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MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE. OF DEATH

Primary Registration District No...__

State File No......i_;'ls_,GB_g_

Registrar's Noe,

1. PLACE OF DEATRH

_ __M____
Iyl‘ and #ot ;wn-hlp).
V2

(Specify whather

{If outaida city or feffn limits, ?iui
(¢} Name of hoicpita.&in;t?t[on
l w 4 ¢
(I not in bogpital or lq?ntlon. vrhn strest pumbar or locstion)
(d) Length of stay: In hospilal or inatitution

In this community. _a.\.é

* ysars, months or days)

3. {a) PRINT
FULL NAME

Mary ELLEN HAckeTT

3. (b) If veteran, 3. (¢) Social Security

name war

5, Color or

4. Bex..iieen .4.7L

6. (4} Name of husband or wife...._..

7. Birth date of deceased a‘m 2/

{Month)

(Day}

Months

8. AGE: Years 1f lesa than one day,

7 /‘7

9. Birthplace M Cr’ R w '

Cly {State or foreign country}
10. Usttal accupation A [ ﬁw“‘
11. Industry or bjnus_ ........ ..m
m
g 12, Name
g Q W
Z {13, Birthpla
2 M“‘“’Wﬂ"”“‘“’
=1 { 14. Maiden name JURSUR..
o
15. Birthplace.
E (Suu&’ I'nrdn ccuniry)

(b Add

17. (@)
{Buria!, crematicn, or r-movll)

(¢} Place: burial or cremauon. '
18, (a) S:guature of funeral director,

2. USUAL RESIDFNCE OF DECEASED:

{a}

@

20.

2t. I hageby cenlfy that I nuended the

that 1last saw bt aliveon

"_If yes. name country

74.@&-«'7?,{/

LA

State @& Cmuny

(&)._City or town M
Y wq?me;

¥ (11 rural, give logilion)

Citizen of foreign country?

(Ve or No)
L ¥4

MEDICAL CATION
DATE OF DEATH: Month @6?‘1 / 0
/ q ‘*} hnur .__..LL_...........minute._Z 0 f_,.u

year.

d frgm.

a.nd that death occurred on the date and honr atatcd above. .
Duralion
Immedlnte cause of death
OLhu conditiona.
{{oclude p within 3 b of death)
PHYSICIAN
MN'OD; findings:
operationa ?
. ] Utiderline
y A [ pd the caume to
/V - which death
Of autopay. l should &c
tl-ﬁmll;_ "
22. If death was due to external causes, fill in the following:
(6) Accident, sufcide, or bomicide (specify)
(d) Date of oc;cn.rr-nr*

19. (@) [{.) J—

{Dute received local rofu\r-ri- . {Registrar's dznotore)

Where did injury occur?.
(City or town) (County) (State}
Did injury cecur In or about home, on farm, (o industrial place. in public place?

(Specity type of place}
While at work? {¢} Means of injury_..........
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- L..J..,..m—l.. Date siznedatj_'.u.: "4.1

i ) "T }tl.letml.d Embaimer's Statement on Reverse Side}
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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, 0 By

x : , Registered Apprentice No........

working under my personal supervision.- *~ * - ; Z .
. e . Signed w : ol "' ¢

Llcensed Embalmer No 3 2" '1’ 9

. P. 0 Address.. L Z£.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRIT!%} (Failure to comply wit
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated’ abc!ve.




