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

DEPARTMENT OF COMMERCE
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Remstratmn District No.. 2.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

— Primary Registration District No.....---.....&%___

BRB82

State File No

Registrar's No.

1. PLACE OF DEATH:
gffl}/
)Tu rel—

*(If outsids cily or Lown limits, writa "RURAL" and oame of township)
{¢) Name of hoapital or institution:

(a) Coun'ty..‘.._..
{¥ City or town

{If not in hospital or institution, write street cumber or lacation)
(d) Length of stay: In hospital or lﬂ!'if"hﬂ"
1o this community__..._

yeoara, months or days)

{Specify whather

2L
2. USUAL RESIDENCE OF DECEASED:
Mis Souri (8 ,County Pe fry 7/
D¥ra. } . d

(d} Street No. é ml‘/e::wgdac-m: n"mﬁ?ﬁi ;")f'ﬁ d
)

(1f zpraldgive lacation)
/ E Q (Yes or No)

(a) State

(¢} City or town

{¢) Citizen of foreign country?.

1f yes, name country.

3. (a) PRINT
FULL NAME

Mexia_hinna, Qv ler

3. {c) Soclal Security

3. {5) If veteran,

name war. No..

)“ﬂ. }QJ

5. (8} Name ofhuaband or wife.. Fﬂ 9"& 6. (£) Age of husband or wife if

5. Colot o 6. (6) Single, widowed, married. }{ .
race ‘)ULI}J avorced Wi dowe d

'dmt I last saw S alive on

MEDICAL CEFTIFICATION
20. DATE OF DEA?—X onth 0vew, eﬁay
year. ._.._.. y .o....houir /

21. 1 hereby glif that I attended‘jfecmed i

and that death occurred on the date and hour stated above.

17. (@)

AliVe e, Imrrcdiate cause of death
it e of decea v ,D / (?5‘2
7. Birth date of & sed ﬁ(MQZh) (Day) (Year) LY“ M 7 re ﬂ e A-ef/ AQ, {
[}
8. AGE: Years Months Days If less than one day Due to..... .
94 2 |29 ) , f r Tew Iis

= = Due to ! 4] 3

5. Blrthplace (CT° Ana, ) o Ifg;g £ Hilevioselerssiv “Hexira/
Ly, town, gr county, -(State or foreign country’ Pl N 7 e

19. Usual occupation...ean f.20

Industry or business ” M

-

Other conditiona,
(Include pregnancy within 3 months of death)

PHYSICIAN

\!:_\

12, Namh...............g °7T7 'Q(a. _Al Mj}tﬁ Y_‘m S
Gew meny

Nt
@

. Birthplace.

MOTHER FATHER =

e,
-
noe

—

o
—_ e~
= a
e

(Bu.rinl cremation, or remul)
{¢} Place: burial or crematio:
18. (a)
(¥ Addresy
19. 0 ?]ay.l___

Signature of fungral director........

HL Of autopey

Major findings:
f operanom

M ... %« .| Underline

ahould be
charged sta-
tistically.

22. If death wna due to external causes, fill in the following:
(g} Accideat, suicide, or homicide (specify).

(3) Date of occunrence

(¢} Where did Injury occur?. b
town) {County) (Stats)
(d) Did injury occur in or about home. on farm in industrial place, in public place?

(Specily typgof place)
cans offinfury ...
= (M. D or other)%_
—— b 1T -izm:d....__i ‘
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- (Licsnaad Embalmer™s Statement on Reverso Side)
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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 Now e ,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (Failure to comply with

the above constitutes grounds for revoecation of license.)

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




