g:

-
K wal

§:-I

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

DEPARTMENT OF COMMERCE

Registration District No...

JAF\?"‘I%"W@%“‘“ 91

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OS%EATH

40358

Primary Registration District No..

1. PLACE OF DEATH:
(s) County.

(b) City or town..

2. USUAL RESIDENCE OF DECEASED:

1f outatde dty or l.u-rn llmiu. wijla“ RUBAL" l.nd nnme of townshipl™

{c) ?m éj houpital or E%

(Il‘ not in lmcpir.ul or [natitation, write, troot umber or locninn)

&) Stata M7 .L'@J; 4

A" () County

() " City or town DXL [+ AN IS

k

(1f outaide city or town [imits, wrltl "RURAL™) * é

(d) Street No,g.. ?.'..zmmnﬁ mmmmmmm

t | et
(d) Length of stay: In hosplg o Institution oy v Ttvaral, give i)
In this commnnity. .
years, months or days) / (¢ I forelgn born, how long in U. 8. A.2. yeary.

SR MILDRED HELBER..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__zﬂiﬁ.c,,{__._ - A>

J! 16. (a) Informan

{Burial, cremation, or removal)
{¢) Place: burlal or cremation

5

(&) Date of occarrence

(a) Accident, suicide, or homiclde (specify)

3. (&) If veteran, 3. (c) Social Security - year /4“0 hour / 2 20 : ™
name war. No <
- 21 I hereby oert.i.fy that 1 attended the dwaz}from. A = A
ze’-v 5. Coloror  + | 6. (o) Single, widowed, married, 210 AL Y4
. r /¥ [
' AL race YV 4 TLE divoroed . 2, that I last saw b éz f aliveon A : 19 ga
6. (b) Name of husband of wifeo oo, 6. (¢) Age of husband or wife if H and that death occurred on t Duration
Immediate cause of deat!
7. Birth date of dcceased.............._ ._7 —
onth) T (Day) (Year) Vs B
B. AGE, Years Months Days If less than one day Due to._g ca Al MM [E———
*
# 3, 7 |2/ &
o -\ | 12 —
Due to.—... Ld) g
9nmnp1m__.LL49 o | 7" ,7 A ) oA 1
{City, town, or county, (Suu or l’ﬂlﬁnmﬁé} U I / 7 l
t H T o M b Otherconditions. f
. Ugual occupation o - (Inctude pregnancy within 3 months of death) l éf)
11, Industry o-? & PHYSICIAN
8 0 Utl (P ELBER, || 7 —
= - f / Underline
2 U1a. Birthplace /"1.1430!4 R/ the catse to
h .
' ity to or lorslen ). - Of auto; I :v‘?icgl%ubl:l
E{ 14, Maiden name._ DEY. ’ Jcharnd e
Mt Sow ’ tistically.
2 5. Birthplace W 2'_"“ & S —— 22, If death waa due to external causes, fill in the following:

Date Sbereot f2LTC L — & () Where did Injury occur?

18. (2) Signature of funeral

19. {a) g i

%( :Qm (Day) (Yeas)

nty) (Stata)

City
(d} Did In]ury occur in or about home. on farm. Ini Bd\ll‘lriﬂ.l place, In public place?

{Specify type of place) e
(e} M

eans of injury
Z* Yoz,
o - Py G- TF Br other),

an IR

{Licensed Embelmer’s Sitatement on Revorse Side)




 STATEMENT 'BY LICENSED EMBALMER : T

P

I hereby certify that the body wﬁo;zw is Wof this certificate was emﬁélmed-bj}"lﬁe, oF byl
- /Q/(O - - Registered-Apprentice No

"wafking undel_' my pe{sonz}l’supervism ) - 6 . ) -
o S T signed ()L A{-}Qf/&

ﬁfimbalmer No. ‘3 j
P. O, Address J

! 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fallure to comply w
the above constitutes grounds for revocation of license. ) .

) If th.lB body is not em.balmed, fact shou]d be so stated above. .




