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WRITE PLAIN[:Y—-——USE UNFADING BLACK INK—MAKE A PERMANENT RECO
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DEPARTMENT OF "COMMERCE
BUREAU OF THE CENSUS

FLED MAR 13 1047

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No#ém

State File No

Registrar's No..;é...

1. PLACE OF DEATH:

iy,
’mewww\

(ll'outlido city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution: /

——
{If oot in howpital or institution, write street number or location)

{d) Length of stay:

(a) County...,
{¥)} City or town

In hospital or institution

(Specily whether

In thiscommunity
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: /
(@) State../...mﬂ, ) County M«-‘/ g DJ

() City or town...c..ccee,..

(lf outside cny or r.own limits, write "RURAL")

C)

(d) Street No

(If rural, give location)

{e) Citizen of foreign country? (Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME..,

Mildeed Owen. Wailes.

3. (¢) Social Security
No o

3. (&) If veteran,

name war,

5. Cologor 4,
. q.,,»Zf;.w / m,f«u)\ia

6. (¥ Name uﬁband.mh

6. (a) Siugl:j
divorceflf /!

6. {¢) Age of husband or wife if

alive..... Q& years
7. Birth date of deceased... % - /f‘?z
onth) {Duay) {Year}

MEDICAL CERTIFICATION

Tk

£

20. DATE OF DEATH: Month P 4
i . ypﬂl’ / 7 r L

21,

day.

hour.

that I1ast saw h&E.¥__ alive on
and that death occurred on the date and hour stated above,

Duration

Immediate cause of death

8, AGE: Years Months Days

S” | K20

If less than one day

hr. min.

9. Birthplace.. ‘é/éfv

10, Usual oceupation.....

wo, or onunu') {State or [oreign country)

Due to,ﬂyé 4 - B MA R rn A, —2.,1‘1 s
. e
2
Due to
QOther conditiona f
(Include pregnancy within 3 montha of death) ]

paw. s

11, PHYSICIAN
Major findings: .
§ of Opﬁr‘anfi'nns Qj '4/ Undert
. nderfine
: / Ko Z el
o o ~'n oF wmﬂ!’) (S1ate or lnrei:n count#s) Of autopay........ ?houldeabte
= { 14. Maiden name. .:"‘3,611.. 1; M ) charged sta-
= 0 tistically,
§ 15. Birthplace (C“, - iBiats ot feeoien munu’)'“ 22. If death was due to external causes, fill in the following:
6. (a) Informant :N "U.\ (a) Accident, suicide, or homicide (specify)
® Ad gm YT %) Date of occurrence.
. B
17. (a) Yg-ukd ’... () Date thereof &J 22, /FH#2H (o Where did injury occur? e s T
{Burial, cremation, or remaval) 1 (Monk) %Y“‘) (d) Did injury occur in or about home, on farm, in industtial pla.ce in puhlic place?
(c) Place: burlal or cremation Sl L MlAlCPA8lr  ; S L0040 e
Specif; f pizce] ==
18. (a) Slgnature of funeral direc WhIlE 0t WOrkT..__o .y oo () MRS ol (DU T

0]

19. (o) @25’
(Date received ]

23, Simattlre__..




RECEIVED

District Health Officer No. 10

_3a23 -
District Filo Numbor. 0. - 2.2 2 |

Deto Filod __---ﬂ19.134a ______

STATEMENT BY LICENSED EMBALMER

[ 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.
working under my personal supervision. !

L:censed Embalmer Ng7 / 43 7 2

" | P.'O. Address /g&/—n«.& . /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (leure to comply with
« - the abovc constitutes grounds for rcvocauon of license.)} \-\ -

a. Al . ‘_:; w .x\a.
If thls body is not emlmlmcd fact should be s0 stated almve. - N\ * ) ) }.

A




