0. 2
B-43
7-39
X37823

NS AV IR N

"WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

s
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THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._E_.L..E.E-

35789
State File No
Registrar's No............} L;L. S:...............

1. PLACE OF DEATH:
(@) County W

(& City or townz.... I

If outside city ar town hmiu. wril.o RU
(¢} Name of hospital or institution:

L

yearn, months or days)

(If pot jn hospital or institution, write street pomber or lncation)
(d) Length of stay: In hospital or institution

In this communlty__....z.-. _é

;,j If yes, name country.

(d) Street No.
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,'r{h "RURAL")

{Specily whather {¢) Citizen of forelgn country?

{If rural, give location) 0

{Ves or No} 19
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3. PRI A

20. PATE OF DEATH: Month

3. (B) If veteran,

MEDICAL CERTIFICATION

Iy day... 22 L

3. (o Sodafc:ll{f-)’ Y%T._... Jﬁf_ ;/_f__hour

/ minme..f(.)..:. 4

7. Birth date of deceased....

6. (&) Name of husband orwife. e

. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above.

No.
Tame war 7 21. I hereby certify that I attended the deceased from }M 74
y * 5. Colar or 6. {o} Single, widowed, married, 1922 o Ml ZL lgxf_;
4. Sex.. - _.. divorced. Z?IMJ that 1 last saw h.f;ﬂ,. aliveon LS~ 2/ : m___?_‘_’f
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e s alive_...__ _é _________ vears Immedmte cause of death,

-
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8. AGE: Years

¢4

Months

&

Days If less than one day Due to_.._-

. vl 2%

J- hr, : min

(3

1. Industry or business

9. Birthplace. .. L=l

10. Usual occupation ...t £ Ot

Due‘ fo
£

- {5ta16 or foreign codntry) :
Other conditions.

M —— (ln-:lm.!- pregoancy within 3 moutks of death)
. PR . R -

] PHYSICIAN

14, 'Ma'ide‘n name...
“135. Birthplace. ¥\,

MOTHER FATHER
o,

16.%(s) Informant?,
e o 3

- B
17. (@) s

(4) Address

12., Name. w0000
13. Birthplace _____ WAL

() -‘Addr:m_._.__":.:_.__.._. et

[Burh!.eremlnn. cr removal}

(c) Place: burial or cremation. M HEF o2 s S
18. {c} Signature of funeral director. Lf-Sc s
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- Major findings:
[ J2f alea __u || "EEEE.

~Of autopsy.

should be

?pi which death

Bta-

charged
tistically.

£_-122. If death was due to external catuses, fill in the following:
. . 3 (o} Accident, suicide, or homicide (specify}

[ D= || ® P of oesumence

'®) Date theredt. L2~ .?_s?_ﬁ’_ 2“ {¢) Where did injury oecutr?

(City or town) (Couaty)

- te}
{Month) (Day} {(Year) (d) Did injury occtir in or about home, on farm, in industrial place, in Duhhc Dlact?

»

e While at work?.

i9. (o)

L P

e ear' gifmatare) i [ FYTEIRRRY, = N

{Gpecily type of place) ‘/)

. Means of Injury. W—
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Sl fiaGs HEALTE OFFiGL
Cameson, Mo.

STATEMENT BY LICENSED EMBALMER

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

K’Mu"

working under my persondl supervision.

, Registered Apprentice No 77

N

P.O. Address.. .. #... .. ﬁ:&.} .....

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.)

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



