. S. No. 2
M—5.43
v, 5.17-39
T 36671

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

DEPARTMENT OF COMMERCE

FILELS EN”O‘”’V’“i?“?? 77?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OFADEATH

37003

State File No....t

(¢) Name of hospital or institution:

205 N, Austin Sst..,

{If not in boapltal or institation, ‘wrile strest cumber or locatica) {
(d) Length of stay: In hospital or institution T
pocily wheilher
10 Years

In thia community
years, monthe or days)

R 1 N . !
Regiatration District No... Primary Registration District No.. J é ’J \\., s, Registrar’s No... 8 1#
1. PLACE OF DEATH: 2. USUAL RESIDENCE QF DECEASED: v - '
. a 7
(@ Couny_B& %8 $rsT @ swe. Missourd & County, 3023
(¥} City or town i /
(Lf ontaidae city ax Lown limits, write “RURAL" &nd nams of township) ) City or town Hutler

(If vutaide city or town limits, writs “RAURAL™) /

Street No. ‘*’05 N Austin Stl ¥

{II rural, give location)

No

[C)

Citizen of foreign country? (Yes or No)

(e}

v o
If yea, name country.

MEDICAL CERTIFICATION

(Bml.mmunn. monl) (Mcath) (Day} (Ycar)

2" Pace: burial or crematicn HAF T 80NVI11e, MO, , .

Signature of funeral directo3 QO L. Funeral _Home |

3. PRINT
fol Ao _IDA M, FORD o 11
— S Sosial Seeun 70. DATE OF DEATH: Month._ 280 %
3. teran, 3. 2] urit:
(@) Hvetern : Y year—. 2947 ... hour...B2.10 . AMa,
name war. o
77 21, Ihereby certify that I attended the deccascdyirom.. S 2%l s f‘ ............
5. Cofor or 6. (a) Single, widowed, married, 1w ) AA  SRTA." 7 |
4. Sex Fema le race Ne g0 \ divorced Bﬁarrl éd that Ilast saw h @) _akiveon......  ChA A~ & . 19___! !’
6. (5) Name of husband or wife ..., 6% (¢} Age of husband or wife if || and that death occurred on the date and hour s ated above. R
M Duration
290 K . F OI‘d alive. 2 6 _______________ vears Immediate cause of death 5
7. Birth date of deceased 0 C t - l " 187 9 o ~ e
(Monih) {Dayd (Year) I w
8. AGE: Years Months Days If less than one day "
67 11 10 hr. min. | F 4
T Due to
9. Birthplace Ca 38 CO. . MiSSOllI‘i (0
{City, town, or county) (Swate or foreign conntry) %
. b} . QOther conditions "
10. Usnal occupanom.._H.Q.g.g’.g.‘.'.f..i-.f,..@.......*........_..__._...._.._.._.._..__'._..-_. (Tnclnde pregnancy within 3 months of deatb) '
11. Industry or business 4 PHYSICIAN
o Major findinga: ) | - .
12 Neme. L»P. _Page . 5F opemmiions.... WD A/ N e
| - ¢ (he canen o
M - (s ]
g 13. Birthplace. (5.3':; P pes s ‘, D N \ w}‘,‘id.‘]%agh
or foreign country)* <} " Of autopay ou e
§ 14, Maiden nam&-ACa ehIine ?&36 ‘ fhar.rge]c} sta-
. istically.
§ 15, Birthplace (Cn e ﬁKu{:rr o[22, 18 death was due to external causes, fill in the fr.]owing: \i
> £} s Crelgn -
16. {(a) Icformant 19 J’ 20 K . F QI‘d - (a) Accident, smude' W%EMIY) - - EN
@ aaresBUbler, Missouri .|| ® vDate S oocurrence W L
) Where did injury occur?. -G iz
1. @ Burdiel o (b) Date thereof.._ Q=14 =47 “@ ere did {njury oocur (City or town) (Couaty) ,  -+{State)

(d} Did injury occur in or about home, on farm, in industrial place, int public place?

0

eans of injugy.......0W0

.Jo;?&er) ...........

(Specily type of place)
While at works - (e M

18. (@)
(5 Address... Bll.t l&l‘.. Misgsourie ol
19, (@) A== é _______ s ® / 74 ',/ -M—“7
ate receivyl focal {Registror s siga )‘Llﬂl

“)ate sixn&iﬁ'a--‘q’

{Licensed Emh.i{lqllcl‘n Statement on Roverse Side)

-




STATEMENT BY LICENSED EMBALMER

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

.................................................. : = ﬂk@/f"‘“, Registered Apprentice No...... 471

working under my personal supervision.

e

e

¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRIT]NG (I"cuhu'e to comply with

the above r.',nustltutes grounds for revocatmn iof license.) .

V Y Ili this body is not embalmed, fact should be so stated above.
‘ i -

H




