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

DEPARTMENT OF COMMERCE

Registration District No... é S Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

FILED® “j1 758 1947 STANDARD CERTIFICATE OF DEATH

State File No.ng549m..-m

No. S . Db . 10/

Registrar's No.

1. PLACE OF DEATH;
{a) County. ve rnon
da
(®) Clty or mma?:u&mmmfmnn, write “RURAL™ nnd name of townhip)
(c) Name of hospital pr institution:
Nevads. City HWoapiis) d
minutes

(If not in hespital or insl.:tutmn. writs street number Zlgamm)
(Specily whether

(d) Length of stay: In hospital or institution

/

In this community.
* years, monthy or daya)

2. USUAL RESIDENCE OF DECEASED:

Yernan /CJ/F

(a) state___ Missonuri.... ¢ County

(¢) City or town NB‘TB.d a8 ’/
s OWMH. write “"RURAL") T,

{d} Street No : [}
) (If rural, give location) u

{¢} Citizen of foreign cottniry?. w (Yes or No)

If yes, name country

3. (a) PRINT
NA

MEDICAL CERTIFICATION

‘18. (a}

(¢} Place: burial or cremation __....____.

Signatire of funeral director,

ME ... Brenda.. ~Short— e
; renda.-Sue %h(e)rsfd o 20. DATE OF DEATH; Mon:h_.%t\—mmz\,_ ..... day....).d
3. () If vet , . Ae al Security v —
@ vereran [’,,.’ N year. l q q .1 hou ) ‘ minte. ft.M,
[+ NN nl ¥ - N v
Tame none 2{. T hereby certify that I attended the deceased from r
5. Color or 6. {a) Single, widowed, married, || 4 Ao T e S 19‘1‘1
.. Fe mal,e([ Whitd Lo - . L
4. Sex : t {-4| that I last saw tConn__alive on_. S, 19__"1...]'.
6. (b) Name of husband or wif¢,..... & 6. (2) Age of husband or wife if and that death occurred on thedz Duration
alive_ //’Yem Immediate cause of death,. 3 ( i
7. Birth date of deceased.......o.o L J oo hE - G.L.M -
L oML
________________ Iy rd -
8. AGE: Vears Montha | Days 1 less than one day Due to.. P OAAA .,ZJ., it /_[ ) Q[,
L /' v y £z
- Due to
9. Birthplace Nevadﬁ ___Mirq _i _(’ ﬂ U
© (City, town, or eousl.‘v (Stats or l‘nn::.n cuum.ry) Ea
: Ba - _Other oonditiona
10. Usual occupation 3 (Incinds prégnancy within 3 months af denth) ———
11. Industry or business = i PHYSICIAN
Major findings: i /a e ; ]
g 12, Name_........ Harrv A _Shor" s L U' ~ Of operations........ f 4o D - Underline
E' - .
Z 13, Binbpee ____BOStON _ Missours < 6,, ot catbc to
(City, P, nty l.auox nreuneolmur) Of anto should be
a 14. Malden name. N‘a U Re 9+ J*? mtopsy meﬁ;m-
ernon £ I .
S 15. Birthplace - v CO' ------- Mi q 8 nuri 22. 1If death was due to external causes, fill in the {ollowing:
= (Civy, town, or county) {States or foreign country} )
A Y - . i)
16. (2) Informant. .. H&I‘IV A' . ShOT‘+ L (a)” Accident, suicide, or homicide (specify
&) Address.. ... Brnoughm_. Missouri (b} Date of eccurrence.
H Where did inj 2.
17 (@ ...RE@MOVvAY - @y Date thereol—J01 w1 ). 4§ () Wheredidinjury occur g o prom— P
(Burial, cremation, ar removal) @domb) {Bay) (Yes) | (&) Did injury oecur in or about home, on farm, in industrial place, in public place?

. . ' .
" While at work?.... ns of injury......... eaviemes ’j ........

7~
€] Addr ....... - 5 s Q"’o’ . B .
(b)7 23. Sigua) S -l L~ (M. D.azadeefR...; -\
19. - et e A .
(@) m'u! mn mz (R mul&lm)ﬂ ) _" Address, LAt ). % 7} . Date sigaedZe £
(Lleelue: Emh.'iimzﬁs Statcment on Reverse Side) hEd



STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

7 ) .
/ é‘ M é% . , Registered Apprentice No

2
working under my personal supervision,

../7/"7 /
s YA (ﬁww’ /c..—w.’@ﬂ r

Licensed Embalmer No 4,///

P. 0. Addrcss.:__"{w‘%%@ ,/?%-

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

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




