-41
-39

(26390

B )

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BCARD OF HEALTH

28189

In this commuAity. ... 3&4‘#&1\/0—
yoarn, months or days}

{e) Citizen of foreign country?

Bumrea
e SEP 239 STANDARD CERTIFICATE OF DEATH Stae il Mo

Registration Distriet No._ .- “,.6;2:_“ Primary Registration District No.ﬂ.g../m.m Registrar's No

1. PLACE OF DEATH: - 2..USUAL RESIDENCE OF DECEASED: 7 392
* {a) County... : i Z (o) State_. ..__m e (B) County"mmtrk i {:;

() City or lnwn....i.!___.“d t u; T u write "RURAL s A 2 a & C)

" mits, 1
{¢) Name of honpi(talo:r in:r.‘:'tl{t?;n o fimd (@ City or town........& (1rouui-§- city or town limits, vri;:n_ul\AL“J s
{If oot in hospital or huutitution, write strest number or focution) (d} Street No {If rursl. give location)
{¢} Length of stay: In hospital or institution i P T (Yes or No

Y

If yes, name country

(a)

3 ()

6. (b)

7. Birth date of deceased

v
S ENE MARY Aljce VANGILDER
I veteran, 3. {c} Social Security
name war. No
‘ 5. Color or 6, (g) Single, widowed, married,
4, Sex__. &_ — et o M. divorcedw ’

e of hysband or wife. e 6. (€) Age of husband or wife if
%@Lu_uéd L&A&. alive..... e YEATE

L¥50.

(Mnﬁh * {Day) {Year)

MEDICAL CERTIFICATION

»
20. DATE OF DEATH: Month, CCel any L7 -

year. —..hour

_ﬁinme__m_mhi.
21. I hereby certi{y that [ attended the deceased frpm

M 2.7 ,194_[

that I last uw{@_.{auvenn
and that death occurred on the date and hu#mtcd above

Duration

,«wmvﬁﬂ.
Vi

v
8. AGE; Yeara Months Day» . If less thon one day

—
[

p—e,
& e

MOTHER FATHER

...
&

—-
D

2

{b)
17. (a)

(e}
18, (a}
b
19. (a)

9. Birthp!

10, Usual occupation..............
. Industry or business.
. Name........x

. Birthplace

. Birthplace

—me,
. e
o

q / . 2/ hr. min

"(Sl.nt; or forelgn country)

&
E
g

Address__

{Burial, cremation, or removal) -
Place: burial or cremation...,
Signature of fyneral director.

Yl d

Duge to. éM‘O y

Due to.

LY

N\

Other mnditi-nn&

_ {tnclode pr within 3 by of death) \Y : |
: : TR A PHYSIGAN
Major findings: / .

Of operationa

. Lt Y ) Underline

- ™. thecause to

W) 'which death

Of autopsy. should be

ed sta-

[tistically.

22. if death was due to external causes, §ll In the {ollowing:

(a) Accident, suicide. or homicide (specify)

{% Date of occurrence.

(£) Where did injury occur?.

(City or tawn)

(d) Did injury ocentr in or about home,

(County) (Stata)
on farm, in Industrial plm in public platx?

MDw—ot'huk_.___..

. 7% Date tigncdg.“ﬁ:(/

j ‘%}3 }Lieennod Embalmer’s Statement on Reverwe Sldu)

7




ot .
\ ") \" “\‘N i . ‘A\l -

-

STATEMENT BY LICENSED EMBALMER
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