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

|

Registrat{on District No....... ..

THE STATE BOARD OF HEALTH OF MISSOURI

7 STANDARD CERTIFICATE OF DEATH
Primary Registrat'ion District Noilg_é,_,

State File N 026%4..._...
®

Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - / 5
(8) COUNEY o N Lt et et o (@ Stat&_m'_.. @ Cnunty,_,...c.._. 2 -
(&) City or townl.....cem-. - W * - 4
(1 onteide cnl.yarwwnhmnu, wnla HURAL nnd. n of township) (&) City or town ... : C)
{z} Name of hoipltal or institution; F é (1f outside city or Lawn limits, write “RURAL"} D
" ir pot ia hossital or i iptlon, write sireet number pe bocation) (@ Street No (If fural, give location)
{d) lLength of stay: In hospital or institution..... 4" N
(e) Citizen of forelgn countiy? 7’& {Yes or No}
In this community. ‘i!-.f
years, months or duvs) . If yea, name country.
1 (a- PRINT MEDICAL CERTIFICATION
FULL NAME.. A fid/PiA-S or 1 ?
I fU 3 o Sesial = 20, DATE OF DEATH: Month_...} = ...day
3. vetera . (e cia) ¥ ¥
) 1. i QL__'J _______ Q- mimyrte. ’3 L) q M.
name war. No
2t. I hereby certify that I attended the deceased from

5. Calor or 6. (@) Single, widgwed, married,
.

w0

6. (b) Name of husband or wife.

divorced..

6. {¢)} Age of husband or wife if

22N T . R

that ITast saw h.beagy- alive or...._.]
and that death pccurred on the date

M_.__t_a

stated above."®
LY

Duration

alive..... z:lrs
7. Birth date of deceased......) 4 1’7
(Monl (Boy) P {Year)
* - *

Years Months Days

7t 1o | 7%

8. AGE: If less than one day .

uu,/_//ur':p-%’_

{Uity, town, ur county)

9. Birtkplace..

10, Usual occupation....... ot o L LA ST LA

Other conditions.- ¥
{Include pregnancy within ¥ months of death)

11. Industry or business p— O, PRYSICIAN
or. i H ' LI Y . 4
= 12, Name - “Of operations LR 1 4A7 R
E it St ) ” T ‘? ,'A 4 v Underline
51 13, Birtbplace ‘hqv"t’é AR T X V‘ i &hhic?‘éitﬁ
ot " (City, town, or county) (Stete of foreign mnntry) Of autopsy..... - ! . should be
&2 { 14. Maiden name ; w/ . LI Lk Vil YT Lo :_ha‘rgeﬂsta-
= . .- |tistically,
= . M.J/’__ﬂ . ——— -
g 15. \B"”"‘;“"" y,{’/w'n o::) o3 & - PPy 22, If death wad due to external causes, fill in the {ollowing:
e r ' - - . T

' (d)~'i?;1\f?1r;'n:ntl. - (R =2 . .'w || (&) Accident, suicide, or homicide (specify)

(2) Address Y - W ) Date of occurrence
17. (@) o Pl i B ... ... (b} Dnte theteof 1.__._._ I?’ A (e} Where did injury occur? {City or towny (County) Sratn)

" (Busial, m"““‘“"‘” removal) {Month) (Dex) (""“) (d) Did injury oceur in or about home, on farm, in industrial place, ia public place?

(z) Place: buria] aor cremation & .,

; " . . RS ~ T - (Specily type of piace) © ! E
18. (a) Signature of {uneral director..| . While at w;rk?..........._ e (i) Means of m,ur\.._(uj...., ....................

b Address. XA 1

E ! 23, Signature. . r=f=€ W .. (M. D. or other).
19. (@) Lﬂa

{Dats ¢ Address... - . Date slz'ned 23

(hcanaed Emhdme]‘u Statement on Reverso Side)

7 %4
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DiSiKiCt 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.

, Registéred App‘}eﬁticsé-ﬁn .

: LN
Signed__.. .&W,W ..........................

Licensed Embalmer No. 3 ZJ- 7

P.O. Addresjd;lﬂ. AJ il

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.

. working under my personal supervision.

- -

~



