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

]

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

SABocri85%Y

MISSQURI] STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Staie File No :533

3}

Registrar's No.

/L

1. PLACE OF DEATH; }'
(a) County.o....... s

(b) City or town.. w _______
{If outside city or town limits, write “RUFAAL™ and prme of w-mlup)

te) Name of hospital or institution:

(IT not in hospital or institution, writa atreet number or location)
(d) Length of stay: —_—

In hespital or institution
N {3pecify whether

in this community.
years, montha or days)

Primary Reglstration District No. 2% .,."....4/

f (¢} Cityor town...j
D

2. USUAL RESIDENCE OF DECEASEI:

w (®) County. S el

(a) State...

A

£

(d) Street No. -~

(Ifnuu!de city or town jimits, write* RURAL")

(If rural, give location)

{¢} If foreign born, how longin U. S. A.? L

years.

L)

. {0) PRINT
FULLNAME.

Cassinda Seward. . ...

3. (¢) Social Security
No. P

3. (B) I veteran,
name «Aar.

el

5. Color or

s. salBaprale| werpdili

6. (6) Single, widowed, married,
by
dlvorced_s

MEDICAL CERTIFICATION

3’/4’[

that I last saw h 45424 alive on. 0‘4’?‘//

20, DATE OF DEATH: Mont S FeAT _ doy
year... Z .. hour ' tﬁ Lfee mingte. ﬂ ~ M.
21. 1 hereby certify that I attended the deceased from Rl /
19

_afé_. w_i@
I %

19.

2C .
rd

6. (5) Name of hustand or wife..__——=... . 6. () Age of husband or wife if and that death occurred on the date n.n({ hour stated above, Daration
: alive......._ =2 .. _years te cause of death
7. Birth date of demd”_gad.ze.—:___.__z-___ /34&-& V Ly Loae 4‘/5 22 7 Q//"'”’ LE -
. (Month)
8. AGE: - Years Months Dayw If lesa than one day Due to /
V-2 22 N
ht. i 3
t m % Due to_ S / (1 ’}/
9. Birth W Vv
1y, town, or mnh‘) (suu or foreign mnm) ’
]
10. Usual oecupatlon..._ ..... — ‘(')t(l.:e_rpc_mdil ons.— Siithin s Ea of death)
11. Industry or businesa j— ' PHYSICIAN
—_ . 7 2 Q Major findings: —_—
{12. Name 4. .. i - ]|+ = Of operations .. Undectt
- p " n ne
= { 13, Birthplace ) L the cause to
e _ or count {Sulta o ooantry) of . . . _ ] wé:lchﬂeabth
E { 14. Malden nam - atitopay. %mf
fay ? Y < 2 12 nt A Y.
'g 13. Bint . “{s “{] 22. If death was due to external causes, fill in the following:
16. (¢) Informant.._ {a) Accident, suldde, or homicide (specify).
@) Address___4 i {3) Date of occurrence
17. (o) . " (%) Date memf__‘&_L:_/_Z?tﬂ () Where did injury occur? FTTperv— - —
{ 2 (d) Did injury occur In or about home, on farm, i nindun.rinlphce in puhlicphce?
. (¢) Place: burial or crematlo p g 4| = =7
8, ; f place) =
i8. (o) Signature h ,ﬁue’atlgmrk? 3 ¢ w”,(:" Menas of Injury.
() Address K720 7 /
(et | 23. Signature . Devrother). L
19. (a) ’
Date dmd_aé’-’ﬁ- %

“Address

(Licensed Emlu-“‘!cr_’: Statement on Reverss Side)




BILEWED

District Heaith Officer Now 10 . . . - .
District Flfo Number--.(.(:‘.m"{ 4 —l A . ) g

Dal:o Fl]ed --.-----.Qcmm.l.m _ | -

™ . .“.. . .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, or by..00 ... .. ]

W e L , Registered Appr{:ntice No

workmg under my personal supervision.

S e Y

B

Note: . "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure comply
the above constitutes grounds for revocanon of hcense ) .

If this body is not embalmed, fact should be so stated above.




