1 5 PA%TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH NP /
, 5 "7;‘; a’b“;"“"' STANDARD CERTIFICATE OF DEATH s rueno 20 83 3
éé Registration District NOJM_ Primary Registration District No._a_z:d_t?__ _Beglatrar’s No / ;bj 7 X
1. PLACE OF DEATH: ,_ﬂ, 2. USUAL RESIDENCE OF DECBASKD—:—_ p
((:)) g::;n :fm i (@ state. MissOWTd (% County ATV A “

{If outside clty or town limits, writs “RAURAL™ and nams of townahip) -
() Name of hospital or institution: (¢} City or to S+ % 3 CZ 2 E
—___QQ].&.,B.Q.&QMQQG. Ave, Il ontedde clty or town limits, writs “RURAL"™)

{If oot in hospital or institotion, writs streot number or loeation) -
(d) Length of stay: In hospital or tnstitution (d) Street No. 4014 BO&OHWOOQ Ave,

(Spocify whetber {If roged, !l" locotlan)
Inthis community.......z.s_.y:ﬂ_&ts gt
ysars, osouths or days} - (8) If forelgn born, how long in 7. 8. A.? ﬂ" years.
MEDICAL: CERTIFICATIONZ *
8. (a) PRINT : . »
SO NaME..Elizabath Mclsaly 3? :LL 1 ,}
b Tee e £0. DATE OF DEATH: Month__JWLY 4y 13
veteran, () 8 Security year 1939 hour O . 16, P, i
name war. nons No..._ RAQMlS ;

5. Calor or 8. (a) Single, widowed, married,
6 s _Famale | race White divorced... Wicwe. .

6. (b) Name of hushand or wife........ ... ... 6. (¢) Agoof hushand or wife if

___MA.J.Q_E._MLQMI___.,._H alive. e e . YORIS

—MARKE A PERMANENT RECORD

N. B.—Every ltem of information ahould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sho
Exact statement of OCCUPATION is very important. ,_,

7. Birth date of d d... . Marck 2_ 1858 Z’f@?
e o Cocense (Mouth)  * (Day) (Yoar)
8. AGE: Yeara Months Daya I less than one day <
8l 4 11 '
br. mlo. Due to v‘ﬂ?\//[n }W <

0. Blnhplm——sm.téf;la.nd,_—_'__ A
. Ly, Lawn, or coanty) (State or foreign conntry) 'v ‘

10. Usual cccupation .. HONRework : #1 Og::‘rl:::-ﬂﬂnm rres Ty "‘]5? év I ——
' 11. Industry or business. I ATy s U '} P’HYEL\N
E{m- Nm'-‘-—-——mmew 7 Of operatlons - Underline
2l _ninhpm.%% (:gh“‘m — - T — whteh death
é 14 Malden mame_ TRlcrewm o 2 o Of nertopey - Chirred sia
tistically
{ 16. Birthplace .. SWitzorland — 22. If death was'dus to external causes, f]l in the following:

(a} Accident, suicide, or homicida (specify)
(%) Date of oecurrence.

() Addrem

i ' - {¢) Whers did Injury oceur? h
17, (o) _HWBMZ.&L_._.....__.. (&) Date theml_m_llflg_a,g (Clty or (Coanty) (State)
(Barial, cremation, er removal) (Month} {Day} (Year) || (d) Didinfury occur in or about bome, on farm, in industrial place, in public place?

{c) Place: burlal or crem 3 .
18. {a) Skmture of funeral MiteClal 2o m [Thite at work? {Bpect ?.L;" o)! injury.

® Am E8 1 Ipak ' ) signat a7 A / (M. D.exzaifer),

19. () :
{Dats received local ragistrar)

1 x19311
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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.
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