No. 2 DEPA%TMENT OF SOMMERCE -§ MISSOURI] STATE BOARD OF HEALTH . .
1. UREAU 0% THE CENSUS .
o %53TANDARD CERTIFICATE OF DEATH sute e w030 07 ()
| X21482 m
. Registration Dist Primary Registration District No. 6‘ i‘ Registrar's No
1. PLACE OF D%JA'i'ﬂat ¢ 2. USUAL RESIDENCE OF DECEASEID:
a (a) County. @ ¢
i &l ® cityortomn m——dearborn, iissourd @ sae.. M1Ss0Uriy ® County_Blatte
t. limits, wti "
S 1l (0 Name of Lospitai‘or insticationt - T mam of townatip) . Dearborn
& Yone . {¢) City or town - -
- (If cutatde city or town limita, write “"HURAL")
= {1 pot in bospital st institaticn, writs strost nmnﬂtu tion)
z {d} Length of stay: In hospita! or Institution . Onbg 2‘ (d) Street No. -
% I this \ 8 3 Vears (Spocify whather {If rural, givo location)
nt community. n
E years, months or days) H (&) I forelgn born, how long in U, S. A.?.........z!.g... ——— o 1
=., - . " MEDICAL CERTIFICATION
W B e RN e Drucilla Singer
' 20. DATE OF DEATH: Month._ 9CL. qav. 10th,
< 3. (&) If veteran, 8. (¢) Social Security 19406 y 10 i
a name¢ war. No No. RO YeATc i QUr. o k
- 21. I heteby certify_that I attended the deceased fro
= _ ] &. Color or 6. (a) Single, widowed, married, 1 2 to. 49 71940
[l 4 sex Female | white divarcea W 1dOWed
] s is—— [} that [ last saw hele. a.live o M
E 6. () Name of husband or wife .. __ 6. (c} Age of pusband or wife if || and that death occurred o date and hour stal‘.ed a .
16l [ er {J‘- ' Duragion
» A01N0 AN alive years|| Immiediate cause of death. ../J,ﬁ?r
o 7. Birth date of deceased J une 14: 1 85'
3 (Moath) {Day) (Voar) P
[~}
o 8. AGE: Years Months Days If less than one day Due to. (\
| Due to.
2 Binbolace Dearborn Misso urih
i E (Cityﬂwwn. or ueountiz ee i (State or {oreign country, % 7
inatian ous ng ‘Other conditions e ?
| o) 10. Usnal occupati L (Inctade within 3 mantha of dexth) e
L 1| 11, Industry or business None 'ﬂ PAYSICIAN
m H —_—
>|' Y R — Charles Warrecn Major Sodings: o e
= hnlace Tenn . . thel}niuent:
2= Lis. Bin i = v = L which death
3|8 { 1. Matten sune.. B MO Th " a4 ' S 4 T R s
k h . - . " e 'l 1, Ily-
- 5 bt o o e e '(Eu:l ,n,n:,,,,, < |i 22 1 death was duc to external causes, 613 in th}?l]uwbnz:
E i (@), Taforman t.’/’ . (a) Accident, suicide, or homicide {specify) A
g m‘Addm bhorn, Migsouri (%) Date of occurrence
- \ v ﬂﬂ/ﬁ"TA i
1. @ Purial (&) Date thereor_0CL_12 194 (9 Where didllnjury oecurt_ £ Zlaprta S
. (Burisl, cremation, or ramaval) (Moath) (Day) (Year) I (5) Did injury oocur In or about home, on fann. in industrial place, [n public place?
(c) Place: burial or cremation LAY appe er, .
18, (o) Signature of funeral director. : v _ While at work? {Specity tm ¥iloary ul’ lnlm‘r
() Addres Learhorn, Missouri /“"’Z“"’ f
19, (a) g 23, Egnalur- (M. D. T
- W Py vare ean u;&/,&,w
(Licensed Embalmer‘s Statement on Roverse Si .




STATEMENT BY LICENSED EMBALMER N

or by e

1 hereby certify that the body whose name is recorded on the reverse side c_)t' this certificate was embalmed. by me,

Reglstered Apprent:ce No

working under my personal supervision, &
Signed W/l/ A W

. - 0. Ltcensed Embalrner No 4// éﬁ
P. 0. Address AAWW 4224

.t .

the above constitutes grounds for revocation of license.) B . ,

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

F\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h]s OWN HANDWRITING. (Failare to comply with




