. No. 2
—4-13-40
5-17.39
I X23159
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau o THE CENSUS

, FILED FER 1214%____

ReElstrat:on District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No.

0 Statz File No.

""""" % 55'?‘ Registrar's No.. Oigo &L

(s} County. o
() City or toWDcreeeeeee. h“d‘w..!.,._ —
(ll‘nul.nde mt: or town hnnu. wril.e ‘HUHAL" and nams of township)

2. USUAL RESIDENCE OF DECEASED,
Mo

(¢} City or town I aQy v

7,?/

(&) County. NP_W Mo )_I’! 5

(g} State

(¢} Name of hospital or institution: P
/ {1f ontaide city or town limits, write “RURAL") -
{If not in hospitnl or inatitution, write strest number or location)}
. i i {d) Street No.
(&) Length of stay: In hospital or institution Ty whori TiT varal. give loontion]
In this community. 72 1 a0 rs P
years. months or days) ) (¢} If foreigh born, how long In U. 8 A2 years.
—_— MEDICAL RTIFICATION
. T o . ~
3@ BRINT MBS, ADRELINE.  ALICLTON 20
20, DATE OF DEATH: M.-zjh/ ot PR o Ao
3. (b) If veteran, — 3. (@ somal—s-—cciﬂ_ty ear. / ? y - hour. / mlnum% /kgM

name war. No

21/ ereby certify that I attended the deceasedArom
e 5. Color or 6. (a ) Singte, wi nmmed . <€ w0, IZARTY S
g; - fo b N 18 ,
4. Sex / / race \-divnrﬂ-rl HA:I 1ast saw h&—7 __ alive on ﬁ—é&; ’'d 19)’,—
6. (b) Nyme of husband orwife .. . 6, () Age of husband or wife if || and that death occurred on %nd hour etated above. Duralion
é@ﬁ,‘_ﬂ—, yd el allve T years thh P i
7. Birth date of deceased N ; Lo [7‘ I /g (o 6) L& /V_L b
{Moath) {Day) (Year) -
8. AGE: Years Months Days | If lesa than one day Due to. "
: Due to. (e i
=
9. Birthplace Wv—p‘ ] Q&'& / i J
- (City, town, x county) (State or loreign country) £ 2
occh) : o :5 Other conditions. y
10. Usual scenpation —t {incide pregnancy within 3 months of death)
ll Industry or business. -~ sy
M findi. ——
Bfn v Goeen L Tochey ooy Bodings: o
- nderline
S Bmhntan- I o) 4 ! the cause to
: ) it, town, or couft (suug-_ mmm) Of autopsy. . :vlllaic‘!lnl%ﬁu:
g 14. "Maiden name A0 T, charged sta-
= . [ / / tistically.
2 15. Birthplace. (E"- Povim—— E:,) A_ Lm. o forelgn conatry) 22. If death was due to external causes, fill in the following:
i1 )
16. (a) Informant . - (a) Accident, suicide, or homicide (specify,
() Address %i “?J’}’m Q. e () Date of occuurence
17. (&) )y J o L.r (b} Date thereof {— 73" t/-z,._ (e} Where did injury occur? Tepr

{Burial, eremation, or removal (Monf.h) {Day} (Year)
{c) Place: burial or cre.mahon_z_]DQ.I___L
18. (a) Slgnature of funeral dimctor ,SE#LLI:nq.[Z. % ‘ JM
ﬂ 4]

{d) Address ol <R
S

19. @) o % ) mM.Sﬁ

fateats signature)

(State)
(&) Didinjury %)abou: home. on farm, in lnduurLl place. in pub!ic place?

While at [1F 3" 200 < -
. ¢ A
23. Slgnatur— (M. D. or other}
‘Address W 2220 Date_sign Y

| Sm—

/0K X

(Licensed Embalmer’s Statement on Keverse Side)




J—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recofded on the revi':rse side of this certificate was embalmed by e, or by

, Registered Apprentice No. e

%M/j »)

Licensed Embalmer No J” }//7"_’ :

working under my personal supervision.

igned

. - ..-m..—...—-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply with)
the above constitates grounds for revocatmn of license.) :

Ii' thls body is not embaimed, fact should be go stated aboj

i




