DEPARTMENT OF COMMERCE

Bt KPR & 14D STANDARD CERTIFICATE OF DEATH suwrusne
Reglstration DhtﬂetNoH_—— Primary Registration District No. ____C?_ _[_3__ Registrar’s No

MISSOURI STATE BOARD OF HEALTH

11481

1. PLACE OF DEATH:

L A C_LEOE

{a)} County. P . o

() City or to AL SOOL N Cottan
N {If cutaide city or townlimits, write “RUNAL"™ and name of township)

(¢) Name of hospital or institution:

(If not in bospital o Enstitution, write streat number or location)
(d) Length of stay: In hospital or institution

A3 YRS,

(Specifly whather
In this community.

%

2. USUAL RESIDENCE OF DECEASED:

® CwnM
Q'\
(¢) City or town_.@“.m_

(If outside city or rawn limits, writa “RURAL™)

'(d) Street No RRice A7,

{If rural, give location)

Al
WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD LN
N. B.—Ervery ilem 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.

-

o1 x19311

SULrisUmA OO0
Rev. 5-17-39

yoars, months or dayw) {¢) 1l foreign both, how long In U. 8. A.%. years,
. . MEDICAL CERTIFICATION
3. RINT L_L ‘ L}
s, Mary C. WL BUR ,
RTE T 7 R — 20. DATE OF DEATH: Mon!.h_m.—ﬂ?-%dny
. ran, . ecuri
veternn € ° ¥ year. / 9 5‘4 hour minute 2-0 f M.
pame war. No. -1 3
21. I hereby certify that 1 attended the d d from
~ . 6. Color or 6. {a) Single, widowed, married, 146,102 ')‘\5 1Y
4. Bex race divorced 2422 || that 1 Insteaw b @M live on 2-23 n¥o
6. (b) Name of husband or wife 8. {¢) Age of husband or wife and that death occurred on the date and hour stated above. | Duration
/ LAC alive._ years || Immediate cause of deat Qiny QraeDisrranr
7. Birth date of d a /pﬁ o /EIa _HMMM_
{Month) {Day) (Year)
8. AGE: Years Months Days II less than one day Dua to j
L E ! X - - g 0 X ‘ ‘ Voo
? 3 /o 27 br. oin, || — 7
. Due to
5. Birchplace.. WAEREN Co - Aot )
(Clly. town, or county) k (State or foreign nunnl") -
. Other conditions. =% s"-Q-QJl-ﬂ"I-AA
10. Usual occupation M \ (1oclude pregnancy within 3 months of death) 7f e
11. Industry or busi C‘: l@\ PEYSICIAN
D‘ Major indings: . r - 2 —_
l%{12 Name__._dﬁ M-———————L—- Of operation !r. 74 Enderline
t to
= \18. Birthplaca - ; _.;,Z_.___) ™ wﬁfﬁ%‘;zh
1y. town, or county, tate or foreign country, should ba
& ( 14. Malden ML&Ama_&zz&af S Of autopsy charged stas
5 O e tistieally
& | 15 Birthplace Y e Toreian ooy || 22- 1 death was due to external eauses, il In the lollowing:
16, (a) Informant's own slgnatyge (a) Aceident, suicide, or homlelda (specify)
(5) Addr > (b) Date of occurrence,
. Where did ¢ occur?. M
17. (2 ﬁa-« asdd (3) Data thereof L5 #0|| (¢ Where didtnjury (City or tows) {Coumn) (Gaa)

(Barial, cramaticn. or removal) (Mouth) (Duy) {Year}

(¢} Place: burial or erematio

¢d) Did injury cecur in or about home, on farm, {n industrial place, In public place?

]
18. (s) Signature of funeral -,.: =<

(b) Address P
19.(4)3 N /q"f‘?)

{ Date reccived loca) registrar}’

(Specity type of place)
While at work? (¢) Means of infury,

28, Signa: .'\\0 ¢w 0‘9"1“‘
Admmﬁ“_——

————

(M. D. orother] 1),

Date slgnedd -~ o
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STATEMENT BY LICENSED EMBALMER

I hereby ce_rtify that the body whose name is recorded on the reveree side of this certificate was embalmed by me, or-by=.

. Registered Apprentice No.
working under my personal supervision.

Signed ' MM
Licensed Embalmer No.._/./. &/

) P. O. Address. mh oy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.

(Failare to comply v?ith'
If this body ia not embalmed, above space should be left blank.




