-8.Ne. 2 - DEPARTMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSQURI
29720

IM——8-43 BUREAU OF THE CENSUS State Fite No
s || HIED DEC 29 1 STANDARD CERTIFICATE OF DEATH _

1 X37 '
829 Registration District No.._ /..o . Primary Registration District No...._,._z.. ,'.'L.. Registrar's No._.... /... 3._.......___..._.
! 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: = ¢
0 comr A BAA . o s D e Dado” a_
(& City or town__ f Kl 'Y, L—ﬂ-—’( (M
(it outsids city or town Iixmu, write “RURAL” and pame of township) (¢) City or town
(¢} Name of hospital or institution: (If Bulsida cily or town limits, writs “HURAL")
- = - (d) Street No D
(1f not in boapital or Institution, wrils stroet number or locatjon) (I vural, give lovation)
(d) Length of stay: In hospital or institution . )1/D
(Specify wholber {e) Citizen of foreign country?. {Yes or No)
In this community. 4 4) V) A A _ 7D
years, montha or dnya) <7 If yes, name country..... —
MEDICAL CERTIFICATION
soaree Tafon W Coo /I g
> Sociel Seou 20. DATE OF DEATH: Month.. /L. . dag
3. (b) If veteran, 3. {¢ a urity
) If veteran : g ‘/ Q r74 8._ hour. e __minute. ﬁ e
TAMe War. No
21, I herehy oertlfy that I attended the deceased from
D 5. Color or 6. (a) Single, widowed, mamed Z»-—ZT ‘‘‘‘‘‘ e 104 ‘/Ftﬂ S Z - c, - 19_“8-
" .

4. Ser-m_-- fﬂce--"i) : ﬂJVNNéJ’—t& mu ] that 11ast saw b Amdallve on y .2 = s = ‘ 10,5.(,&
6. Name of husban wﬂem A4, 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
N NN Ny - Immediate cause of death

T TR

7. Birth date of deceased

{Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day
82 1 7 hr. smin
W

Birthplace Da‘de c 0.

|
WRITE PLAINLY—USE UNFADING BL:)LCK INK—MAKE A PERMANENT RECORD

9,
- (Citq, towny, or county) . = 7 (Stiate or forcign country)
e Other conditions.
10. Usual occupatlon.. A - (Include pregnancy within 3 months of death) /6)
11. Industry or business i 4 . P PHYSICIAN
Uuk wn I Maioofr ﬁudu::ga: (_’/’I l
. 10N8, .
g 12. Name... 2203 9 : ope ( T hUnderline
: the cause to
& { 13, Birthplace : e Erar .’,;l 5 W ’ : wédchldamgh
ty.Jown, or county; ' or foreign Ty, Of autopsy.... Ao 5 - shou e
14, Maiden name._..(ﬁ.ﬁom I |charged sta-
f ltisticatly.
8 15, Birthplace - 22, If death was due to external causes, fill in the following:
= (City, town, or eoanty) {Stats or [oreign country)
. . . )
16. (a) Informant Virgil Henry (a) Accident, suicde, or homicide (specify,
@ Addres_50,Groenfiddd, Mo () Date of occurrence
= X _
17. (a) {¥). Date thereof. 2/ 10/108 {c) Where did injury occur ity o vow (Camrt)
{Barial, cremation, of Femoval) bo c‘”"““‘?t {Day) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation Pennsboro Lemelery - 3
a]] , . . t f place)
18. (z) Signature of funeral director. V.R. .,.ison St . While at work? st Eip’_"" (")” ‘i{" e PR TS —
) Addresa_ Greenfield,Mo/ = 2. . .. .
'7 y A & (M. D. ormier=—
19. il i ®) = I " . _R-
(.a (Trate received loda] recistrar) - (Pleristrar's signatore) 7 q‘ Date nmed.[l_ by

(Licensed Embn.lmer (] cment on Boverss Side)




STATEMENT BY LICENSED EDiBAiMER

meruf)’ that the body whose name is recarded on the reverse side of this certificate was embalmed by me,-or by

&L L(J ’)/(LAJM » Registered Apprentice No _?J.

working under my personal supervision,

Signed.. . L0 s

’ ’._\ - L;censed Embalmer No 415//6/
I POM YL

7
Note: The above MUST BE SIGNED BY THE LICENSED E\IBALI\IER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revoeation of license.) MR

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




