S. Ne: 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI €5
453 Bonsay o vam Cesus STANDARD CERTIFICATE OF DEATH State Fite 2., ¥
> [ xa7823 Reﬁa! !-BO!EP FEB 1 5 1946 Primary Registration District No. .._..__.5 ._A.._..E Registrar's No.

-

1. PLACE, OF DB l . U 2. USUAL IDENCE OF DECEASED:
(@) Co a"‘" AT (74 Deoviea
a) Lounty T (o) State {5 County
/ ) Cityor town,,..,_ﬁj__p_/}t_h .y Yrd i B} >
(If outsids city or town Limits, wrile “RURAL" undn.mu o!wimlhm (‘c,' City or town Ma
() Name of hospita! or institution: / ‘ (if outaida city or town limits, write “HURAL") &7
{if not in hoapital or Institation, write srest number or lacation) (@) Street No T rasac wppy 2
(d) Length of stay: In hospital or ingtitution /"
\ 7 (Specify whother [| (¢) Citizen of foreign country? A vy No)
In this community /d-/t’
t years, months or days) i R If yes, name country.
[} MEDICAL CERTIFICATION
S mer (Yaelor @ /< 7
wnt (O Hier ICOE
TR 3. (@) Social Seearit 20, DATE OF DEATH: Month day
yeteran, . {e al urity —
/J 6‘ }y Ymr.lwfm%...wﬁn ........ - .\?ﬁ.m.m.....
21. I hereby certify that I attended the deceased from.

5. cc,.,w M

~(a) Sipgle. swidowed, married,
/

e

Az 4

that I last saw h_mnn

g 2

SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

:Q 6 (b) Nam a{ ....................... v 6. {c) Age ofmm(; wife if || and that death occurred on the date and hour afled above,
[hve..__.\z —..years || [mme cause of death_ ...’.._........... ..... ? e
7. Birth date of deceased / f ? o
m.mjd (Day) (Year) v )
8. AGE: Years Months Days If less than one day Due to.
‘ .,45 ¥ 1aa i
. d T o I DR ) Due to
9, Bu-thnlm r Y1 71
- o " PR (Cll.y town, of county) ~ "{Stato or foreign conniry}.
?" W_: Other conditions
10. Usual occupation. - ||- tinclude pecgancy wilhia 3 montha of death)
/,D 11. Industry or b \‘ PHYSICIAN
| M C'e ﬁ/ ﬁ"'(: Major findings: r . j
] g 12. MName I Of opera. ons _________ ~ ‘
. & R / A w Underline
= : O, the cause to
f \ 13. Birthplace ‘ ‘ [which death
. o ( w'n. ureams,) . ,~ {Stata ar { Of autopsy ahould be
j E 14, Maiden name. /5 Vaconl.Y /r ey £ Can e N ed 8ta-
=" j Ia tistically.
E g 15. Bisthplace (c-u s Ferrerpe e mm.-,) 22. 1f death was duc to external causes, fill in the following: " '
2 |l @ ‘in;}rm .4 ;‘5 ﬁo-ne_, () Accident, sulcide, or homicide (apecify)
Bl » ﬂ-).niddrm_ A Vil iy /X ?/‘ | & Date of occurrence
17. @ ) D.‘.\.Le themni ég {c} Where did Injury oocur?. iy provw—— o
(B“"'l' Gromation, ex “““""_) ’ ‘D") ﬁ""’ (&) Did Injury oocur In or about home, on farm, in indostrial placc. in public plam?
(:) Pl:lce bunal of cremation P X
[ typh of pl
18, {¢) Signature of fun: While at work?, ... .;_-.}m;(, 5 nm,pfm r o
® Address.... a .
19. (a)

(Daie received local rerkt:ur) Add:

BAARTCOA T ;’fﬂ:;f}"f—gf

N




DISTRICT HEALTH OFFICE
Cameron, M0, i
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

4

, Registered Apprentice No .

Licensed Embalmer No 43 D3

- P. 0. Address

Note: The above MUST BE SIGNED BY THE LIC'ENSﬁ) EMBALMER in Lis OWN HANDWRITING (Failure togmply with
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

> _-If this body is not embalmed, fact should be 50 stated above.




