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Registration District No...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Remstmtion District No...._. ....__.1 O 93

State File No

1424

Regisirar's No..._.

e Wiy W

1. PLACE OF DEATH:

S knua&‘

(lfuuusde city or tawn limits, write “RURAL" and oame of m-mblp)

{¢) Name of hospital or institution:
&b Ly 2T,

{a) County.
(b) City or town,

(ll’ nat fo ho-pnl.al or 1nnm.ul.mn writo -truHumbe! nr!ocul.lon)
() Length of stay: In hospital or institution

H0

{3pecily whether

In this community.
yeors. months or doys)

2. USUAL RESIDENCE OF DECEASED:

Mo 23

6@ )

{a) State (&) County
(¢} Cityortown Q i‘ I/\ oL P /7
(Ir ouuu.ll city ar w-nh;‘a wriu ‘RUNAL™) /'
(d} Street No. {? 2 L N /
(1r ru’al ’sl\re lncatlon) P r
P4
(¢) _Citizen of foreign country? (¥esor No)

If yes, name country.

3. {a) PRINT
FULL NAME

Marie.. Harrkrs

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm........E&bmg........d_ay

197

3. (3) If veteran, 3. {¢)} Social Security ] 1h /q
—— . S— _&,_2..__119 S, W S JOIONY toe ROSIOI. 8
name war, I\u..__Mﬂ..n.@_._....... ar / g‘ ur. 5 minute.
21. I hereby certify that I attended the deceased from
! p)s. Colot or 6. (a) Single, widowed, married, 19 to 19

j T U T | L , S
4. Sex.FEMd?f , race....C.a.. Lh. d:vorced...WJ..d.ﬂW that Ilast saw h allve on 9.
6. (4 Name of husbafd or Wile.mvevceececeeeeee. 0. (£)~Age of husband or wife if || and that death occurred on the date and hour stated above.

Duralion
U h Nnawe A AlYE. - ooomeeeemenneYears [ [mmediate cause of death
7. Birth date of deceased........._ + A ’ 8‘9 é
Month) {Day} {Year) .

8 AGE: Years | Months | Days Iflessthianone day || Due to... Lo o_lc_a_)/r.a.,_\r__}f___ﬂka_m..ég&&..,...

8t

min

qét-

il. Industry or b

lehh /

(Btate or foreign coantéy)

9. Birthplace...

-Covingto
YA

U Pt ’l’naw“

10, Usual occucation

. Name..........

/

. .Bir‘r.11nl';cp . . jE"}:'h )
14. Ma.idenwn:ﬂﬂ&..‘..f.c.:.l.'.’.‘:ﬂiaﬂ ’i:lﬂﬂw}’l (s‘:udw..m.:...nmiwi‘
16. {a) Infonnant___ Md.z ....... 7:“?1} _._7:_.__._
) ' & ’)}2'
17 (@ Pl ui'.é:.:;:ij" (®) Date thareof-(_ 'X/)’I(Da,?’ e
(e) Place: burial or cremation........ é).t.c. ch_tuo.o .
18, ‘(a) Signature of fun'}ml director...
O ) Téﬁ -
19. (a) EEB—_-BV;& ........ 2 [4)]

(Mats received local reglatrar)

Due to.........

_A.ttﬁti_n..._______

S.xt..lemm _________________ o

OLher cnndnmm

(Include preguancy witbin 3 menths of dut.ly u

PHYSICIAN

Major findings:
f operations........

Undetline
the cause to

_’%ff e

% aaj.“ il

Ot’ nutopsy

hich death
should be

charged o
]tisttmlly.

22. If death was due go external qnses, ﬁ!] in theTollowing:

(a) Accident, suicide, or homicide (specify)

(») Date of occirence.

(¢) Where did injury occur?
{City or town) (Conoty) (Srate)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?
Specify t P« ol’ place)
(pecity 1y f:mury \a
. i A wens (M., D70r other)..

Date signed=

{Licensod Embalmer's Stutement on Revédrae Side




STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this ccrtlﬁcatu was embalmed by me, or by ............. ........................

....... W; ‘[./] &MC ﬂa‘w e /( ... Registered Apprentice No A .

working under my personal supervisien.

P. O. Address

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

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




