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

I AN 25,1069 727

DEPARTMENT OF COMMERCE
Burravu o7 THR CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No .

43604

Stats File No,

Registrar's No.

1. PLACE OF DEATH:

() County—...B3118
(4 City or town_... errv. M souri

{1f outaids ¢ity or tows limits, write “RURAL"™ and name of sownahip)
(¢) Name of koapital or institution:

{If pot in hospita! or [oetitatian, write atrest number or location)
(d) Length of stay: In hospital or institution

5 ¥Yre,

{Specify whether
.

L

In this community.
yeara, months or days)

8. (a) PRINT

Laure Craig Marker,

2. USUAL RESIDENCE OF DECEASED,

(c} State Missouri () County Ra,ll Be

Perrv Wissouri

{c) City or town
{11 ootside city or towo limitr write "RURAL™)

{d) Street No.

(&I rurn], give locetiun)

() If forelgn born, how long in U. 8, A.?2 YeALS.

MEDICAL ﬁ'l‘lFlmTlON
20. DATE OF DEATH: Month day.

FULL NAME ,@ ;
3. (¥ . 3. Soclal Securit
(&) If veteran :;) X one_y vear / 4 “ hour 7 minute
[
il 21, 1 hereby certify that I attended the deuensed fmm_l..l._..;a_m_
6. Colar or 8. (o) Single, widowed, marrled, D SN TR b el B w4l
1 sefemale. | meWhite divorced_MIBADWOG. ) mtiveon ..
8. (5) Name of husband or wife.—— ... 6. (2} Age of husband or wifeif || and that death occurred on the datg and bour stated above Daretion
Vit J,ayman Marker o _years|| Tmmediate cause of dam_ﬁld.m__mm —
7. Birth date of deceased l:oct-olbax v p l E 21
(Manth) (Day) (Yoar)
B. AGEx Years Mognths Days It lees than one day Due to / (j e
69 2 22 hr. min a =
Due to.
8. Birthplace Wel Ch __Qlﬂ__akam&‘l
(City. town, or county) {8tate or foreign coundry}
y itio:
10, Usual accupation Heugewife, i Aot peetrrape
11, Industry or business. Home L} ,/ PHYSICIAN
E { 12. Name ranvi ﬂ.@_%m.m.m"m:____.____.j__ Meigt %rgj:ﬂf:“ U—d—-li
nderling
2 Lis nirthptace W e(]é-c h ) %%ﬂ- a,,,l,l.,?,,ma:,, ; jthe cause to
E 14. Maiden ame ﬁm. Of autopry. ﬁ*ﬂ;
n owtl - -
§ | 15 Birthplace (G, o, o "; [Btate or forelyn sountry} 22_ If death was due to external causes, Sl in the {ollowing:
18, (o) Informant (a) Acddent, suicide, or homicide {specily)
s L3, ——a
() Address PerrV,Miﬁ\Souri {b) Date of accurrence.
17. (@) Fa) — (%) Date thereof 4 () Where d1d fnjury ? Pysunt) (Stata)
(Barial, cromaties, or removal} {Moath) (Day) (Year)

(¢) Place: burtal or cremation
18. ((a) Sigoature of funeraj director_
(%) Address Per IV,

19. é%
(a) % lu:hu-u)

{Registrar’s umr.nm)

i Address , Date

(cr (Coanyy)
{d) Did injury ﬁx in or about home, ou farm it Industrial plm. in public place?

(0 (Specify :m of placa)
Whi!e at wofk? ) Means of Imm-_ﬁ%
Dror other) s

23, Sdgnat
igned 1 3-30~¥0

{Licensed Embnlmm:"- Sintement on Rerverso Sids)



-

RECEIVED
District Health |
District File Numbar-.!--—-----‘-----‘- : " - SIS

e iod DN 2198. -

Officer No. 10 Ly

STATEMENT BY LICENSED EMBALMER

[
" -

N .
I hereb /é:lt the body whose name ig recorded on the reverse side of this certificate was embalmed by me, 0% b%omm oo

o - ' Registere&-lﬂpp{enl ice No.

workmg under my p nal supervision, '

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL\[ER in b;s OWN HANDWRITING. {(tailure 1o comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalined, above space should be'left blank.

L




