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

ST 2

DEPARTMENT OF COMMERCE MISSOUR]

BurzAU oF THE CENSUS

Regiatration District No§?:)‘é_._

I{WW‘,?&W ’/" R

TATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogj_‘.%

22131

State File No.

1. PLACE OF DEATII:

{a) County. £ L

(&) City ortown
(Iloul.ndu clty or tawn limita, write “RURAL" %nma of townahip)
(c)Ee‘of/hos pital or institution: 0
el wtl /a’“-.. { it
(if not in hospital or institution, write atreot number or location,
(d) Length of stay: In hoapital or institution......}f PN

(Specily whether
In this community.
years, months or days)

Registrar's No. 5 \
2. USUAL RESIDENCE OF DECEASED:

(@) Sth_.,Z).M.. (5) County. ?‘-

(11 outatdo city or town limits, write “HURAL")

(¢} Cityortown

(d)} Street No... #7%-

(l} rural, giva location)

() If foreign born, how long in U. 8. A.? é"—s years,

3. (a) PRINT

FULL NAME Miss Mary Hearn

" 3. (&) If veteran,

3. (¢} Soclal Securlty

name wat...

wed, married,

| 6. (a);?ingle. wi

________________________ - divorced /& Al
6. () Name of husband or wife._ ... .. 6. () Age of husband or wife if
7. Birth date of deceased Gean 5 ‘27"’ Z Z Cf
7 (Monb) (Dhy)
%
8. AGE: Years Months Days If lesa than one day

A

min

/&

e

junty}

64_44_

z (State ar z}l{mnnm}
11, Industry or busingss i
{ 12, Name W Z/‘-'L. e O o T N,
13, Birthplace %./Ga‘ Q/A_
wn, or county) (Stataor foreign wnnl.ryj
{ 14. Maiden name__%gldd_a___ﬁaﬂﬁ

15. Birthplace b z _-(
(_C-'ltv. or dounfy) [ foreign conntry)
. (a) !nfamant% J&%_@m{_
) DL /bmﬂéﬂ/%___ﬁ WL P
1

. (a) (3). Date Lh.e:mf._(ai
{Moa! )

'l.r. l.nwn, rg

MOTHER FATHER ;

-
(=3

{Buzisl, cremation, or removal) Year)
() Place:bm-ia.l‘w-mﬂon_/._
{a} Signature of funeral director.

®) Addres____ . LRt O S - Y I
J:T — B - y
( Da (Registrar's signature)

Da})

18.

19. (e

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monlh.Ju..ME.m.;day A5
year LD~/ hour. minute...-{g.... P;M
21. I hereby cprtify that I attended the deceased from. Py
/7 197{ to.: 'j..v..N /.ﬁ] 9.5
that [last saw h £4__ alive on S L. et 1A e 195/
and that death occurred on the date and hour stated above. o
oy

-| Puration

Immediate catise of death s

Due to
, Other conditions..... A
(Toclude pr within § ha of death} U L
N e A {\j PHYSICIAN
B JRNTT T —
\ M {) \ Underline
the cause to
: 1 which death
Of autopay. EL should be
. - lcharged sta-
nd tistically,

22, If death was due to external causes, fill in the following:
{a} Accident, sulcide, or homicide {specify)

(¥ Date of occurrence.

{¢} Where did Injury occur?
. (City or town) ug:]nmzy) {State)
{d) Did lmuryoccur in or about home, on farm, in Indua place, in public place?

(Specify type of place)
{¢) Means of imnry____...a_

23. Signatnre W /L‘( 9/1 e (M.D. orother)jQO

(Licensed Emnbalmier’s Statement on vaeru Side)

Address. LWL 2. CON_SAD - D s!gned_J:z_ag_
78—t




RECEIVED R |
o -

District Health Oftficer NoO. -

District File Number 7_-./1L -_Zgjf

X3

Date Filed - JUL- 16094 -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

. w_c-lrl_:ing'under my personal supervision,

, Registered Apprentice No

Signed__

icensed Embalmer Noyféf .........................

\ P. 0. Address.. %ﬁtf b 2> S
~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure to comply w
the nbove constitutes grounds for revocation of license.)

If th:s body is not embalmed, fact should be so stated above.




