8 No.2
M-—5-42
7, 5-17-39

I X32873

4

N

RMANENT RECORD

qd0o0%J

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE

DEPARTMENT OF COMMERCEy, STATE BOARD OF HEALTH OF MISSOURI
FILED AR ‘3“2“\94? STANDARD CERTIFICATE OF DEATH ., suwerie ve
Registration District No.....8%. ?5’ Primary Registration District NOéégr R Regn’:l;:zr's Nor:..,,

1. FLACE OF DEATH:

(e) County

(&) City or town.. W
ll‘o eTit town limild, writs "KURAL" and name of township)

(¢} Name of hosmtal or jhatitution:

(Ifnot . holpl Ior |n-l.|tu ion, "ml.e atreet number or Iocauon) /

{¢) Length of stay: In hospital or institution...

In this community............_.........3._O".A..
years, mohibs or daye)

" {pecily whathar

2. USUAL RESIDENCE OF BFCEASI-.Du

‘ {z) State...

{¢) Ciwyor ‘°“'“"""""'WW oo
{IT outaifs cily or 10 nhm:u. wtiln ﬂUﬂAI J

(d) Street No........e Pelotrpraldm— 2}
{7 rural, give location) "0
{#) Citizen of foreign country?m.(\’es ot No)

1f yes, name country,

volf mame__ LHAR. LES E..MERRIL

3. (B If veteran, 3. (¢} Social Security

name war. %O Na

5. Color
4. Sex._. A race....k -
6. (b} Name of husband or wife...... e B (€) Age of husband or wife if‘
.M”; - & alive..... ér ... yEArs
7. Birth date of deceased...... }44M-L 7& /g 77
{Month} (Duy) (Yaar)

6. (a) Single, widowed, married,
. ¢
- divurcew

MEDNCAL CERTIFICATION

20, DATE OF DEATH: Month.. VLC\"[ Aday. 9\’7
Year.. ‘? ‘fG hour -.minute...

=2

I hereby cemfy that I attended the deceased [fom
YLOV' e Y BTN, AT 4 Lr!-" 1’2

that I last saw h. -knu\ aliveon......._J ...
and that death occurred on the date ﬂl‘.ld hour utated above

Tmmedigte cause of deathi . s

L 19, ':/‘
7

Duration

o

8. AGE: Years Mouths Days If less than one day

s
-,

671 5 lao S

9, Birthplace..... fif . Zhete ALY F S,
- Civ wao, o county) .

/..

10. Usual occupation.........

11. Industry or busi

Due to..

Due to. 5

Other conditions

(lm’:ludn pregoancy within 3 months of death}

PHYSICIAN

{ Name...._.m,tgpu-n . N 4

. Birthplace_.mm..................... (Anué.oww-\
: (City, towp, or county) . State or ign munti;)

5. Birthplace.... AL P Ae..... .

;
&
é 14. Malden name'.“&uz‘.‘_e—lm
S
=

16. (a) lnformant_..
&)
17. (a) ......

()

....... -
Major findings: H

]
Of autopsy....

Underline
the canse to
which death
shouid be

of opgralions.. . :
L f.ﬂ u!
i
-2

charged sta-

tistically,

u 22. Ii death was due to external causes, fill in the following:

Accident, suicide, or homicide {specify)

Date of occurrence

Where did injury oceur?.

(City or town} (County)
Did injury occur in or about home, on farm, in indostrial pla.ce in p

(State)
nbhc place?

)

. - A LT LR
(Data received loclTrJe‘iuuu)

. A
. Signature....

Address. .. ___ ' i




v WED

Distr'!'.n be st

e O _--..-—-—'

-._l.-i':(‘.:"t‘ Neo 8,

Oigtice it 3
Daza Filed ...._..-1.2___ oot -_____-

STATEMENT BY LICENSED EMBALMER
. *
- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

oo eeeeee et et ree e e eeeer oo eeeree eeateuetememnetesessasessansentensamat s et ameaseaanrs eemen , Registered Apprentice No...._. ..o

Slgned%.ﬁ

Licensed Emba

working under my personal supervision,

P. O. Address..(

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

WRITING. (Failu

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




