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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MELMAR 19,1841,

MISSOURI STATE BOARD OF HEALTH . 61§ 3

STANDARD CERTIFICATE OF DEATH State Pila No
Primary Registration Distriet No.....é{_g__—ﬂ g _ R ,';r ar's No.

1. PLACE OF DEATH
+e.:~

{a) County.

(b} City or town. Rmepre h

(¢) Name of hoapital or institution:
Nond.

(If cutside city or town limits, write “RURAL" and name of tawnship)

/

{d) Length of stay: In hospital or institution.

(It aat in hospiral o ln:l.ltm.ion. writs street number or location)

In this community. 3 7

(Specily whether

vears, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State_Zlii%uns ... @ County.../37leS 7

{¢) City or town Hm a2re. t (v
{1f outalds clty or town limita, write “RURAL")

{d) Street No.

(If rural, give location}

(#) If forelgn born, how long in . §. A.T. O yoars.

bl Name_Cathe en_[LL_._ﬁDJALQI_S_Q_&

a1 vetemn,

" 8, (2) Socinl Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month —2 £.4x ay__ L9

18. (a) Signature of luneral director.

/7"// )

Dito received local registrar)

(Regiatrars signatare) ]

[ 4 P
name Whrl -  Nowi g yeu__/_ﬂ/_____hour_mm ..mlmj%zﬂg.
- 21. T hereby certify that I attended the deceased %/
] 5. Color or 6. {6)-Single, widowed, married, / 19?4., to jum 3 /9 19£_{;
4. Sex..f:ﬁm.ﬂl:(_.m‘ rac divorce ld.Ola.L.d. that I last anw W alive on M 4 9 . 19?'.1!.../
6. {b) Name of husband or wife. s (3] Age of husbhand or wite if || and that death occurred on the date znd hour stated sbove.” Duration
femae  [Thwersox allve .. . years || Immedigiq cause piGea POy P
7. Birth date of & a Se_'f'f' 3 LEST N e flte : W"EW = I
th) (Day) (Yenr)
8. AGE: Years Months Days If less than ono day Due to \ ]
4y
B3 ) 16 | o b, min., 7RV
fl / Due to [l %
9. Birthplace.. Co.. Linva 4,
{City, town, or county) (State or foreign conntry) ¥
. th it
10. Usaal occupstion 0(1::1:::9";2:” within 8 manths of death)
11. Induxstry or business PHYSICIAN
[ M findings: —
B ] 12. Name. Hfﬂ?‘-’f ﬂﬁ umpjfer *Of operations, ; Undetline
> ) 7 1‘.1:::1 uauso to
& | 18. Birthplace _.@ﬂLM%;_._ which death
town, or eounty) (8ta Of aut should be
E 14. Malden nama ¥ herin < m i ‘ ﬁl:z':rgudym-
3 { 15. Birthpl /(‘?xg’(if:‘ eomnty). ﬂ _@E Lm0y otry} 22, If d eath was due to external causes, fill in the following:
Acciden 1edd, homielde (specity)
18. (a) Informant’s own signature. M @ t . OF (
(5} Address ;4”?# re¥ / 77[53 ag.m (b) Date of occurr
17. (@ _ﬂua:ia_l_._.__ (8) Date thereot..... 2 =2/~ ¢/ () Whero did Injury vy or vawd) Coanty) p)
(Barlal, crematicn, or removal) (Mosth) (Day} (Year) || (&) Did Ipjury oceur {n or about home, on farm, in ind place, in publ!c ace?
{e) Placa: buriel or eremation
{Spacify typs of place) (;( .

‘Whils at work?

(¢} Means of |nimﬂ——-——-—z"
23, Signature. g o 7 A"A'a, . ._D.oroth v
i it LFx e e d

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Officer No.. 7,
Cistrict File Number...?__/ '"‘5’2 C?-

o e i ot e

Date Filed .3~/ R = %

-------- - Sk e ae

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was- embalmed by me, saby

, Registered Apprentice No..vivieiiene ) )

o D e

Licensed Embalmer

" working under my personal supervision.

P. O, Address.....=

Note: The above MUST BE SIGNED BY THE LIC.ENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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



