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

Bemadhdir on comumact < wissoury
DEPARTMENT ER MISSOURI STATE BOARD OF HEALTH
GRRRy oF mlx Crvss STANDARD CERTIFICATE OF DEATH

42221

State File No,

Repgistration Distriet No‘....._...:z..l..j._..... Primary Reglstration District Non’_ﬁl Registrar's No 3 y 1
1. PLACE OF DE.A'EH: l 2, USUAL RESIDENCE OF DECEASED: )
{a) County. QLe -
® City or town....8.2LLerson @ sute._.Mlssouri ) County___C01le
(IT outaide cit: town limits, writs “RURAL" and na f townahip)
ou a Y or 'Wh UrD) wr and name o) wnoanip, (c) Cityortow" Je ffers on citv. r‘qo’

(¢) Name of hospital or institution:
St. Mary's Hospital

(11 not in bospital or institution, write street number or location)

{d) Length of stay: ___Z.’)__dayﬂ

(Speclfy whether

In hospital or institution

(I outside city or town limits, writs “RUNAL")

8312 Jackson Street

{If rural, give location)

(d) Street No

In this community. 28 years v 0 6 6
years, months or deys) yd (¢} If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3@ PRINT  ng . Elizabeth Rank
20. DATE OF DEATH: Mnnth_&A:(_.__...day S— _Z,Z__"..mm.
3. {3) If veteran, 3. (&) Sodial Security
name war. Ne. . JAQTIE year—, / 'W— —-hour minute__.?ﬂ ﬁ—M
21, I hereby certify that I attended the deceased from
5. Color ar 6. (8) Single, widowed, married, e éé - z=2: 1% to_ _/ - Zé’ IW
s subemale | . White avorcea. Widow _fI ~ .
. e that I last saw h alive on . 19...... B
6. (b) Name of husband orwife ... .. 6. (e} Agg”'of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
Chas Rank aliv lmmezw catise of di
7. Birth date of deceased . ....NQ Vemb exr .........Jn 4;.. . ._._l&QQ.__ O T
Moath) (Year)
8. AGE: Years Months Days If less than one day
89 1 9 hr. min
9. Birthplace Germany i B
{City, town, or county} i f {State or foreign country) [
i Housewlfe
10, Usual occupation = .-{’ {Inclade pr ‘within 3 ks of desth) : W
11, Industry or business ] rd ‘ e, PHYSICIAN
E 12, Name Not. Known ‘f,, Major findings: YA
£ b : ‘7 | ) Underline
g 13. Birtliplace lhﬁg:ﬁse:;
{Cl . unty) (Stats or foreign country) ' w L=<
) 14, Maiden name K4N>c) E aKnéwn Of autopey. :}:aor::g..gc-
E 15, Birthpl . tistically,
= ’ (State or foreign country) 22, If death was due to external causes, fill in the followin

ﬁ ur 1
the.reof_. D_e c-25-194

(5} Address....
(o) A2 75 Séd ®

{Datereccived local regiytrar)

19.

H
1

| (%) Date of gecitrrence.

) () Where did Injury occur?.
{(City or tawn)

;Connt
me, on farm, in |

eats)
trial place, In pnbhc place?

(Sped[:lmofpllﬂl!)
( £} Mrans of injury.
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a . STATEMENT BY LICENSED EMBALMER

A , Registered Apprentice No

e Honfe Vomin,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




