ING BLACK INK—MAKE A PERMANENT RECORD

E%ol L

. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly ¢lassified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied

CAUSE OF DEATH in plain terms,

DEPARTMENT OF COMMERCE
BumeEAU OF TH: CENSUS

791

Registration Distret Now iy oorsissmee, g o, FHE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Rogistration Distriet No..___,

568
268

State Pils No.

Eegisirar's No

1. PLACE OF DEATH: >\ VLD TR0 |7 194@

(a) County. ST AOWU/S Mo

(b) City or town
{If outaide ¢ity or townlimits, writs "RURAL" nnd name of township}

TR Sth

(I ot in hespital or jastitotion, write streat number or loceticn)
(d) Length of stay: In hospital or institution

SIYRS.

{Specily whether
In this community.
years, months or dayy)

4

2. USUAL RESIDENCE OF DECEASED:

@ state MISSOUR] () County
ST AOU/S.

{if outaide city or town limits, write “AURAL"™)

(d} Street N.;..Z_é /46”. /?Zﬁ S TR N

{1 rural, give location)

e, —
{e) If foreign born, how long in T. 8. A.? 57‘

ZL

{¢) City or town

years.

8. (a) PRINT
FULL NAME

MARTHA, BERNALS =T

3. (b) II veteran, 8. {¢) Social Security

name Wwar T No._ ==
B. Colorer . 6. {a) Single, widowed, married,
4, SexEE_M_di‘E.. mcew_&‘_m___ divnrced..\.M./.ep_w,E.g_
6. (b)) Name of husband of wife.....u.ccomn-ceencene w— 6. (¢) Age of husband or wife {{
Ml c#ﬂ‘f" 35/? ”ﬁ.‘p ulive.._.._._.'_':____;yem
7. Birth date of deceased...... 23 Y 26 /376
{Month) {Day} (Year)
8. AGE: Years Months Days If less than one day
é 3 7 2 ‘V - br. _ min
9, Birthplace gEﬁM’qu 5 S .
{City, town, or county, {State or, Igu cormiry)
10, Usua! occupation #bUSE‘WOR/{ é‘"
11. Industry or buxiness ﬂ- r #a ME é"
12. Name PONT /(/VOW, £
13. Blirthpl sEﬁ MA’NY b

0 v

Z“!Z :l ;,, iTX)ﬁlgﬂimmJ
ERMANY

(City, town, oz gounty)}

14. Maiden nam

{ 15, Birthplace _r

‘:.‘! {State or forelgn country) 5
16. {a} Informant’s own signature W M
. 23320 Krwtel — 3%

(5) Addrem
1. 0y _BYURL AL JAN 22 = /90
{Month) {Day} (Year)

(Bgrial. criml:hn. or removal}
(¢} Place: buria! or cromatio
18. (a} Signature of funeral director.

(b) Address 3
1. o) . JAN-2 019481 _QW
{Data roceived local regtstrar) { i

MOTHER FATHER

{d) Date thereof

CALVAR

MEDICAL”CERTIFICATION

20. DATE OF DEATH: Month ,1‘1»-—— day.
F
year..._z..i.!é.g_._.m.houy 2 minute % & 4 M

21, I hereby certify that I attended the dmw____*
A
194 @, to. /z

(2.7

thet I lastsaw h_ &% Nalivaon / FEE 3 19. 440
end that death occurred on the dat#and hour steted above.
I diat p W 7 Duration
al cause o 1!
%“ M oa 2
[
RS _,...@_.... 5
Due to ¢ A >
A
Due to. ] ’ *
N
Other conditions. ! ! - &
{Include pregoancy within 3 mlﬂ.rol'du?‘th) i —_—
i Lo PHYSICIAN
Major findings: I WA
11 d
operstions , Underline
B! the causa to
T
o shou e
Of autopsy. : charged sta:
s [tistieally

22. If death was due to external causes, fill in the {ollowing:
(a) Accldent, suicide, of homicide (specily)

(b) Date of oceurrence.

{e) Where did injury oeeur?
(City or town) (County) {State}
(d) Did injury oceur in or about home, on farm, {n industrial place, in public plaeg?

Soncif; f place)
‘While at wz‘l — ¢ ,(t:}'p.ﬁe:m of injury, /}
28. Signatur. 4 %‘“‘ =:¢¢:ﬂl M. D
W Date

3
.urother)_é!
Address_ S &gs 4 dmmd._;éf.j!

(Licensed Embalmer’s Statement on Reverseo Side)




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 P

Registered Apprentice No

working under my personal supervision.

Signed..

P, 0. Address.

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

If this body is not embalmed, above space shoutd be left blank. Sl 13 ;.h__{; ,

¥




