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K INK—MAKE A PERMANENT RECORD

t

WRITE PLAINLY—USE UNFADING BLAC

~

DEPARTMENT OF COMMERCE

ALETFER 15 1548

Registratlon Distrlet No.__.__. /4.8

't
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD GERTIFICATE OF DEATH

Primary Registration District No....__. .-S- .(4/ 7

State File No.

Regisirar's No....._..

i. PLACE OF?TBE
(@) County .’

&) Cxty or town.._

(Ifuumds city or town limits, write

(¢) Name of hospital or instjtution:

“AUBRAL" and nante of township)

-

{If notio hn-pimi or institution, Writo streat number or lcation)

(@) Length of stay: In hosp:l:a_l or institution

In this community....._.

{Specify whether

years, months or days)

—%;J

2. USUAL RESIDENCE OF DECEASED:

smeM e Cnunty_..._D/

(a)

(e} Cityortown ..o X Aot P s &)
f outsida city or town limita, write “RURAL"™)
(d) Street No. S ot
(I rural, give locotion) O
{e) Citizen of forelgn country? %, (] (Ves or No)

Ii yes, name country.

3 PRINT
FUlT NAME_ -D ONGe W_d.z {.f_.r_l g .
3. (B If veteran, 3. {¢) Socill Security
name war. — _710'2‘!/
5. Coloror_, 6. (@) Single, widowed, married,
" / divorced...w - I

(& e of husband or wife. oo

tWatics

4
6.

6. {¢) Age of husband or wife if

alive....=7 . .._..years
7. am.h date of deccased... *Vddeg/ Aty 4 . _6 /J‘JJ
BDay) (Yenr)
174
8. AGE: Yeara Months Days If less than one day

g

74

oo IT.

9. Birthplace.....|

T (City, owngor sounty) m
Usual occunation--m-----w L

g
that I last gaw hE_K alive an._....,/._‘z

MEDICAL, CERTIFICATION

—

gao(%(

20. DATE OF DEATH: Month__

SO LAY

21, I hereby certify that I attended the deceased from. ;Z

19....., to

and that death occurred on the date and ho

L

QOther conditions
10. [{¢ de pregnancy wilhin 3 months of death) g
11. ladustry or busipgss = % PHYSICIAN
= Major findings: R
12. Name... Li_..l__._ .\2 A i operations........... =z } Undert
Fa ‘%- nderline
-t & the cause to
& \ 13. Birthplace. 7. fekoyr z — ¥ . [whichdeath
(Civ Of autopsy £ should be
g 14, Maiden name,....__. s . __._[chargedeta.
3 i il preoioptiin tistically,
% 15. Birthplace....... . If death was due to external causes, fill in the following:
16. (&) Info e N Accident, suicide, or homicide (specify\/
Date of oecurrence
{5 Ad — " 7 ROt =
. Wh e
17. o) . . .{4) Date thereof... [.,m,,an.!f:.g () Where did injury occur ity o vow prenrye
" (Burial, cremation, or "’“""" . (Musth) (Day) (Vour) {d)} Did injury occur in or about home, on farm, in industrial p!a.ce in pnbl:c place?
() 0
- ify typo of place) . .
18. (a) While at 3epril . eee e & M v T T
()
& Signal ’ et B 4. .D, .
19. (o} o )

{Dnl.e raceived local registrar)

(Licensed Embalmer's Statement on Revorae Side)




RECEIVED .
District Haelth Offloa® No. 2,
District S *lueabre priom-v4

Aeca -F

STATEMENT BY LICENSED EMBALMER

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

...................... . Registered Apprentice No

working under my personal supervision.

P. O, Address - % .......

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with



