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DEPARTMENT OF COMMERCE

AL 0T 19 1948

Registration District No... /S0

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. S_3_ 7L~

State File No

rgs

Regisirer's No.

(b) Cityor

taide ity or town lun:u. wnl.e "RURAL” un:i nama ol' unm:h.:p)

(lf
Name, of hospital or ﬁtuuon ;
(lf nat in ]x:-pntal or institation, w .u stroet nnmher or Inc-n &

if " Ofrural, give location)
(¢} Length of stay: In hospital or institution.. PSP ._;.._.,_. _‘___f) - . . AN
é ’g / . pecily whetber || (¢) Citizen of foreign country? ne (Yes or No)
In this community. - fearv
yoars, months or days) Fd If yea, name country.

2. USUAL®RESIDENCE OF DECEASED:

3. (o) PRINT
FULL NAME

Minerya..... blealy

3. (¢} Social Security
No... IQUIE

3. (b) If veteran,

name war. _nOnE

6. (a) Single, widowed, married,

divorged.....

5. Color or

(b) Name of husband or wife___

race. ML .

6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month(22, W ey
year..d... 5/ SR .. 1} L .2 .................. mmuteﬂa_z._._M.
21. T hereby certify that I attended the deceased from N

- T4 8 19, £O= A= ﬁfj
that I last saw b2 aliveon..d = R~ 1/19

19..:._.._.;

to.

....... alive.. ... —...years
7. Birth date of decease (LAt A o?g — /15’20 | L AACATHN (fw. LS. U
(Month) (Day) (Year) .
’ 8. AGE: Years Months Days If less than one day Due to
é y 3 l SOUUUI .} R ROTTOTN 11 1
DI B0 et e et e e s e en e aanans e
" 9. Birthipla . Akl .. \ : e
¥, town, or county) tats or foreigo counuy) 1

10. Usual occupation HOUSEWlfe . c:}ﬁzzﬁx:y within 3 months of deatk)

11. Industry or business gelf employed o B o PHYSICIAN
] . . . Major findings: L . . . -
8 (12 Name... James._dJ. Whitehouse = Of operations : Undertine
= Unknown Mo . v 1) the cause Lo
&= \ 13, Birthplace . _ o23aix T3 o F whichdeath
” (Cily, town, or mun (Stata or foreign country) Of autopsy A should be
:Lé 14. Maiden name._._._._,Ka. J.ne qu'f tle d . - f_hat;geﬂ 8-

istically.

£ T
& | 15, Birthplace......-d (Q‘yﬂlgﬁs}‘{?', om o o uﬂzry) -|1.22._1f death was due to external czuses, fill in the following: o o
-5 » . A !

16." () Informant Mrs. D. M, Broyles - . . (s) Accident, suicide, or homicide {(specify)

@ Address__3 2L _E.. _Malnut,.. tndependenc eé Mo, || ® Date of occurrence
y Where did inj ?
17. (a) burlal {4 Date thereof. /S/h @ ere hakldsaind {City ot town) (Caunty) {Staie}

g, ’(-a.)v Signature of funeral director.. Ge0.. Co. .Cars.Qn.._..,

{Burial, cremation, or removeal) (Mooth) (Day) (Year)

{c) Place-:_ bunaJ or qemat.iou...,B'rookinp CemEt’erY

() Address_. ... Independence,..M

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

1. (@ 0eT. 5,17 Y8
{Dats reccived local registrar)

(Licensed Emhnlmcrasulement on Reverse Sldeﬂ




STATEMENT BY LICENSED EMBALMER

ecorded on the reverse side of this certificate was embalmed by me, or by

ereby certify thaty;dy whose name i

...... Lk o D

ng under my personal supervision.

Zbd

P. O. Addresse—f = __,Léz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
, the above constitutes grounds for revocation of license.)

R (3 this-body is not embalmed, factshould be so.stated above.

.



