13-40 DEPARTMENT OF COMMERCE
17.39 BUREAU oF THE CENSUS
A23139

\ih APR 28

gitration District No.

il 8L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dutr{ct No M

9923~
Registrar's No. g c;)\

Stats File No..........

41/’1. PLACE OF DEATH;
(a} County.

() City or town_...__

{11 outside cﬂ.y or
.{c) spital or inMitutio

e of

" (d) Length of stay: In hespital or {nstltutia

A

In this community.
yeare, months or days)

2. USUAL RESIDENCE OF DECEASED:

(6) County.

T i outside city or taws lmits, writs “RUNAL™

(d) Street No

(I{ roral, give location}

(¢} If forelgn born, how longin U. S. A.? Q..

3. (a) PRINT
FULLNAM.

éUSAN_AMAﬂDA HUBRRELL

_ 3. (8 If veteran,
name war.

3. (¢) Social Security
No

5. Color o;g‘. i ‘
6. {¢y Ageof band pr wife if
e v

6. (a) Single, widowed, married,
divorced..

( Da:r)

3

MEDICAL CERTIFICATION

£en
20, DATE OF DEATH, MnmhI g(‘.h

vear_194T

21. [ hereby certify that 1 attended the deceassd from .
Feh, .25 10.4] oiiarch 7

that T last saw b OF aliveon. 2TCh 7

and that death occurred on the date and hour stated above.

Peritonitis

7th.

mlnutei...........P.,!.__...M.

oAl
(0l

EILi sl

day.

hour.

Immediate canze of death

If legs than one day

______ e, _.min.

10. Usual occupation....
11. Induostry or

b .
{1_2. Name..Z crendlas

N
W
Due to_EQll_Q__.illg_IllfhleM&_m

Othermndltlnng
¢ (loctuds peagnancy within 3 monthy of death)

J.F.d01llev { aurpeon}‘;

Due o LPBendicisl ﬂbcess

MOTHER FATHER

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

(¢) Place: burial as-erermrtion_ g

18. (o) Signature of faneral

19.

Major findi FHSE
ajor ngs; : J—
Of operati mﬂppend«lmlmmc_ash
Underlice
the cause to
B fwhich death
Of autopey. should be
charged sta-
tistically.
22. If death was due to external causes, fill in *he following:
{0} Accident, suldde, or homicide (specify).
{d) Date of occurrence.
{¢) Where did Injury occur?
(City or town) nty) {State)

lndunrinl

(Swdfrtmuful-w) .
{¢) Means of injury.

(M.D.or other).z

Date sisned_j_"_s‘_'_' l“"

{d) Dld injury occur in or about home, on farm, in place, in public place?

} While at work? .
23. Signatore Mf'"‘]( M/é‘ﬁtl

addres B4 d0ON4 o

neqy

{Licensed Embalmer’s Statoment on Revorse Side)




RECEIVED S o 7 :
District Health Officer No. 10 - |
District File Number.._{'f —4 /__ 7 éf

Date Filed

PR 141943,

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

il

J
Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING: (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ) ' N




