, 5. No.

2

M~=8-43
v, 5-17-39
1 X37B23

DEPARTMENT OF COMMERCE
BurrAaU oF THE CENSUS

{ DEC

Regngou District No. E w..

Primary Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No.

38363

VRAS)

Regittrar's No.

1. PLACE OF DEATH:

Moniteau-Co,
(&) City or town.. _Sa.ndy_ Heo Qk M

{a) Cotinty.____..

2. USUAL RESIDENCE OF DECEASE™

(@) State__ Migaourl .. @ County.

___Monitaau

E‘.Qi&?

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

il autside sity or tawn laits, wiite “TUNAL" nd anmo of townchiz) city or town..SANAY. _Hook, Ma,
(¢} Name of hospital ot institution: (€) City or town 8 y(lfoumd.a cn,z. town Limits, write "HRURAL")
_..8andy Hoeok, Me,
(If oot in bhospital or izatitution, writs street oumber or location) f {d) Street Nooo..oo..... Sand':y"'H?l?ﬂ;ﬂ- give location)
2) Length of stay: In hospital or lnstitut
@ gth of stay: in osif or tnstitution (Specify whether || (¢} Citizen of foreign country?. N‘O (Yes or No)
In this community. L o 7
yeara, wontks or days) If ves, NAMe COMNETY . oo 5,
1 PRINT N MEDICAL CERTIFICATION
oy FRINT Nero curtis Deatherage o
2. DATE OF DEATH: Month... NOY day 20
SO dvesemn, ey yearo 944 e BLB0___mioute A
name war N05000.0740_22 B % !
21. 1 hereby certify that I attended the deceased from....... O B P~ ..
0 5. Color or J G. (g} Single, widowed, married, 30 lD:t‘f.'. to /YO\’ ]“f, 195{'%
o sec MB le rce. JRLL S aworeea._MBIT 10 that Tlast saw ha. .. alive on av. 17 19.5%
6. (5) Name of husband or wife.....ccoeeeeecee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour atated above. Duration
Elizabeth. Deathera,ge alive 2. Immediate cause of death
7. Birth date of deceased ect 5 1 881 _Cardio-rensl . Dsease ) o men.
{Month) {Day) {Year) .
8. AGE: Years Montha Days If less than one day Due to.. Cavse ol_\_.l\'.n.a.w_n...
83 1 15
SR = Due to..
9. Birthplace wissouri 4
{City, town, or codnly) (Stats or foreign country)
Oth diticn:
10. Usual occupation ___ s S TTAOT s p - within 3 months of death) (‘
11. Industry or business b1 vL/ PHYSICIAN
Major findings: ‘l \ —_—
8 (12 name_noObOrt_ ueathersge Of operations. . ndertine
B i the cause to
2113, Birehpace Léissfo‘_'lrl J) whichdeati
ity, town, or coun tate ar foroign country; Of autopsy ahou e
5 { 14, Maiden rae. L BEONT i Kenny hould be
Mi gaour 1 tistically.
S | 5. Birtbplace - 4 (22, 1f death was due to externzi causes, fill in the following:
= - hin.ot onty, (Su.u_or oreign country} R
‘J‘A >3 Accident, suicide, or homicide (apecify)
16, (6) - Informan: el T )
() Address sa,n Heok MG - Date of occurrence
17.' {a) Bur' la' l (b) Date tharcafno_.!'_z_?i!_%%_ () Where did injury accur? (City or town) (County)} (State)
. (Barial, crematios, or removal) - - . (Manth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubiic place?
. T Place: birial or cremation. b _Z1ion Cemt,
BOWlil‘l UI]Pr'al HOTJ’lE {Specify type of place) .
18. (¢) Signature of funeral director. * VWhile at wWork?e oo (€} Meana of 1mury_____.............____.._._
caelifornia, rfo. 4
o '22"?7 24— % ¥ /fm 2. Siaature. Jlrecpor ~ (M. D. orotmepoo__
- () —
19 (2) {Dute received kocal resistrar) @ {Maristrar’ o slpmntos Address... C—ﬂll -QY.n f x., M'WU » J..... T 31 (-] Efg'ned..fl.oz.l’.}kf
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{Licensed Embalmer’s Statement on Reverse Side)
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.. " .RECEWED o it
" District Heakth Officer No. 9,

N District Fite Num—;;.:./.---___..-_)z.
Y Date Filed ._.lo-t-=-

STATEMENT BY LICENSED EMBALMER I o
I hercby eertify that the body whose name js recorded on the reverse side of this eertlﬁcate was embalmed by me, of.by.... W 'Q ........... :
O S

s Registered Apprentice No
¥ . .
working under my personal supervision, -

,
s SRS ‘

Signed

P.O. Address%
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above, e < 7 ’

mn



