3. No. 2
{—1/47
. 5.17-39
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-MWWO%{%T _ " STANDARD CERTIFICATE OF, DEATH swae e MO 2

Registration District No....&Z.\. .,

q'_ Primary Registration District Nojo ........ 3. Registrar's No.__...é...g...é.._...........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) Count¥unamann M&éinn i —— (3) Staten... Missgouri.. (b} County..... M ax_ign ________________ ’ ;;}
(b) City of WD, .comrcve BNNIRAL o . :
Y O owisida otty of town Mmits, writs “RUBAL and ngme of townsitps|| (¢} City of towshe.. G g&?&}}m% PR oy e
(¢) Naroe of hospital or inst H /‘“ %
................................................. W% N.Madn . 8t.Z il @ strect N 3048 N Main. St 1
(It Dot In hospltal or institution, write street number ar locatlon) {If rutal. give location) . 6
(d) Length of stay: In bospital or i0stitUtion e s s s e s sesssscss o
(Bpscify whather || (¢) Citizen of fOreign COUBLPY Piweii s (Yes or No)
171 thiS COMUMURITY cotistintesearsintssrniansarss susrairsarmrriveressrssrsrnsssessinesssonsses same arasmsssson ans smsmitanans
years, munths or day LE Y€5, MAITE COURLIY aerueraroenrsensenrssre iosermases beeremsereiee st sioe b 4448 sELLST SRR R SETE Pt b 21 RS2 0508
3, (a) PRINT ’ MEDICAL CERTIFICATION
FULL NAME ... Joseph Cecil MOrTig = 20. DATE OF DEATH: Month. NOVEMDET. dayo &
@1 R 3. i i No.,
(b) 1f veteran ’ (e} Social Security No year. LG4 oo bour minute apu
name war

7. Birth date of degeased..... May

!
5. Color or 6. (a) Sirgle, widowed, married,

-

(6) Name ot FiihFor wittROLLA... 6. (c) Age of husband or wife if

o

(Mam.h
8. AGE: Years Months Days . 1fless than one day
5% il [+ 3 T
9. Birthplaceussee e Laddonia. ... Migsour. iﬁg
{CMy, town, or county) (Stato or forelsn countr:
10, Usual 0cCuUpaLiom...e e risrens Pa.in__tﬂr et rrrerpranass e ernraes sbanes

11. Industry or busi erere bt bbb

MOTHER FATHER
s

12, Name..............J.Qhn....MOII’.iB .........................................................

13, BIRBDIAGE. - oy:};&;;gmmm/
i 14. Maiden narre., M B-Slau.ghé

15, Birthplat  mmmsssamsunsnrs soggrisssosst e s o st Miasouri O

3 r_nwgl'n (State or forelgh country)
16. (a) Info

17, (8) oo 5.111' i al ...... (&) Date thereof. I I I 9 47

{Barisi, cremation, o removal) (Month) (Day) (Year)
(¢) Place! burial or crematiof......

18. {a) Signature of funeral director. M 4 » i/
) Address ................ Hann@] » WL YA

fo] \ . A PR
exMB.lE\ race 1L, divoreed. Widowed.- /that 1 Jast saw bo....... alive an

21. T hereby certify that I attended the deceased fram

.................................................. , 19 JR - SOV & H
PRI |- S <

and that death vccurred an the date and bour stated above. Duyuration

Immediate cause of death............! QQI‘ QnaIyThImeG Sis .........

Other conditionSe.. i snanre earnan
tInclnde pregnaney within 3 months of de.uhP)‘
........ . ) _ PHYSICIAN
Major Andings: WV :
OFf OPerationS. e iasiieeiins A Worn (T RO,
Underline
the cause of

which death
should
charged sta-
; ol tistically.
22. 1f death was due to external causes, fill in the quluwmg LN

(a) Accident, suicide, or homicide (specify) %??% ## i
{b) Date of occurrence é’###"# .....

{r) Where did injury otcur iy ##ﬂ'## ............
T(Clty or torn) [Comnty) |State)
(d) Did injury oceur in or about home, on farm, in industrial place, in publie

place? i i‘##ﬁ#

While at WETEY cvaavinrrvmmiarigparor seee

23. Signat
-

19, ta)y AL AL ﬁ] ...... &) & P
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STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bY e eeecemrnerie e

............ A Registered Apprentice No
working ur:der my personal supervision.

| N W {
NP
S ) \-_(_‘ : Signed © W
; - - . - ] Licensed Embalmer Nn 3 8 8?
- T S : -
oot 5 P. O. Address 3*62/%(/5"4 nee

‘thg: The above MUéT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above _constitutmgg;opnds for revocation of license,)
L,

L
If this body is nct embalmed, fact should be so stated abova.




