5. No. 2 DEPARTMENT OF COMMER
b CE TH TA
R RTMENT OF COMM: of E STATE BOARD OF HEALTH OF MISSOUR! 1906*?
. 5.1;;(.33‘9er HLED JU N 2 2 1948 ANDARD CERTIFICATE OF DEATH State File No
1
Regiatration District No... 7 - Primary Registration District No.é_"._{.j_ ........ Registrar's No. A ch
{ 1. PLACE OF DEATH: R 2. USUAL RESIDENCE OF DECEASEI:
-_a {a} County -Uunklin . , 35-
9“ J () City or town....—......- K.Bﬂﬂﬁ Lt (a) State. Ko, (&) County. mnklin
f taide Limj
. E . (¢) -Name of hosvlt;lnor ln:t:{l:ig;:n its, write “RURAL” and pame ddm'mp’ (e} City or town... Aennett 0.
M o PTo8NO11 H al o ey oo, v TRURALT
&" E MY M (Il‘ Dot in h;:-plul ar imutmm%r%eﬁm?nag}mtmmn}”-—m“m || (d) Street No “L & g SA P :2.(1..;4 '2
5] (d) Length of stay: In hospital or institution ors, Ff oenl, sive focation)
Z. a this community... 4 _hT'8 (Specily whether || (¢) Citizen of foreign country? _ (Ves or No) -
E years, months or days) If ye )
2 yes, name country -
& || 3 rnt Rickey wene Stanley MEDICAL CERTIFICATION
< 5o roams AR wrS— 20, DATE OF 15-126'218 Montn.. SUDE .. 7th
name war - S year. 'nﬂur........n.....s.o.O.o......:::inuu; ...... _AaM
% o ( 21. I hereby certify that I attended the deceased from
. Color or 6. (a) Si . wid, . i —
| 4 sex. Male race. wuite ’ d:gl:et:‘ owde e 7 19,‘/_8_, to é N A |9.1<..f
% o mreeed e - orced.rne oGl W tnat Tlast saw h2T.. alive on é...7 .28
<2 . () Name of husband or wife.._._.. .. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. - ] i =
E X alive____.... X years Im%duatc cause of death . Duration
7. d
E Birth date of d J l(lml;\n g) z);l;)h 194 /af/ -(f?‘v({zfdfj Mﬂ
% 8. AGE: Years Months l Days 1f less than one day Due to....
a ,,,,,, 4 _hr ___.__min ;
ue t
E |l o sioneeKopnatt Mo. ”
= {City, town, or county) (State or {oreign country) /
= 10. Usual occupation X . . _ [| Other conditions (‘g )
2 et rora {Includs pregnancy within 3 months of death)
i? 11. Industry or business X /) am
1 i — : PHYSICIAN
5 I8 { 2. Name. GONQ. BLaANlay , D || M5 et A A
= ’ ~ B r y T T
U 11
Z &l Bmhplaoe___Kena?_t&mB b _(_5____;___1,5_0 ¢ g.-) uﬁn&g\:ll;e t
, OF tate . i h
E é 14. Maiden name.. 3‘(5?06 HBQIG o m") Of autopsy :‘meal;e
ta-
> [IEY s5. pithotece_Xemnett Bt,..2. o, (55 nio;
E ] A Oy ome. o conaty) B ioien ) 22, If death was due to external causes, fill in the following:
= 16. (a) Informant._ Lavern jMcora. 5 {2) Accident, suicide, or homicide (specify)
B &) Addres30B _Se. main . tt_ Mo, |/® Dateof occurrence
17. (a) Burial . @) Date thereol &I w9.48. (¢} Where did injury occur?
(Burial, cremation, or fetaoval) Month) (Day) (Year) (d) Did injury occur in or about home, (C“fa‘: i d (cciulg b
. . ., On m, in in trial
. " Place: burial or cremation W 5._Ridage Cemetery . uacialptac,fn o halace?
18. (a) Signature of funeral dlrecwrﬁﬁLentz_QarVice.._.. . 1Spocily typo of place)
& Add Ka ot While at work? /0__ (¢} Meana of injury....... _ i
nn 147 v
1. (@ 7y y €2 23. ngnature C{;ﬂ&/ll ) (M. D. oromzﬁ
/:L.A‘Z (&) -t -
(Date received locs] regitrar) (Registrar's signatore) (#/8] Address._._._. /.( 7. iA.l 19 /JL_ L ?’i Date signed é ‘*/
(Licensed Embalnier’s Statement on Reverse Side)




' o RECEIVED
. District Health Offioa No. 2,

. ‘ District Fle. Number __ & %{.‘ LZ2Zfo
Dabe Fled b.msZ - S

STATEMENT BY LICENSED EMBALMER

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

, Registéred Apprentice No .

working under my personal supervision.

SignedW AR AR T W i w = 2 T Z s
’ + Licensed Embatmer No. g @.ﬂi ............................
P.0. Address%%d,(}d_uﬁg_.%._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for re\"ocatmn o(,ltcense ) .

If this body is not cmbulmrd, fact shou]d be so stated above.



