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WRIT[:J PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TME‘I;I';’?}:"BSOMMERCE
FILED JUNT15

Registration Distriet No..— ... -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE; OF DEATH

Primary Registration Distdet No.........,....l............_

16843

Regisirar's No.....____%g ;..__.

Slate File No.

1. PLACE OF DEATH:

(u)' County. :

(\") City or town__. ik} i
{If cutgids city or town limits, write *“RURAL" and name of to )1

(c) Name of hospital or institution: c 1'by HOSplt&l #l

(If not ia hospita) or [eatitutlon, writs strest or location)
(d) Length of stay: In hospital or institution Days
10 years

{Specify whether
In this community.

(¢} City or town. S e

2. USUAL RESIDENCE OF DECEASED,

{#) County.

mt%u_Miasaari

/é-

Louls

(It outstde eity or town limit: write "RURAL")

4031 Tholozan

(I raral, give location)

{d) Strect No

7. Birth { d
rth date o mm_ne(%ﬁ?he;_ilﬂ_%

yoars, months or days) {e) If foreign born, how long in ). 5, A.? years.
MEDICAL CERTIFICATION
8. PRINT . <
e Florence Austin A .b - .
20. DATE OF DEATH: Monm_l‘_x_..._..m_day La
8, () If veteran, 3. (¢) Social Security b.o
- - - yea.ll U, .1 2 H minm.e.._.___ﬂ....__M
name war, z No. -
21 I hereby certify that I attended the d d from T"TF!}?
5. Color or 8. () Single, widowed, marded, || *-! 9, 1900 o May 1k, 19,60
. s Bemale.. | ndihite | vorce DL V.O.2C 4| thas 1 1ast sawb_ ST alive on ey 1, 1.
6. () Name of husband or wife. i 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
wdo Co Aunatin......_ ative_39. Immediate cause of death

boorre

Tiﬁﬁ&ﬁﬁbma&;Jﬁnmﬁu&,&é&_ —
Jﬁég.é&w.x__iw

Years Montha Days If less than one day

39 4 18 o
9. Birthplace. Lea,dington.._.__ Misaouri Y.

{City, town, or county) (State or foreign coen!

B, AGE:

min

gper hrifions 3 &MO@M e
{L withic 3 months of death) e e

Due to

Due to \/ fd\
FA

. (Clty, town, or couaty) “{State or forelgn onumry)

Nettie Woogd -

(a) Informan!

“®- Addrw...ﬁOSl\ Tho lozan
() Date thereof,

‘Burial ~

(Bm-hl. mthﬂ. awal
: (a) P‘la?:ei biu'ﬁl oracmmatl n

(Mmth) (Day) (Year)

10. Usual occupation Home

11, Industry or business. "g - I

‘5 12. Name. AndPeW Dix Mn’oo;. iﬂgﬁ;\nn U;—u
erlng

= | 18, minpee_LrON County Missouri ) e

of 5 or 1]

& ¢ 14, Malden name Névf‘b'i'é' BB%’-tWiCk( tata or foeign eonutry Of autopay. :::;,{;E

, g { 15. Birthplace P OrML v.

18,

5, piace) s
18. (8) Siznntn:ne ul uneral directos. ‘While at work?. ¢ lm“,(")-p.hi'em'xs of ininry
@) Address__> 331 S, Broadﬂaz. . _
i 28, Sigra (M. D, or other)—— .
18 ) e y @ { ummuimtm) Addresa 1515 Iafayette, Date signed 5/10./10

22, If death was due to external causes, fifl In the following:
() . Accldent, suldde, or homicide (specify)

(b) Date of occurrence

(¢) Where did injury occtr?
(City or town) (County) (Stata)
{d) Did injury occur in or about home, on farm. in industrial place, in public place?

(Licenssd Embalmer’s Statement on Revarse Side)




. working under my personal supervision.

o

e S ‘ STATEMENT BY LICENSED EMBALMER

I hereby certify rhat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..oceeeee .

Registered Apprentice No

" ; ' . P, 0. Address W :
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’WER in hts OWN HA'\IDWRITING. _(Failare to comply
the above coustitutes grounds for revocation of license.) ;, ' - . ]

_If this Liody is not'embalmed, above space should be left blank.
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