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

f H

DEPARTMENT OF LOMMERCE

APR 10 1053
Registration District No_f'_.(..f__

Primary Reglstration District No..__.

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Pile No.__l__l.._6_4..6..___...

ar's No

1. PLACE OF DEATH:
{0} County. Pettls
(&) City or town....... 2008118 .

(I outaide city or town Hmits, write “ARURAL" and nnme of t.omhip)
(¢} Name of hoapital or institution:

/

{1t not in hoapital or inytitution, write street number or location)
{d) Length of stay: In hospital or institutlon

ifty Years,

-

{Specily whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

d03a Reri /(8
50

@ State B4 ooy — O Commi_s____m.ﬂ;{__
(&) Cityor lown._.____ﬁ_qg lla, 7

{If outaide city or town limijts, write “RURAL"™)

(@ street No2Q.50. . E, 750

" (1f eural, give location)

years, months or dayw) (¢) If foreign born, how longin U. 8. A.? years.
3, %ﬁ“;ﬁ;{ﬂ MEDICAL CERTIFICATION
Anna-Erizabeth Shniyge—ll 3 prre oF DEATIL Mone MALCH. ... gy 22
3. (B} If veteran, 3. {c} Soclal Security year;.l-_g_.@l_._ hour 2.a05  eieRe M.
name war. No. ’ 7._,
1. T hereby certify that I attended the d from
: , 5. Color or 6. (o) Single, widowed, marﬂed/ W’M_ 19%:0 e 5T w_;_él,
s safemald. | re Whlte divorced MBTT L 8Q o || cuat 1 1ast saw ha v alive on__ AAAAA, ‘1— ‘7—’ 19.1
6. (%) Name of busband or wife HODIY Y. 6. () Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
alive___ B4 years || Immediate cause of death. //L\) z .
7. Birth date of deceased_J 131’ _28_‘hh_—1 873 — e N i -
% {Day) {(Youn) A N Moo
8. AGE: Years Months Days If less than one day Due to. -
6'7 : 8 24 hr, min
/ Due to Q »
9. Bisthplace 33 | X sAn_snp A
> nkwpa bacerse s s sy ¥ - 7
10. Usnat occupation Housewlfs,. Other condittons Yo — VJ
11. Industry or business Y a PHYSIGIAN
& Rowe Moore, Major findinga: NT g
E 12, Name : : Of operations. - - - )
g - Kentucky / ¥ Underline
& { 13. Birthplace i the cause to
. ** {Cisy, town, or county) (State or forsign country) fwhich death
ﬁ 14, Malden name. : " . . Of autopey. should be
& { Susan-Garpenters 7 . . [amed eta-
§ 15, Bmv% T {Btateor farelgn oountry) || 22. If death wos due to external causes, fill in the following:
16. (o) Informant An Shull R . (o) Accident, suiclde, or homicide (specify)
® A 2050 bagt Vth. (4) Date of occurrence
1al —24th. 41 ) Where did Injury occur?
17. {a) ur ‘. (?) Date I'.hcrrnf hd (e ury {City or town) ) (Srare)
(Burial, cremation, or removal} . (Manth) (Day) (Yoar) (&) Dia injury occur in or about home, on farm, in indunrsgl place, in public place?
{9} Place: burtal or cremation....GROWR-Hil1l-Lemetory oY IR
===
18. {a) Signature of funeral ﬁmrw_&gn——,__ w (Spacity E’,"ﬁ;";;",f Injury,

(8) Address 117
U 7
PRGN L AN /A
{Dateroceived local registrar) Rexistr tare)

23. Signa
Address.

M. D. oru:%%
Date sig q_lf.’

(th:led Embulmer’s Statement on Beverse Side)
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s STATEMENT BY LICENSED EMBALMER -

" I hereby. certify that the body whose name is remrded on the reverse side of this certificate w'-as eqx_balmedby me,or by

Registered Apprentice No ~

working under my personal supervision.

Signed
Lt Licensed Embalmer No. :a
. . . P. 0. Address..«Ci# -
. Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBAI.J\IER in-his OWN HANDWRITING. (Failure to comply wj
the above constitutes grounds for revocation of hcense ) .

If this body is pot embalmed, fact should be so stated above.
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