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

L]

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

31588

ﬂlﬁ 0cT 23 1% STANDARD CERTIFICATE OF DEATH State Fits No
Registration District Ne... .24(Q Primary Registration District Wo.. J..,____él Registra’s No, '10
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(6) County. Dent "
() Citysortown Meramec.  Ltwp @ sate._ Misgouri _ o couww.lDent
(If outalde city or town limite, write “RURAL" and name of towoship) . )
{¢) Name of hospital or institution: (9 City o town Meramec T‘Hp
ZEZ XX : (If outedds clty or town limits write "RURAL")
(If not in hoepital or Institution, write street number or logation)
(d) Length of stay: In hospital or institution XXX :L' (&) Street No. EXX .
. {Bpecify whether (If rural, give locatjon}
In this commtitnity. 47 yaars
years, manthsor days) . {¢) If forelgn born, how long in U). 5. A.?, LRI ._.years.
MEDICAL CERTIFICATION
3. g PRINT _Arlena Josephine Mcgall ;
v PRy r— 20. DATE OF DEATH: Month . 9€DE 40y 350
- ) 1 veteran, - (6 Sognl Security 1940 1840 15
name war..._2tele No.__ ShA year. our. : pinute.. ...R..M.
21, 1 hereby certify that I attended the deggased from
5. Color or 6. (4) Single, widowed, married,

wsafemale

6. (4) Name of husband or. wife__... ...

........ WNahum. L;s,mxan.__.uﬁﬂaal
7. Birth date of deceased 10/25/63

divomd..}lli.dm

6. (¢) Age of husband or wife if

altve__ XXX X vears

16. Birthplace

{

16, (8} Informant

N.e
/ﬁ tawn, or c&ntyg ?Suta ar fm’olgn eounm)

(%) Address S8alem i)
meurdal . ® Dae Mf..,...lo/zjl%o
(Borinl, cremation, ar removal) . [4 th] (Day) (Year)

{¢) Place: burial or eremation..

1B. (a) Signature of funeral directof...

® A
m 40 =

19. (a}
ate received looalregilr.rar)

(Begis;nr'l lignatm;)

(Month) {Day)} {Year}
8. AGEs Years Months Days If less than one day
761 /1 85 -
O Due to g,
© 9 Binptace_ . Dent . Co . .. .Mo.__. Ay
(City. town, or county) (Btate or foreign ?mnm) \ v J.J "
io - - Other conditions -
10, Usual occupation hmus ewife Uimciiste brogmnney withio 3 moathe of desth) ‘ G —
11, Industry or b XXXK ! R PHYBICIAN
= Major findings: T
8 {12 Name.._ EPancils Walker Of operations.: —_
= thUnd\\zrlh:le
&= Lis, ‘Birthplace - gg_“ € cause to
: [ {City, town, ur coanty) to or foreign country) Of autopsy. :’ml%ﬁgg
& | 14. Molden e B isabej:h._*sh,om;« SR should be
S tiatycal]y.

22, If death waa due to external causes, 6i in the followlng:
(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence.
(£} Where did injury oocur?.

{City or tawn)

{County) (Bta
(d) Did injury occur in or about home, on farm, in industrial plaoe. in pubhc plane?

(Licensed Embalmer’s Statement on Reverse Side)




Dis ’mct Heal oX 6L00% - A
D|s\:f.|ct-“':lle Number_- """ R .
Date Filed —mmeemmm"T , .
N :
- ’ J.._ .
e J N ‘
U e - SRPAE, WS o
PR N . . — N
STATEMENT BY LICENSED EMBALMER-
: 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esdow. e
L' . . .
. . aeieemead + Registered Apprentice No

working under my personal supervision,

Slg-ned m .......... Zy% .................................

- . - Licensed Embalmer No ‘5 éj ﬁ é

R S B
. w - P. 0. Address.. ,O/é'C/Mw//

Note: The above MUST BE SIGNED BY TH]" LICENSED EMBALMER in his OWN. I-IA‘IDWRITING. (Fai]l;.re to comply
r.he aboye consntutes grounds for revocatmn of license. )’ . o

~ . If this body is not embalmed nbove space should be left blank.




