DEPARTMENT OF COMMERCE ‘THE STATE BOARD OF HEALTH OF MISSOURI

Bumsi oF T Conses STANDARD CERTIFICATE OF DEATH

mz&fi&m 20543& ..... Primary Registration District No

State File No 8‘)41
/5’4’

Registrar’s No.....0. T .

K
i

1. PLACE OF DEATH:
(6) County Lawrence

(&) City or town... th.,_v.ﬂrnm

{i if o eumdu city ar town limits, write “RUURAL" end nzme of toweship)
(¢) Name of hospital or institution: 0 .

. Missouri State Sanatardwm 7

(1f not in hospital ar inatitution, write strect number or location)

(d) Length of stay: In hospital or institution 8 day&

2.

{a}
(c)

(d)

{e)

USUAL RESIDENCE, OF DECEASED:
.' bl H [
State m'ss "I i - (8) County. mnry é/-zl
¥
City or town = ‘ ?findﬂ(ﬂ‘ 2.
' b {13 town limits, write * I\URAL ) o
%ﬁ%ﬁl ey . .
Street No. T a S
(If reeral, give location) 7 b
Citizen of foreign country? -(Yes or 1\!{5

If yes, name country

{Specily whether
In this community 8 (h.ya
years, raonths or days)
3. (a) PRINT
Juie FRINT  Mattie Frances Chalmars
3. (&) If veteran, ‘ 3. (¢} Social Security
Name War, no No. Nme

rd

5. Calor or 6. (e} Single, widowed, married]

4. sex..Famale..| . e White.-

6. () Nameof husbalr_:d'or \1‘{{;3:.7:_._...._......__........ 6. (¢} Age of husband or wife if

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

20.

MEDICAL CERTIFICATION
DATE OF DEATH: Month___ VALY, ENV: | ¢~

year e R T .

jl. I heteby certify that I attended the deceased from

hour.._. 7 &05 -minute.._. ..._____...E_M.

divorced......... w idm that I last saw h....©I%alive on
and that death occurred

10.47 July 30 1. 47

W/:d hour st.ﬁ )

5. Birtbplace...._ " BEOXy. Comty. lﬂ.aammi_/j_

. H death wad due to cxternal causes, fill in the fallnmng

..Itistically.

- alive. .. vears || Immediate cause of deat
7. Birth date of deoeascd s AR | o JUUNN ___m_ __________ N
ey .-, Month} (Day) (Year)
7 o B lekicak 7
8. AGE: Years M’nmhs Days If less than one day Dye to.
74 K 20. IR0 .| S .- % /& f . ﬂ
Due to
9. Birthplace.. Rosaland ' =~ Missourd . . . roo—— - "
. (Cuty, '.own, ar munlx) (State or foreign countsfy) ‘ ,
. Other conditions o
10, 1Jsual occu::aucn NN I‘Iouaekaepiag (Include Prognoncy within 3 months of denth) U !
112, indust:y or bmmr‘“ | PHYSICIAN
ot ) =
= { 12, Namchom..Lo_.‘.m'ay /’ ™ Underline
< . the cause to
Z| 13. Birtbpiace Uninowm Chio 7/ __ which death
should be
é charged sta-
8
=

City, lown, or county) L (Stato or forcign eountry)
{ 14, Maiden name... f.am- ‘§...Jolnsgon :

(City, town, or conal.y) . (Sl.uu or foreign covolry)

16. (a) Informa.uf__E a. ]&chhael, Reﬁmd..,clerk_ SO
?.rm_,uo State.San,.- M. Verna,-Ho
i7. (2) ; Z ‘b

(b) Date thereol. 7= Fz—
{Maonib) (Day) (Year)

{Buerial, cramuon. or remo, [N

(¢} FPlace: burial or crema

18." (g} Signature of fneral du’ectm&(.’ 2 P %
) Addm.. e 2 ) ‘):O/kn.o-w

19, (c) __.._ {
ved b

' Whl]c ahwork?.._. R

Accident, suicide, or homicde (specify)

Date of occurrence.

Where did injury occur?,

{City or town) {County) (State)

Did injury eccur in or about home, on farm, in industrial place, in public place?

LV

(Spmfy type of place)
crnennee (2) Means of injuey. oM

29 M. @‘ (AL D. orother)7ﬁ.?ﬂfq7
. ,m A\ . Data gigned..

/ / {Licensed Embalmer's Statement on Keverae Side)




RECEIVED

i No. 6,
District Hiraih Oﬂ.cte;rq ' oo

7
District Eile 1riumbaroFa. o Ses T

-
Date Filed - AUG.2 71841~

»

STATEMENT BY LICENSED EMBALMER

, o

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

, istered Apprentlce No
working under my personal supervision.

' - S:gned_ A ( E M/

Licensed Emﬁr No ?"é (

P. O, Addres éh ?:W 7¢’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)

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

e




