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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noi!.ﬁ.!/...

SlakFﬂth'28 40 4‘-
sy

Registrar's No

1. PLACE OF DEATH:

(@ County ______Dantb

{4} City or town

Salem
{If outside city or town lUmits, write “RURAL" and nxme of towbsbip)
(¢} Name of hospital or institution: 'Q
-

EXXX
{Specify wheiher

(If Bt o hogpital or institution, write strest number or quudon)
In this community MO8 of her 13ife. .

(d} Length of stay: In hospital or institution.
yeury, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a&mtmﬂiﬂﬁﬂm.___ ® County.DNent

{¢) City or town. S

¢!
(Il outsida city or town limitr writa “RURAL™)

(d) Street No X
huad (If rural, give location)}

(e} If forelgn born, how long in U. S, A.? X years,

8. {g) PRINT )
FULL NaME___Laura..lgabel Ry Lﬁw

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb JULY  day 20

A teran, 3. Soclal Securit
8. () Ifve - @ Y wyear. .l Qd-n hour. g m|nmp58 A M
name war. No b 4
5. Color or 8. {o) Slogle, widowed, married,
4 sex..female| ne whitle  drwcdwldowed
6. (¥ Name of husband or wife . . . 6. {¢) Age of hushand of wife if
H_,_«._«.Bﬁ.n._m._—_. allve__~ __ yeare
T. Birth date of deceased AU 22 1884 ﬁ_’ﬁ%&o
{Moath) (Day) (Yoar)
8. AGE: Yeara Months Days If less than one day Due to, .
10 28 . -
h. min - A
Due to.
8. Birthplace- . 9,.1 ,...._.._.____’_.
(City, town, or county) Dat tats or foreign conntry]
i Other conditions ST 4 D
19. Usual mm“"n———————hw ife (I;u.ludn progoancy within 3 montha of death) a [—
11, Industry or busi PHYBICIAN
£ . Major findings: v
E { 12. Namc____—m-g-ym — - L ,‘ ». Of, operationa Underline
he cause to
m (18, Birthplace the
. {City, town, or connty) {8ia1e oo farnign conntry)  fi -Of autopay ?[?;c:]%m];t
% 14, Maiden name..:.sa a8 dmxgcdlm.
u!li@-] ¥Y.
§ 15. Birthplace (Cm,-::,:.a county) (Stata or foreign country) 1l 22. If death was due to external causes, fill in the following:
(a) Accident, suidde, or homicide (#pecify).
16. (a) Informait=
L (&) Date of occurrence
(b} Address..... —_ S — w i ,
. . . by njury oceur
17. (a) W "i($) Date :mr_imly.ZL(Zﬁ) () Where &t (City or tawn) (County) (3tate)
( of remaval) (Doy) (Year) || (f) JD[d Injury oceur in or about home, on fan:n in lndustrial place, in public place?

- (¢) Ptace: burial or crematio

18. (a) Signature of funeral director
)

19, {a)

dressy.

et
(I\muflr ' dnnlm)

(Sv-dfr(tw- of place)

) Injury.
2. (M. D. or other -

Date dgn:d.Z‘;Zf:'_st.o.

{Licensod Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER "~ ~

’

1 hereby ce}tify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, esby— ... ...

*....., Registered Apprentice No

working under my personal supervision, L

| Slgned...m..... ....... ,Zg/}ﬁ
l . 3 \\
N I anensed Emba[mer No.. jfﬁé .......................

3

“«. P.0O.Address.. é&éfu{,« -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failaure to comply

the above conshtutes grounds for revocahnn of license.)

- .-

- e B . .

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