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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumgay oF THE CENsSUS

MAY 13 1341

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

15217

State File No,

]
(1 zot in bospitat o Inatitution, writs strest nacbeype Lw% ks {

(d) Length of stay: In hospital or instituton
{Spacily whether

In this community.

Registration District No...... .22 Primary Registration District No._._‘s._,_‘.f_.&..g_..._... Registrar's No 7 &
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@) County. Jeffers on
(8 City or town DeSoto Varlld e || @ saeMigsonri ® comy_defferson
(If cutside city or town limits, write “RUHAL" and name of township) D S 10
() Name of hospital ar institntlon: © @lty or town., eoo
Olevis Hespital (If outside city or town timitr writs "RURAL")

409 W, Miller sg.

(If rural, give Jocation}

{d) Street No.

{City, town, or county) {8iate or forsign country)

10, Usual mumtiom...mm

Sh

yetrn, manths or daya) 73 JEEITS (¢) 1f forelgn born, how long in U. §. A2 vears.
MEDICAL CERTIFICATION
3. (a) PRINT LL
RN Jammia 0. Mekullin. 2SS4 April 16
- : 20. DATﬁQj‘&)GATH: Mouth__g._.da.y —
8. (&) If veteran, 3. (c) Social Security - ;\?M .
AT minute
name war. Nowwr NGy areear v
21. I hereby certify that I attended the deceazed from
female 5. Calo;;ilite 8. {0) Single, Widov?tid- nola$eed _ P o - ﬁ Mlb 19_‘2&_0,
4. Sex race. divorced..—.=— "—'—"cr that T last saw LS4 alive on W lé 19.5f_.a,
6. (5) Name of husband or wife. . 6. () Age of husband or wife ii || and that death occutrred on the date m:Umur stated above. Durati
L, Richard % MNclMul 1in a“““g"e_g_e_? S Immechate cause of denth o
7. Birth date of deceased March 50 186 m
{Month) {Day) (Youar)
8. AGE: Years Months Days If leas than one day Due to f')-'m‘-so /ﬂwg‘h—vw
79 0 16
hr. min. M
Duye to.
9. Birthplace.. DS 010 ¥o - . ! N
[

Other conditions
{Include pregnancy within 3 manths of death)

11 Industry or buciness

15. Birthplace Jefferscn Co., Mo.

{ (City, ta {Sate or forelgn
!2,%:]5 E,—?/ g:g ﬁz:ﬂ 'em ég%ze
(b) Address ..

16. (¢) Informant..
17. (o) 4
{

(¢) Place: bau;:“:rmn Yi- DI. Sg IT; .
18. {0} Signature of funﬁa.[ ee Nothershea

(b) Address dgwto , Mo,

18. Birthplace ___J £,

14, Majden name

MOTHER FATHER

ﬂ

Y

(b} Date ummgnk %}’TML&“%’( 49

9. @ - T4 ) W Y./
(Registrar's signoture}

{Datareceived focal registrar) -

S PHYSICIAN
ajor findingy: _—
eakenrid 4] of tions..... D
2. NemeG o OPEO-—BE o v " opeston < s
fferson _co.., 0. hich death
i goppsFih p g o i st || orautopey.em AR hoald be
tistically.

22_ If death was due to exiernal causes, Gl in the following:
{a} Accident, suldde, or homiclde {specify)

(3 Date of occurrence.
Where did injury eccur?.

(City or cown) (County) (Stacs)
[€:4] Did uun.rr oecur in or about heme, on farm, in industrind place, ln public place?

3

Whﬂe at workf.

——

{Specify typs of place) ——
(¢) Means of injury.. 9]

d
(M. D, or t}ther)_.g@-

Pate =ig

23. Signat
Ad -

{Licensed Embalmer's Statement on Retrae Side)




e )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cer e was embalmed by me, or by

.................. , ) . Begistered Apprentice No
working under my personal supervision. ’

Licensed Embalmer Nr/%j /
. PO, Addrmﬁ@d 220

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

N . -

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




