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

mm.auG 15 04

DEPARTMEI\T OF COMMERCE
UREAU oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.&@:.a_L

25153

Staie File No.

Regisirar’s No.

1. PLACE OF DEATH:

() County___

(&) City or town__.__
© {If o0 dc git¥or tawn limits, writa “RUBAL" aod name of township}
¢

ame of honmta.l or tszﬂo
il e

1/'

(H’ not. i hogpital ar fnstitotisn, writs stroet number or locetion)
{d) Length of stay: In hospital or fnstitution 2

In this community. 5‘(’5-'——“4/ /

yenrs, months or days) v

(Specily whather

2. USUAL RESIDENCE OF DECEASED:

¥ or town Jimits, write “RURAL")

(L1 rora), give location)

(e} Citizen of foreign country? (Yes or No)

If yes, name country [

3. (a) PRINT
FULL NAME

MArRGARET L invogursr .

3. (¢} Socia! Security
Na

3. {®) I veteran,
name wa.r.._m";_.k\rcv-

$. Color or

z N
4. SuM...
6. (b} Name of lui:::?wife_ et

ace. eI Ty

6. (:) Age ofEhulband or ?e it
allvé T T years

6. (8) Single, widowed "
l‘! dlvorced _dial

MEDICAL CERTIFICATION JO
20, DATE OF DEATH.

Month, __dny__@..:...m.... S
year. /?y/ ,é./ 5 minute_...._....A..M

by certify that 1 attended the deceased fromy).

hour.

- 125 S 0. B0 194,
that 1 w h 24 aliveo t 19_‘f_/
and thy/death occurred on our stat¥d above.

Dumlwn
Immediate cause

of dcath..f 4 .
) )

7. Birth date of deceased., . el B LESY | W S .
' {Manth} (Da (Yeer) * ¥
N
8. AGE: Years Months Days If lees than one day Due tuu ..... _T}J
14 90 / /¥ hr. min G\ 7)
w Due to.
9. Bilrthp! a = ot 7 SZj \
{City, town, or county) (3tate or foreign country) -
10. Usgual occupation ‘Y e Otherconditiona

(Include pregoaney within 3 mooths of desth)

11. Industry or busi PHYSIGIAN
e Major findinga: J—
g{ 12. Name. §#% A Of operationa. Underline
[ . ) B
2 { 13. Binthplace  #A~] e W i cause 1o
- 15 (Biate or foreign country) Of autopsy should be
&3 { 14. Maiden name.__ 2. . —— sta-
o r;a tistically.
§ 15. Birthplace mlrv)T 22. If death was due to external causes, fill in the following:
' ident, sul omicide (specily)
16. (@) Infurmantm.r._.._ A (6) Acciden M\ (tpest Y/
(&) Ad AL W i @) Date of - e
) Wh occur,
17. (o) . : (3) Dite thereof. = _ || (@ Where dld Injury City s
N {Buarial, cremation, or removal) {Month) (Day) (Yoar) {d) Did injury ocg or about home. on farm; ustrin.l plm:e in pub[lc p]ace?
{¢) Place: burial or cremation.. .

fa directqr._ ]

]9 (a) &2 =
{Dute roceived o




STATEMENT BY LICENSED EMBALMER

I hereby ce:_-tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By

e e e , Registered Apprentice No............ e em e e

N ‘ Signed...,/ ol e
’ ‘ . Licensed Embalmer No 36%/

working under my personal supervision.

P. O. Address..=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANIWRITING. (Failure to comply witl‘
the above constitutes grounds for revocation of license.) N
If this body is not embalmed, fact should be so stated above. ,/\



