. No. 2
d—5-43
. 5-17-39

I X3e671

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

™~

DEPARTMENT OF COMMERCE
OF THE CENSUS

JUN 9

Registration District No...

THE STATE BOARD OF HEALTH OF MISSQURI

2347 STANDARD CERTIFICATE OF DEATH
|

Primary Regutmtion District No. .,......g.' ..._: ...__z_ will C_

st e o LTOI6

Regisirar's No.

1. PLACE OF DEATH:

ey Fpringf Yo ld

() City or town..

2.

(e}

V94
USUAL RESIDENCE OF DECEASED: -

State..MﬂiBBouri_ (5] Cm.ln':3.r........!%m4_,......{i.y
rd

Bolivar

(If ontside city or tawa limits, write "RURAL" and name of towaship) () City or town
Name of hospital tity i o - Tt it
12 g’gs. ?o‘m Ho sp .- O (If outyide city or town Limits, write “RURAL")
{If wot in hospital or justitution, writs street number or location) (@ Street No. {if rural, give location)
(d) Length of stay: In hospital or institution........... _Dﬂy‘_ ...................... - . /
1 Day‘, (Specify wherher |} (¢) Citizen of foreign country? (Ves or No)
In this community.__..... A
years, months or days) 1f yes, name country.
- MEDICAL CERTIFICATION
wig FRINT  Rena Ann Bralthwalt
TR o " 20. DATE OF DEATH; Month. MY day 18
. veteran, B . {e 4 ¥ .
No N ﬁ%ﬂn Year. 4 hour. R minute. D
name war. Q -
/ 21. I hereby certify that 1 attended the deceased from..}"'"""! !
5. Calgnor, 6. (a) Single, w Y i - P vl
Femalg | ‘1"?"111t.e ﬁ‘ﬁ‘f‘ﬁéﬁ: L, M. A& ok ],
4. Sex 1 race. divoreed L that I last saw h. 34" __alive on I‘l"-'ﬂ--x_ 1 1.8 19"67
6. (3 ﬁue of usbani%ﬂ{%a.: 1 .Eﬁ, e 6. {c} Age of hushand ar wife if || 2nd that death occurred on the date and hour stated above. Duration
alive Immediate cause of death
7. Bisth date of deceased... D€ o. a3k R N
(Moot Dan) "(Yoar) \ D Nptan. (LA LCald — 7 dae$
8. AGE: Years Months Days If less than one day Due to i ’
38 4 17 e
TSR .} min. i %
E O Due to
5. Birhplace.. Fgirolay ... Missouri -
{City, town, or county) (State or forcign conntry)
. : Other conditions, oy
10. Usual occupation Hougew ife LIS D (Include py acy within 3 months of death) )
11. Industry or business i PHYSICIAN
. jor findings:
E 12, Name_.. B a  L€g Ll ; | GF operations o
K {J nderline
& 13 Bithpace.Boldvar . _MissourlT (LY the cause to
{City, , 13 A - 8 farei|
E 14. Maiden name " p-é g?r ,P-umy on et "‘“‘“"‘Y’_ & autopay - ﬁmelgsg?
g . Belivar Missaurid) W ..... Salia tistically,
15. Birthplace - 22. If denth was due to external causes, fill in the following:
= (Cu.y tow. { {Stale or foreign country) \
16, (&) Informant. J R b‘!‘ai hwait T {a) Accident, suleide, or homicide (specify)
(% Address___B. Oli\[&l‘ ,__MQ ® o || ) Date of ocenrrence
. @ _Burlal ) Date theremt. .5/ 2L/ 4T ____||© Where cid tojury occur, TS —
. +[Burial, cremation, or removal} 1 (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation Boll var,, Mo. 3
18. (g} Signature of fun,cral director H .H bt I"Ohmeyer While at iwor _"_E‘_‘:"’ 't"‘)" ‘if(""“‘ of Injury....2o il ../..’J.,....
® adaess opringfleld, Mo. . e £ ¢ 2 o o
\'yy' 23. Signat LDy
19. (a) w&: ) tM  Dignature 7 7 -
{Date received localre {Remistrar’ s sigpatare) I ,Il Address : ——. Date si .




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 Apprentic'é:No.'... -

Signed. W07 3/ 77.,2/:4&4} ,QA)

Llcensed Embalmer No 44’ A

working under my personal supervision.

P. O. Address.....

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

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




