LY A AREUSRRFERAF

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

DSEP 6 1834

MISSOURI STATE BOARD OF HEALTH 2 8 3 4

’3@&9" o STANDARD CERTIFICATE OF DEATH Stata Fila No.

s 344
Registration District No e eeeererserserrsees Primary Registration District No....._.._,.._._....a 2 Regisirar’s No. .___.__..‘.}.‘.n
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,

(@) County. dackson

/

(8) City or town_ ... LANGRAS Oitv, 20,
(Il outside city or town limits, write “RU
(¢} Name of hospital or institution:

St. Josenh Tosvital

RAL" and name of township)

(@) State--issOUTri (% County._..taokson

(c) City or town___Liamsas Citv, ;.0,.
(It outsido city or towa limits, writs “RURAL™)

{1 oot in bospital or :nltilndnn write nuul number or location) /;‘
{d) Length of stay: In hospital or institution AXXKX (d} Street No LlIIWODd and PI‘OST)G!(‘t
(Bpecify whetber (Ifrunl, give locatlon)
In this community. “ %‘Q/ , .
years, mouths or days) o {e) It torelgn born, howlong In U. 5. A.7 : years,
= 3 b MEDICAL CERTIFICATION
8. (a) PRINT . ' - i .
FULL NAME._Sister “ary Rosa  {iiav) .
— - - o 20. DATE OF DEATH: Month SUSUSY .. day.. 230d, 7930
5 , ' t .
(b) If veteran, &/ () scurity year 1929 houz 17 rinute_ 30 ___ G M.
name war. No.
5. Color or 8. (a} Single, widowed, marrled, 19
o sex Female racerite divorced___210Z18. . 3 4 * 19,3
6. (b) Name of hushand or Wife...ocoeenoer—ooc. B. (&) Age of busband or wife if || 804 ‘-hﬁ death eccurred on the date "W stated above. Duration
N " alive...__ years Immediat use of death L
‘2 —
7. Birth date of d d —‘%‘
(Monthb) (Day) (Yoar) PO o)
. T2l
8. AGE: Yeara Months Days If less than one day Due to....- o, L - 4 ﬁ___-.— S

M S0l e

Due to
9, Birthplace Jt, Louis 70, Mo :
(Cxl.yttﬁwninr county} (Stata or forelgn country} |
cé&tholiec :un Other conditmn:. W
10. Usual occupation 0 {lnchuide pregnoncy within 3 months of deash) &:
11. Industry or business. l/ 7 PHYSICIAN
ot : . e Major findings: .
g 12. Name, Henry .:av n Ot operations, Underline
2 £ .- .. . the cause to
= \13. Birthplace____z_%i_L...L»_._l_&_)i..Q.n_. r iggnury ; . wllnlichldsnl:h
Ly, town, or coooty. tate or foreign country shou [
g 14. Malden name dathrinas oland Ot autopsy. ;:t];:irgm(‘yud sta~
= i ] ¥
rg 15, Birthplace : (Ci‘?,t‘;'nl‘?::l S}_) - o .‘:30:““ pasry 22. If death was due to external causes, fill in the following:
6. (@ Tat v g " g;ﬁ ; Lot % 2cs {a*Accident, suicide, or homlcide {zpecifv}
. (a ormant’s own signature .
@ Address___Ste Joseph Tospital 7,0%0, (@) Date of aeeurrence ————
: b
17. (a} Pnrind (%) Date thereof... 8 /2 F‘,’/RQ {e) Where did fnjury ocow {City or town) oty) (State)
* {Burial, crematica, or removal} (Moanth} “(Day} {Year) |j (4) DId injury occur in or about heme, on farm, in Endustrln.l pan publ.ic place?
(&) Place: burial or cremation ... Al 2:2TVS Nemeteory = ¥
18. (a) Signature of fuperal director. While at wo il e
&) Addrf? 2378 Tivernnd RivA 4 ‘
28, Signature 4 $ X (M. D, or other)
9. (@ [ 2Y )3Ty 7.0 /(97777«1/-*-/ .
(D-ur ived Ioullﬁiﬂd’r) (Registrar's signatore) Address ... . 4 Date signed..... ... .

{Licensed Embalmer's Statement on Roverse S‘i.‘dn)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeZby me, orbye e

MM\ -Registered No Ko~ é 4

Signed M%a,g%”w

Licensed Embalmer No ;' ?Jé/

P. O. Address O/J @ >1’l»0

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ;
the above conatitutes grounds | for revocation of license.)

If this body is not cmlmlmea .above space should be left blank,

working under my personal supervision.




