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

DEPARTMENT @m
BUREAU OF 1 g8

Registration District No.__—___~

MISSOURI STATE BOARD OF HEALTH

IgaﬁTANDARD CERTIFICATE OF DEATH

Primary Regist.mtion District No..._...Q.ﬁ.ﬁ -

sute e o2 39 310

Registrar's Nomjgzgm.....

1, PLACE OF DEATH:
(a) County,

{b) City or Lo\;n:_____s.t_-_l;ﬂniﬂ

(Ifnuuldu ity or town limits, write “RURAL" and name of townahip)
(¢) Name of hospitnl or msututmn

E&Q tigt Hospital A
(lfml.ln hespital or [patitution, writs street  number or location)

(d} Length of stay: In hospital or institution

(Specily whother

Io this community.
years. months or days)

2. USUAL RESIDENCE OF DECEASED,
@ saee... Miggouri .. o County__Re.mD.ldB_ ........... £
(&) Cityor toWno Sefitergi lle /VAD g

{If outside city or town limits, writs “RURAL™)

{d) Street No

(If rural, give location)

v

{¢) 1Ii forelgn born, how long in U. 5. A, 2. years.

3. (a) PRINT

roLLname. . Anna Belle Lerxkin

3. (¥ If veteran, 3. (¢} Social Secutrity

MEDICAL CERTIFICATION

......g..—..?....._.minute__. ..JQ_M

20, DATE OF DEATHI Month

S

—-.hour...... ....

name war. N Qo No.__.dQNe __
ereby certify lhatilrag_ended the d 'T from
5. Color or 6. {a) Single, widowed, married, — 2 - L 10%, to_. 7 — w_‘i’ﬁ
. s Female/| w el avoeaBingles, L stivesn S ’g A g? i044f;
6. (5) Name of husband or wife 6. (¢) Age of husband or wife if occurred on the date and‘ﬁ: stated above. - Durati
38 incrl e Ve e years ) ‘4'(/',‘/{/— wration
7. Birth date of deceaaed...__AI].I.il_.__...__l.B..____lﬁz 6_.. IR | Y e B 5 B Rt oy TSR SESUR0S SRS —0- [N S A — —
{Month) {Day)} (Yeor}
8. AGE: Years Months Days If less than one day Due to. s
1 5 4 21 hr. tnin,
Due to
o. B GenteTville  (CMi A
(City, town, ot county) (State o forafgn conntey) /// ,"
10. Usualoccupation.— . BCNOOL GR2l f Otherconditions, oo /
11. Induatry or buainess 5 - PBY§ICMN
g { 12, Name.moo BAXA-LOTKID *Bf operations _ =N N
<, Bh'&hplae&_.o_ent_e_m_lle_____. OMispouri ’ 2 5 b the cause to
= (City, {Stats or foreign country) ’] / W 7 which death
E{ 14. Maiden pam HSEIEE e B] Bﬂk " Of autopsy. 7 . " -hould.:;e
. : 3 u . tistically.
§ 1s. Bmhm&“mj(?g‘,. town, or connty} ) "!8&“-0:' Toreign country) 22, If death was due to external causes, fill in the following:
16. {a) Info e E N I 3 rkj n {a) Accident, suicide, or homicide (specify).
® Address........CengATYille Mo. (&) Date of oocurrence
17. {a) — Rele_Y_B.l______ (%) Date thereof..____a[ll/_&l____ (c) Where did {njury occur? (City or town) Connty) (State)
 {Burial, eremation, or removal {Month} {Day) (Yea) |I oy Didinjury 6ocur in or about home, on fa.rm. in industrial place, in public place?
(c) Place: burial or maﬁon__cﬁmm_e_.wn_
18. (o) Signatare of funeral director_A1 D€ T't oppé While at work? et e o |
SR URLT 2 ; R W
19 (a)s EP 1 0 » y 2. Slgatare (M.D.or othe)
" (Datareceived local registear) T (Registrar's sisnatare) Ad : Date dmdédb ID‘

- {Licensed Embalmer's Statement on Ra";er;o Sids)




STATEMENT BY LICENSED EMBALMER - Tac i

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

Registered Apprentice No e

working under my personal supervision.

f ' Signed %l. /Am ﬁ

bt fg

A y L:icensed Embalmer No 3 g '-(_’}

. " P. 0. Address. St T OAA AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . " (Failure to comply wit!
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above. i
~
B




