/. 5. No. 2
OM—8-43
ev. 5-17-39

1 x37a23

Y

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

1,

DEPAR‘I‘MENT OF COMME‘% THE STATE BOARD OF HEALTH OF MISSOURI . 28715

FILED RUGZT STANDARD CERTIFICATE OF DEATH State Pite No

Reglstratlon District No...._2... @ b Primary Registration District No..(2.&7 2 /.. Registrar's No. 5.9
1, PLACE Of' DEATH‘:R 2. USUAL RESIDENCE OF DE(‘.]EASED}: . h o X'
ay ~ §
(a) County Mls a8 O ur i Ra 7
& Chrer e BB ATMOT 4 (GTBDE_GEOVE AP )|l St ® Couney.. 20 -
(if outside city or town limits, writa “RURAL" and name of township) (¢} City or town Bl‘&jmer r ﬂlI‘ al ) . <)
(¢) Name of hospital or ipstitution: . -t onmdn city or town Iumu, write “RURAL")
v S T J
" e - 8 {d) Street No
(If not in bospital or inatitution, write street number or location)} (If rural, give Jovation)
(d) Length of stay: In hogpital or institution - no E D
??’ yrs {Specily whevher (| {g) Citizen of foreign country? (Yes or No)
In this community -
years, months or days) If yes, name country.
MEDICAL CERTIFICATION .
ol faeEffie June Mohn July 20 -t
- - 2J. DATE OF DEATH: Month day. s
3. () If veteran, 3. {c} Soctal Security l947 6 Sl e
' - - Vear. hour. oy minitte. b
name war. No, B
rtify that I attended the d
£ /1 5. Color or 6. {a) Single, widoied. mimé)
€ male . single Y
4. Sex divorced & 1 last fhw h % hlive on__
6. (b) Name of husband of Wife...ooecee 6 (2} Age of husband or wife if || #8d that feath occﬂmd ont 7 o
- ALV oo FEATE Immed@le causebf dent "/
£
7. Bisth date of deceased April 13, 187§F M /7 Mf » &j’ 5;3’)/ &
{Month) (Day) (Year)
8. AGE: Years Mnnihs Da'yrs It less than one day Due t%‘ﬂm W
[ . .................-miz;. D -
ue to ]
9. Birthplace Ray uo unt‘y _ MO s \{"}
i - - - - (Clly. town, or connty) - = {State or fmm Wnnt!n " T ° - : - - o . v : M
| . W Other conditions :
10. Usual occeupation hO US B Ork S Ermmen — (!9519;3:'_““““3' within 3 months of death) {b !
11. Industry or business own ho me . > n Iy, PHYSICIAN
Major findings: —
2. wame.9.OPD_Mohn e | M e e
; . - ! R [ - : L * | Underline
E -—- Germany 7 =, the canse to
7 13 Birehplace. ” - A which death
K 1 1t tale or fareign countr A h
g 14. Maiden name L%ﬁf B Redhalf ,lf Of autopsy s (:u:gsg?
............... tistically.
[ ._Germs -
o 15 B“‘h"’h“" many 22, If death was due to external causes, fill in the following:
= - (Cu.)', town, ar county) {State or foreign country) $
16. (g) Informant gr .. Jake ﬁ()hn L ] {a) Accident, suicide, or homicide {specify) s
() Address. raymer, Mo () Date of cccurrence ,/5"' s 4 i}
A Burla’l e qh uﬂ?-aa-g? {¢) Where did injury occur?. -; ‘Z"-:agf__--
17. (a) (8) Date'th (City or town) {County) Btate)
(Burial, cremation, or removal) (Menth) (Day} (Year) (d) Did injury occur in ot about home, on farm, in industrial place, in public place?
(c) Place: bunal or cr":mauun. aled b e__Ur_.liOﬂ_ge g,.!..“..ﬁ., <
. of place) 7
:18. {a) Signature of funembch oL, L A o A — Means of injury. - _______om
O Addmp o3y 2 mer, : Q{/;{f (Mp.
- - £ ?'“"
19. () [ “or )9? Al Mﬁw . //)/ 29] )*
{Data received local registrar) (Regislfnrs signature) 7 e - - : { Datesigned. ...
.

{Licensed EmhM 'y statement on Reveraa Side)



RECEIVED R
Digtrict Heaith Oftioer No. 8
District File Numbef_oanomenseannans
Date Filed - -

D
.‘\’3
A
o

—~

STATEMENT BY LICENSED EMBALMER
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