V.8 No. 2

OM—1-4-41
. 5-17-39
1 Xxas3%0

1/
I

/

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

DEPARTMENT OF COMMERCE
BurEAv oF THE CENSUS

HILED FEB

Registration District No.....

MISSOURI STATE BOARD OF HEAL.TH

17686

STANDARD CERTIFICATE OF DEATH State File Mo, b
Primary Reglstration District Na.. j LM _I - Registrar's 1;,0 f :

1. PLACE OF DEATH;
(e} County.._.... BMQJ‘LA:&.&W

(%) City or town....... S F ] B 5.1

(If outeide qhy or town limits, w
(¢) Name of hospital or institutlon:

729 So,

{If not in hospital or institution, write strest cumber or location)

{d) Length of stay: In hospital or institution

In thia community.._...--...--i:..q........

J€ays

2 USUAI. RESIDENCE OF DECEASED: i / j
. . 1
A (a) sm;jﬂl.&'..i‘au.rl ()] Cuunty,ﬁuc_‘labh.d'.h
“RURAL" and name of tawnahip) (&) City or town. Sf J o 5N h ?
(ll‘oumdo city or towd'limits, write "RURAL")
L21A (d). Street No 7 2- Y- .
S (If ruxal, :ln lonl.ion) 0
(Specify whether {e) Citizen of foreign country? — ” (Yea or No}

yanrs, montha or days}

If yes, name country

3. (a) PRINT
FULL NAME

Elizabelth

MEDICAL CERTIFICATION

S-'e"s“'th_" 20, DATE OF DEATH: Month_ ety

Va4

3. (8) If veteran,

Mo

day.
3. {c) Social Security

Vo L - R

Minute_..:??.é_A..M.

name war. No
- 21, 1h A certify that I attended the d m
J‘ 5. Color or 6.¢(a) Single, widowed, married, e/ : lgﬂ— ! 1
3 . " . l/ ¢
s sefemal racelbl 118 | _ L avorcca i ame dll oot v ner. ativeon e
6. () Name of husband or wife... e 6. (€} Age of husband or wit'e if || and that death occurred on the dat, .
. Duration
H CY - in. . ..__S e. S T Y‘\.A. P alive e YRATE l@“ ca death . -
— —
7. Birth date of decensad fehb a3 1859l &2 WFMQ
o {Monih) (Day) {(Yoar). Vi
8. AGE: Years Months Days If less than one day

g2

21

hr. min. J

9. Birthplace
(City, towa, or couaty)

10, Ugnal occupation..._.....j.'{...Q..M_..S..Q...W..l:..

pregoancy within 8 months of dea:

s

11, INdUstTy OF DUBINESS....coorcerisrmreerssscessstrereersan assmbssin seaemeesmnrebsrmeremssmtatrrsarencsssisses 1 o |
-] Major indinga: _ —_
8§ 12. Name_.. /Jl e}- )m, A A SM tl\ a Of operations. /) ‘\_Q Underline
; ViR y i
& \ 13. Birthplace ((}-e.-v-m A } ’ P "ﬁ the causeto
ty, T, | count: to g0 conntry,
5 (10 wasten mame. SCUBR a0 TR RETSE | O satooer should be
‘6 g tilticzﬂly
g 15. Birthplace. TP ——— {Euuﬁm 22, If death was due to external causes, fill in the following: /
16. () Informant. £XAML, . A @ Accident. sulcide, or LJ [4
&) Addrese........_. ;(b) Date of

. {¢) Where did injury A o .

17. (8) g (Cit¥or tawn) {Coanty,

(Burial, cremation, aor remo¥:
{¢c} Place: buria! or cremation, 4
18. (a) Sigmature of funeral director=A

(b Rddress..__
19. (o - Z
Thata received

) (
D:y;y occur in or about home, on farm, in industriat place. in public plm:e

»  (Specify (t:)'po of phce)

(Licensed Embalmer’s Sutementm Reverse Side) ST JOSE?H




I o %

STATEMENT-! BY LICENSED EMBALMER

i
* ! . [
1 hereby certlfy that the body whose name is recorded on the reverse s:de of this certlﬁcate was embalmed by me, SF B e e

(I ,
: /'—-‘ / 4 '?(Z- . :.. i .. Registered Apprentice N0t ssenens e ,

7
working under my. personal superwcmn

S . . T : SLgned

P. O. Address.......= ) 0 LA N = VY
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITIN G.
‘the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be so stated above. . - . . ‘ PR

-

(ngll:l;‘e to comply with




