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

t.

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

DEPARTMENT OF COMMERCE

prov 13 B Hg1

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

34105

Stals File No.

Regisirar's No.

Registration District Nu..._%

1. PLACE OF DEATH:

(d) County. " a.
(b) City or tow

S

{1t outside city or towa |imits, write "RURAL" and namo of township}

(¢) Name of hotpx;:korc}za/tit& n.7 ﬂfé(ﬂw

{I! pot in boapital or Institutlun, write atreet num ar location)
(d)} Length of stay: In hospitzl or inatitution 74 < by S

Inthincommunlty}"{ o L7 Iq ’} ‘[‘ v @ (Specity whetber

years, motiths ar doya)

/

2. USUIDEN(;E OF DECEASED:
3
(a) Stat i it o T

~

(¢) City or town

- (um!usd.em town limits, write “RURAL" )
{d} Street No ¢ ¢ 4/7 ‘Zé‘i& y oy

{I{ raral, give Incation)

{£) If foreign born, how long In U, 8. A.1

3. {a) PRINT
FULL NAME

Meirrle Feroo fun 220

8. (&) If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

Month / 0 day.

.hour_.s_..,g-g-é.ﬁ&.mmjnuu_ﬁ

20. DATE OF DEATH:

WEY:

{State gr foreign country)
16. (o) Informant's own signature ' M T ‘!‘EW

® algres.2.2.3.0% Fra w1

1. (o (b) Date :hereor...Lﬁ.....-: lﬂ:[“;ﬂ?_
[ -3

Monoth) 7}

. (Barial, crematlon, or removal) i
(e} Place: burlsl or crem:{u%" P“HQ € ne
18. (o) Signatura of luneral directq { /‘.j}‘" 2'd
A

& Aderen. 322 4/

egislear's signaturs)

nAme WAr. Ne. d
21. 1 hereby certify that I attended the d d from
et 5. Color or 6. (a) Slogle, widowed, married, 19:‘__6_, o L0 — lo - 19.3_2.:
& ——
4 &&.{-“M. racely” L. divore YL} ihaet tnst snw b 2¥ siiveon.... L0 7% 19 B 19, s
6. (&) Namoof husbapdorwife..__ 6. (¢) Age of hushand or wife if || 8nd that death occurred on the ‘gte nd bour utated rpove. Duration
AliTe s years || Immedinte causa of death ’,1'7
T. Birth dato of de d A , ’fpé, (.a""‘dw T T ,‘—’
{(Month) (Day) (Year) 2] DT e LT e i i i et 7
8. AGE: Years Months | Days H lem than ona day Due to—— L0005
— - T ,f‘
78 1 5 19 . l 5
[— 1 N
! N ) 4’ == Duae to, / \ ./A 'ﬂ
" 9, Birthplace ) N pY“ s - I [ﬂ /f}(
(City, hvn.o?ﬂy) ) (State or foreign mnuy) - T c,,/r.i
Other conditions -
10. Usual occupation. M B Yt Y B i {loutada pregnancy within 3 monibs of deib).g [
11. Ind ¥ ot business, PHYSICIAN
ot Major findings: L” 4 _—
g{lz el ¥ gy 81 Car ¥ eEr 2 Ot operationa Uoderline
1] k t
S s, Birekor - : fexus hich s
ty. town, or munt: tote or foreign shou be
e { 14. Maiden mmeMW—‘—%L ﬁ Of sutopsy. f;l::lmd atan
= ' s 4
by
§ 1. Birthplace . oot ) Texq 22. If death was due to external causes, fill in the following:

{a) Accldent, sufelde, or homlcida (spectly)
(3 Date of occcurrence.
(¢} Where did !Injury occur?.
{City or town) (Co (State)
(d) Didinjury occur {n or about home, on farm, in induntrlnl plnca in puhllc place?

(Specify vype of p

While at "ETW {e) Means of lnjury
'28 Signature M. D.or ot.her)l_

Addr Date signed . _____ _

{Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By —eoeorees iy

w ‘Registered Apprentice No

working under my personal supervision. £ U
Slgned B_—\_AA_/‘) m
Licensed Embalmer No Q (? 414 L

P.O. Address. 3. (4 ¥ l-;A. ?:,f,M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocalion of license.)

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




