No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 8(55
N ;

.112:3.: F“ﬁm" o3 m ‘ STANDARD CERT"'-ICAIE OF DEATH State Fite No —
X47070 Registratlon District No.. S Primary Registration Distriet Nc#/‘{ Registrar’s N oiﬁ__:__

? 1. PLA OF V 2. USUAL RESIDENCE OF DECEASED, 3 ‘QI
/9‘[.-6 . - 4 - .
(73 (a) . County,..L 5‘7 [P V/A/ & : (a)':Sﬁtma"—'_ e (8) Coun Jé-_- ﬂz‘(:g_gb'
{5) City or town o
?D l'nul.mln clty g town limits, wrila “RURAL" and namo of township) (¢) City of town....._. 4 (15 V/A l
*{(c) Name of hnsplbal or instiflition: (Lt outaiflo city or town limils, write “RURAL ")
> {If not in hospitel or institution, writes strest number or location) {d) Street No. (If rural, give location)

{d) Length of stay: In hospital ot ingtitution - © C cf ) i
. {Spocify whethes e itizen of foreign country (Yes or No)
In this community ;\ q/”\‘ PR

years, months or dnyl) If yed, Name CONBITY o e ceeeeeceeee e rtiecae

ust Eﬂ"%/ﬂ ﬁ#‘é-:" "fo fff]\? 20. DATE OF DEATH: L;.’unth.

5 If 3. (¢) Social Securit o _—
3. (I veteran, - e urity ) ,‘mr[?_¢7 _________ hotir, minum-.é'\f:_EM.
. name Wwar. . No : oy :

I TS I R (121, Ih certify that I attended the d d from
/_ 5. Color Yi/ |16 (a) Srupieomaweg, mapiied, || RAL...o¥Cro. TR ST 1040

- M—m'}- that [ last saw ha?%__alive Ofleamree g

DING BLACK INK—MAKE A PERMANENT RECORD

FRCC e A e J ...................... o 1 92:7
6 ame of W __________________ 6. () Age of hushynd,or wifeif || and that death occurred on the date axd hour stated above, .
sy [ e % < —
7. Birth dsz deceased 7/4 - ‘?
(Mopth) {Day)
8. AGE: Years . | Months Days If leas than one day
v . ) hr. ~min
et " : >
TrE . 9. Birthplace. - __-‘L ...,OWﬁ e / » - = *
% ) {State or foreign country) -
h I * T Other conditions... .o e Lrllor A Al PGP .
i 10 Usual occupation... L /&) - e—eeeeeeeeeme || (Include preguancy withia 3 menths of death) N
DI 11. Industry or usinesss C pr——. Mo B . I
. = . 5y, : Y i, o ajor findings: e w i LFt . .
w8 v o YXREREN =T 72:/ Of operatios..... gl Goaetine .
E Ef. 13. Birthplace ... e ..3;7..10...._.._ P pr——— T - - L N o ;Eﬁggﬁiﬁb:g
o - = "‘“ aakry Of zutopay shou [
5 g 14. Maiden name /. £L7Y Y g i £ ._ S : o A fh::rgeﬁ sta-
B f 7 istically. .
B .
© | 15, Birthplace.......... -é-é://v'a /S 22. If death was due to external causes, fill in the following:
g = 4 te or foreign munlry) B
= {s) Accident, suicide, or homicide (specify)
B (b} Date of occurrence
) {¢) YWhere did injury cccur?.
(City or tawn) {County) {Siale)
(&) Did injury occur in or about home, on farm, in industrial place, in public ptace?
.. A
R I {Spodify type of place)

P ] Means of injury....... "

(l‘eml.rnx.uzn-lm)

A Pl (Licensed Embalmer’s Statement on Reven;/ Side) ..




' DISTRICT HEALTH OFFICE
- Cameron, Mo,

- - 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

working under my personal supervision,

the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so stated abpve.




