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UNFADING BLACK INK—MAKE A PERMANENT RECORD
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WRITE PLAINLY-—USI

DEPARTMENT QOF COMMERCE

STATE BOARD OF HEALTH OF MISSQUR]

FILELEER™® °§‘S‘i§m - STANDARD CERTIFICATE OF DEATH

Registration District No....,..é_s___.._.. Primary Registration District No.__3~0.1__0_,,

State File Na____g_gza
Registrar's No l?L x

1. PLACE OF DEATH:

@ County... GRS . Girardesu .
® City or town.... 2 8pO_Girardesu

If outside city or town limits, write "RUNAL" and nemwe of township)
(c)

state... Misgsourl

2. USUAL RESIDENCE OF DECEASED:

City or town..., ....“......CB. e _Girardean

® CountyCGRPE Girarde au

{c) Name of hospital or institution: / ufmm“. ity or town limits, writs "HURAL"}
817 Jeffersen Streat @ Street No 617 Jeffersen Rtreet 7?9
(1f not in hospital or institotlon, writs streat number or location) M {If rurel, give locatlon)

{d} Longth of stay: In hospital or Institution.——-Wrhe Oy, .- N

(Sped!y wbeﬂ'ler (¢) Citizen of foreign country?. (L] ({¥ea or No)
In this mmmunfty_......_...a.s_..x.ﬂ ars

years, munths or doyn) ﬂ If yen, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL mmh....ﬂharlen____l..a_epnnrd Sarner........
20. DATE OF DEATH: Momh_._ K @De ¢y JEER
3. (¥) I veteramn. 3. (¢) Social Security 1947 h 1 wue 0 Ae um
€Al U minute
name war NoﬁQO_"_lﬁ:?ﬁel ¥ our t
: 21. I hereby certify that I attended the d d from,

5. Color or
. su.mlg__.Q__ rmeeihite

6. (&)

7. Birth date of deceased SeDtemeI‘ gth 1‘880

6. (g) Slngle, widowed, married,

dlvotced...,M.‘.r._niﬁ.d that

Name of husband or wife____ ... 6. (¢} Age of husband or wife if and

//0 / to. ~i,Z//K 19....;;(‘?

Tlast 5( troh=®__ aliveon.....,

vl Lo 1Y
that death occurred on t e and hour stat o <
Durdfton

.Martha Yeung .. . . alive________years || Immediate couse of deat

{Mouth) {Dny) (Yeer)
8, AGE: Years Monthy Dayn If lexs than one day /
= w2 =
Due t

MOTHER FATHER

] nmpm..m..galy.am.l-vanding Misacuril\

19. Usuat oecapation.....RE.EiTed . .smployen of Seme
1. Industry or business. ...B’d! Sh.’n
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16, (a)
&
17. (@)

o
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18. (a)
)]
19. (a)

12,

{s

(City, town, ot county}- (Sul- or loreign counu:r

Other conditlons
(lnclude pregoapcy within 3 months of death)

Place: bustal or mmuOL_Loerinrhﬁematnry_
Signature of funeral director L.1L. Haman

adares CApe Girardesu,Missosuri, 2
2 RO—/PHYY . Q . ’
Dats racuived locs? resdetrar) * Q (Reghstrar's sirnathre) Add

) PAYSICIAN
Major findings: ;
Name.....FaMs @arROT *G1 operations ot L —
. RN B - Y0 . . .| Underli
: nmnmdealn__mﬂng Mi aanm:Lu : AL ibecauseto "
{ zy town, ntP.-m (State or forelgn country)} Of autopsy \ th::)c‘l:i%ﬂl:!el
Maiden name.... ’W el q ¥ c{xa{gcﬁl sta-
tistically,
Birthnlam--.(.%&%ﬂ%ﬁ? w Giare o Trviga conar) 22. If death was dute to external causes, fll in the following: :
informane. MPAR  Jewell Garner I (6} Accident, suicide, or homicide (specify)
adaress_CRpe Gilrardesu,Mliassourl || & Dateof occorrence
Bl. oo () Date thmf&lLlQA.’L {7} Where did injury occur? TP R ey e
{Burlal, crematian, e recoval) Manth) (Day) (Year) {|(4) DHdinjury occur in or abont home, on farm, io Lndustrial place, In :ruhhc place?

(Specily type of place)
). M

eans of fnjury...... .

L’_ LF (Licensed Embnalmer‘s Statement m{ﬂeveru Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Registered Apprentice No

ngnewm..z-ﬁ-&

I.icensed Embalmer No. /J / (o N

working under my personal supervision.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EN]BALM ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this hody is not embalined, fact should be so siated above.




