UNFADING BLACK INK—MAKF A PERMANENT RECORD

E

DEPARTMENT OF COMMERC

= ft‘:.”ED

STATE BOARD OF HEALTH OF MISSOURI

16 1848 STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

16416

State Fils No.

Yo 2|

A Registror's No._....

{a) County_..

(b) City or town___
(If cutside city or town limits, writs “RURAL" and name of towaship}

(5] Naze of %Zm‘ or inst.itgt.lon . J‘
D (ll’ oot in houpital or imltzimn writs stroet nombet or locatio
(d) Length of stay: In hospital or lmtltuuon3 ZMM 3..13'.1’.‘

(Specily whether

In this oommunity_....
yoars, months ur days}

2. USUAL RESIDENCE OF DECEASED:
(a) State (%) County...

4
(&) City or town..... W T
(1t cutside city or town limits, wfis “"RURAL"™) -

(d) Street No 7
{If rurel, give location)

(¢) Citizen of foreign country?

If ye=, name country.

3. (a) PRINT
FULL NAME LS Rl ety Y R

. (b) If veteran, 3. (¢) Soclal Security

name war No

6. (a) Single, widowed, mrriv.
divur:edM 5 e ol

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

5. Color or Z.é
race FEPT )

. ...years

'""-1~(uaam) o (Year}

MEDICAL CERTIFECATION

| 10. DATE OF DEATH: Month. W77, 7 B LA
eor._ 4. .9! é___hnnr...................[_g ..... minute £ o.M

21, 1 hereby certify that 1 attended the deceased
s ;];M‘ Fav, 19%L . 1o

/ L 1oL
that Tlast saw h2A 2 alive on L2 10%L ;
and that death occurred on the date and hour stated above.

Duration
Immediate cause of death
hamtaay ' " “

Zarts

.(Day}

‘ACE: * I leas than one day

ol

Months Days

//7 B3|

S || Ao 110 W

WRITE PLAINLY--US

2#7e.. ()

(Sun:n or forsign country)

9. Birthplace J"‘(M )eo
.. City, A, OF cottnty,
10. Usual oocupanon.jmw

Due to

Other conditions
{Include pregonncy within 3 moothe of death)

11, Industry or business . oy

g 7. W

= { RE Nnme.mﬂﬂ" ‘ 73
13. Birthplace

Z7?Z0
7 A

. Malden

- PHYSICIAN
Major findings:
[ operations..... ... Underit
(V28 aY?) . Jtbe cause to
/8 which death
Of autopsy hould be
f charged sta-
tistically.
22, If death was due to external causes, fiil in the following:
{a) Accldent, suicide, or homicide (apecify) i
() Date of occurrence
{¢) Where did injury occur?.
(ity or tawn) (County) {Ztate)

{Nate receivet loce! recistrer) {Registrar's tiynstnre,

{d) Did Injury occur In or about home, on farm, {n [ndustrial place, in public place?

{Specify l)tb of place)
- (¢) Means Qfﬁlnj L SO
A‘.Q:d D. orother)_..i._..

Date dgned 27 2

While at work?

23. Signature.

Adaress_ AR 974"’

/ O‘ {Licenaod Embalmer’s Siatement on Reverse Side)



BDISTRICT HEALTH OFFI
CE
Cameron, Mg

STATEMENT BY LICENSED EMBALMER .

[ 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 X

Signed---z,,% ............................................................................

Licensed Embalmer Noﬁ.?/a..7/_.__..._....

P. O. Address. Lid”

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

working under my personal supervision,

I this body is not embalmed, fact should be so staled above,




