DEPAR‘I‘MENT OF COMMERCE
BunrEaU OF THE CENSUS

e REIUN, L7 J8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L)
State Fite No. ~2 754

Primary Registration District No..éé.{zfi_._... Registrar's No._ . L A2LD _oiesver
I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; é
{a) County Franklin =
P (@) State._Missonri . @ county. Fpranhliin.
{5 City or town acific 5
{If outaida city or town Limits, write “RURAL'" und nams of township) (¢) City or town Hural Pacific
(¢} Name of hoapital or institution: (1f outsida city or town limits, writs “ILURAL")
1) .
= e e T {d) Street No R}-‘D #2 n‘j
{If not in boapital or institution, writs sireet nember or kocation) {If raral, give location)
(d) Length of stay: In hospital or institution ) ] ] \
(Specify wheiher || (¢) Citizen of foreign country? No : (Ves or No}
In this community. TooT . .
yoars, monthaor daye) 5 nm If yes, name country, mlioriivey
FU { "l)‘ §},‘;}I‘E % E ’ % g = MEDICAL CERTIFICATION
o ; 5( ) SO; :1 Sec! i 20. DATE OF PEATH: Mont .62 Bl day... 2ot-mbarl
. veteran, . L& cial urity
SV 7.} ¢ A - S te P M.
o war. e No none 1317/2.4/( our. 13 minute ﬂ
2t. [ hereby certify that I atr.ended the deceased from
d X. Color or 6. {a) Single, widowed, married,. 19___, to 19___;
.. se MBle 77| ndfhite . voroed.ﬁingl_e.(.‘ that I list gaw h alive on 19,3

6. (b} Nameof husbandorwife . _ 6. {¢) Age of husband or wifeif ||

oo alive . 777 j=years
7. Birth date of deceased... JERN I ARY - ..N.(.DB:})..«MH - .l(?{g)ﬁ
8. AGE; Years Months Days If less than one day
12 4 7 hr. min
Mo )

k2 Bmhpmﬁichmond_ﬂieghts__.

{City, town, ar county, {State cr foreign country)

and that death occurred on the date and hour stated above.
Duration

Im ediate cause of death.

Other conditions

10. Usual occupation At _School (Inchado pregaancy within 3 monihs of death) U 15
1t. Industry or b ——— i A n = PHYSICIAN
Major fmdm;s \ f \-U a\ 1
g { 12. Name . _. Env.inmEhle?‘ J . OF operations ‘ L‘ : {.n)l& """"""""""""""""""" Underline
' B ot g the cause to
- 5
Birthplece.-Ngw_Haren ————— : %
prace. %L,, iown, or ¢ounty) (Suu ar foreign country) Of autapsy ‘. r’,’/ ’ i :Utlll.éc‘l:[%ml:l‘:
g 14. Malden name ... Grace Owens y fhz:rgcﬁ sta-
p . istically.
S 1s. Bmthp&.niSLL&L& ------ Mo . .") 22, If death was due to external causes, fill in the following: ~~ -
= (CiLy, town, ar county) {State or foreign coantry) . P
16. {(a) Tafo - Ervin Enler (a)} Accident, suicide, or homicide (specify). -~ a .“_?
®) Address__...Pacific,Mo HED #2 || ® Dateof ocourrence . /?_(/r
17. {a) mallli-&- .. (6) Date mmf——-—l\{ E{-al 4 EB(‘) Where did injury cccur ity or lo-'n) {County) (Sl.-lte)
{(Burial, cremation, or remaval) (Mcath) Yoty Did § ju{y oceur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation_._
18. (a) Signature of funeral directoe?
) Addres. .- Pacif ic Mn

19. (@) /:1?/ L5

{Dste received local reristrar}

) Lt




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprenttce

,.o/_/uz/(/

Llccnsed Embalmer No 50& (P =~
«  P.O.Address....... _)/ At .—(4_5'1. /,.r

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

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

working under my personal supervision.

Signed

‘ailure to comply



