_.__ Date umd‘ﬁﬁ“‘ff




.f" -

. s come ML
— * . ‘N‘ \‘-l L 4
.y B W H
. o l,c' i
' - < W W
: d'.)' Q\,’ Y
{ 7 W
O !
e \:' “,l
- o ': “'
- R ' .
V. - 8N Tl

. o« §
— Lbr Ty
e - ]
. = 2
N, l RS : B

€Y - F *

Ly 5 3
) o ' F 2
> - T B e
. R ) : L
B . .
) STATEMENT BY LICENSED EMBALMER
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