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

DEPAI];-TMENT OF EOMMERCE
UREAU OF THE LE
men ane R w

Registration District Nu.m.z,.,é.........r_.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬁj-..—?{é:

26481

Staie Fils No

Registrar's No

1. PLACE OF DEA
(a) County........ 5 ¥, i 4 et L
(b} City or town.., e é&%...m
uuu{do cn.y or town limits, wfite "R
{¢) Name of hoapltal or ingtitution; /

(1f not in bosplral or institution, write streat number or location}
(d) Length of stay:

\L" and name of tawnahip)

In hospital or institution

'
(Specify whether
In this community.

years, monthy or days)

(d) Street No

2, USUAL RESIDENCE OF DECEASED:

(£ outside city or wwn/ﬂmlh. write "RURAL")

(a) State_..___

(¢) City or town_,

(11 rural, give kcation)

(¢) Citizen of foreign country? A (Yes or No)

If yes. name country

3. {(a) PRINT
FULL NAME ...

MILLIE MURTLE {(EDNEY

3. (&) If veteran, 3. {¢) Social Security

MEDICAL

L& .
.___._minnte_...z.g......fe.M.

20. DATE OF DEATH: Month., &

Tutl_»

year. ’/

name war. No. =
21. 1 hereby certify that I attended the deceased I'rom....d?’? ..............
7' / 5. Caloror . 6. (a) Single, widowed z 192,44 10 /g9 4/) 19t
4 SeXety ! race.., diver that 1 1ast saw ho®A_alive on mea-C gn &f : 19.!1!..:/
6. 4} Name of husband or wiff.. ... veforen - 6. Q) Age of hushand or wifelf ||.and that death occurred on the te and hour ‘“‘"ﬁ bove | uration
- T s O Lo 4 ne 22: Asctrns alive_.ocooeeeonoyears || Immpdfate kause of death < P
7. Birth date of deceased p M L2 ¥ g 77 = 1 AN N AR <t 3 -~ - ;
Y (Moath) {Day) &ei)
8. AGE; Yeara Montha Days If less than one day 159 £ ]
g V4
S/ 1 517 | 4 I ares
min
/4 Due to, A ﬂ
9. Birthplace.. £ f 0 W ’ }/
{City, 'ww . or wunty) (Smu or foreign country) ﬁ) o
10. Usual occupation. Other conditions
" pation...... A j (Include pregosncy within 3 mooths of dejth}
11. Industry or business PHYSICIAN
= Major findings: ——
2 12, Name_... Nz Of operations ]
e . Undetline
ﬁ 13. Birthplace..{{ \tvﬁle}:l?gs:a:g
] ) Of auntopsy, should be
3 [ 14. -
] { tistically.
§ 15. 22. If death was due to external causes, fill in the following:
{s) Accident, suicide. or homicde (specify)
16. {a) Informant...
) Add {0) Date of occurretice
{¢) Where did injury occur?

17,

(a)
. (Barinl, eremation, or removal)

{¢) Place: burial or crematio:

{City or town} (County) (Stote)
Did injury occur in or about home, on farm, in industrial pla:e in public p!ace?

L/

/ b Vg' {Licensed Embalmer’s Statement on Revcrle Side)

/,

-



e

- 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, or by

VOO SO ! - » Registered Apprentice No.

working under my personal supervision.

. Signed......_ c, J A
.. - Lo Licensed Emba%
. P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Failure t c{x,nply W]
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fa_ct should be so sf.ated abqvg.

»




