DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI *‘(‘46{}3

Bumeaw or mum Craus STANDARD CERTIFICATE OF DEATH State Fite No
l!'gon D tnct o%_4._ ]9 LK Primary Registration District No!'._}.!q._.?___y Registrar’s No.

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
|
(a) County Texas bl e sate........Missouri . o county.... Texas 7 _‘f7
(b) City or town Bura )
(If outaide city ez town limits, write “RURAL"™ and nume of township) {¢} City or town Rurﬂl 7
{¢) Na_me of hoapital or institution: {1f outaida city or town limita, writs “HURAL"}
1 X OV Oe ¢

(If not in bospital or institution, write strestfinmber or kocalion) {d) Street NOR.E ‘"D ......#.#.,.....J(gl #wd'lff In.cnth(n:) e ’ NI * )

() Length of stay: In hospital or institution
" o (Specify whether || (¢) Citizen of foreign country? No (Yes or No)')

In this community
years, moniha or days) If yes, name country.

MEDICAL CERTIFICATION

iuf? BT Rose Evelyn Pryer
3 ® "M:E (@) Soal Securtt 2. DATE OF DEATH: Month T ©0TUErY, 12
. . . (e url
veteran Y year_._. laézq.m.m.hour..ﬂ....lo......................minute....&5,,”“PM.
name war. No
. 21, I@by certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, married, || , e w,{Em 2~ /2~ 19.5{2
4. Sex Fema le / race. Whi te divorccd_._M.@:..r.-I:_j:..g.g /that I last paw h.s&A... alive on 2 — SO - : 19.9.. _7;

6. {b) Name of husband or wire Wil 1l1iams (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

Duration
A PI‘YGI‘ I\ﬂy@lat cause of death r
7. Birth date of deceased...... DS R¥e . NS abrnany Y .
{Monlth}
8. AGE: Yearn Months Days If less than one day Due to....
3 o 5 [e] hr, min
i Due to
o mmmenee__Lindasy ____Calif. /||
- {City, town, or county) - © {State or forelgn country) = = v
. Other conditions.
10. Usual occupahom._ﬂ.o.us ew ife — S— i Tnclods pregaancy within § montha of death)

11. Industry or business P ol S PHYSICIAN
jor findinga: N o
{,2 Name..JBMES_C. POpe 5F aperations b :;{

: Underline

13. Birthplace... Do‘lﬁlm__s__ounty —.Mi: &§_QJ.].I‘_1 { - } ‘-di} the cause to
8 f 16, Maiten e 5 58 TUE Bl 1 Lew Buesctoimmamncn || Of auiopay.. i Ehareedia
s{ 15. Birthplace. %4 gn:&:?%p """" (SuMu wj"&g‘noﬁ%h 22. If death was due to external causes, fill in the following: —
16, (8) > Informant Z fgrtr"tA g Qﬂ_” {a) Accident, suicide, or homicide (specify)

0} Addrm__m : {3 Date of occurrence
17. (@) _ Buri al e () Date thereof. _a_ __3.‘6/,1.94"(‘) Where did injury oceur?. e o
sl cremation, exremer) Month} (Day) (Year) (d} Did Injury occur in or about hotue, on farm, in industrial plaoe In pubhc plaee?

* {3 Place: burial or cremaunm.Hil .Cl‘_e.S_t___

(Specify typa of place) . ( ,

18. (a) Signature of funeral director. T e AR AST L || - While at worl¥ L D) -~ () Means of injry e .
®) Address.. BOX_136 Horwg : (M. D. oromE—
19. (@) @) o S

3t AT e sigmea 222F)

{Date received kocal rexistrar)




R,

STATEMENT BY LICENSED EMBALMER -~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnfed by me, ewbp—— . ..........

, Registered Appréntice No

working under my personal supervision.

Y. Licensed Embalmer No

P.O. Addres&.éﬁ(.ﬁ.-i.é_..:w

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

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