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

DEPARTMENT OF‘COMMERCE
BUREAU OF THE BNSTJS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No oo

60

RE:' stration District No._ ﬂ?.?_- Primary Regitration District No._ L0 D, Regisirar's No.. 3 7 o
1. PLACE OF DEATH: .L\ - 2, USUAL RESIDENCE OF DECEASED:
(c) County Gresns {a) State Mi EISOU ri (b County.. Greenas 3 Zj’
(%) -City or town um‘lh&ilﬁ-l-d B e === o= S T'i;[- rfimid T Ll -
(If outsida city or town limits, write “RURAL" and nams of l.o'rnslnp) (&) City or town p g 14 J- .
(¢} Name of hgsp;ta.l or institution: . (Lt sutside clly or town lixiu, writa “RURAL") 7
Burge Hospital Street N LUL? M, Rogers -~ve, _ O
(1 ot in hospital or ingiitation, write stroet number or lpcation) . CH Teet No (1 Tzeal, give locotion)
(d) Length of stay: In hospital or institution .- A3 ‘ No
i 5 hps (3pecify whetber | (¢) Citizen of foreign country? (Yes or No)
In this community. 213
years, months or days) If yes, name country.
- . i MEDICAL CERTIFICATION
3,59 PRINT  DOYALD DEAN SRADREY ) Ianua " 13th
e 20. DATE OF DEATH: Month_ % 3Vu&YY 4y
3. (b} If wet N 3. (¢ al Security £
® veteran Ioha none year. 194 7 hour. 3 : 30 A -M * minute. M,
name war. : No B . a
21. 1 hereby certify that I attended the deceased from......./ 2. YEEwr .
5. Color or 6. (g} Single, widowed, married, 19% L3 e 19_%
4. Sex Mﬂle D race Wh'l.t -] divorced Sl n.?i-‘-e .~ .
Bt et B bkttt e - || that Ilast saw h. Lesey . alive on_..-.__[.a_____. ' lg.ﬁ. A

6. (b} Name of husband or wife.. ..o ooeeocemeee

.. 6. (¢) Age of husband or wife if || @and that death occurred on the date and ho

g || Immediate cause of death

tated above.

Duration

7. Birth date of deceased

alive e YED
Janusry 12, 1987 || Permadasd—— 5. W

ey

{(Month) {Day) {Year)
8. AGE: Years Moxnths Days 1f lega than one day Due to
0 Y g 8. min. || 7

" 9. Birthplace. - opringlieid,

Mo migaour: /) : - I

(City, town, or county)

D b0 e n e et e et e

(State or foreign country)

10. Usazal cecupation lions O(ﬂ'fxﬁf’éi’ﬁ, within 3 months of death) I/
11. Industry or business hous : A PHYSICIAN
] K e - [ Major Aindings: . \ . B - AR p)"" U —_—
g [ 12. Name..ot. . Ruasess Bradiey Of operations...... 4 “} Underline
Ex - - . .- -

13. Disthplace . SETInET1eLd ii1gsour: [} . : _ - the cause to

lomn, or Lount, (Stale or forcign couutry) Of antopsy G should be
E 14. Mziden name.. Annan sLlS !),lJ.-L.L aLa.. - "7 v E ?mt!-geﬂ sta-
tistically.
15, Bmhpla.ce ....... SP I'.l. “51—;' Py 2 e Missouri 22. 1f death was due to external causes, fiil in the following:
3 (Cny, town, of couaty) {Stats or I‘nrugn uountry)

16, (a) Taformant. Ru SSO.L.L brad.u.oy = I {c) Accident, suicide, or homicide (specify)

@ AddressL217 No Rogers, Spfd., sissouri (5} Date of ocourrence

Yopumaj : ; ) 44" Where did inj ?
17 @ Surlay () Date thereof, 4 20e 13,1947 || () Where did injury occur S p TP e o
- {Borial, cromation, or removal) G niaw (Moath) (Day} (Year) |} () Did injury occur in or about home, on Earm, in industrial place, in public piace? |

(c) Placc burml or cremation..t rez ; ;‘Ih s
§ o LML 1 LT " (Specily t { place)
18 (“) Slznature of funeral director ¢ - ° While at work? s v .., (ypo i[:au;s of injury...

®) Address.. oo SEELE 3.“'1 T -

19. (a) /- /73 - 7 o

{Data received local r:gntra.r)

(ﬂzmuu numln.rﬁ Address 2 g Lottt

/]

(Licensed 74:.ha.lmel s Statement on Reverse gl‘e)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whase name is recorded on the reveise side of this certificate was embalmed by me;-or by.

, Registered Apprentic‘e No

Signed. &= : ) Sl 2o e B = S
‘Lictnsed Embalmer o_ﬁ,?é_é/ .
-~ »

P. O. Addresg"

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

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

working under my personal supervision.




