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

DEPARTMENT OF COMMERCE

funmu oF THE CENSUS

ILED APR ru;g}l )

Registration Distriet No....

MISSOURI STATE BOARD OF HEALTH q () 2 2 N

STANDARD CERTlFICATE OF DEATH State File No
Primary Registration Dt,ﬂnct Now-o- :_..1.0.().;3 Registrar's No.

QURL

1. PLACE OF DEATH:

(¢} County.
(k) City or town... St

(]

(c) Name of hosplta.l or institution:

foum r] clt:r or towa limits, wrigs “RURAL™ and nama of township)

Ave.

(!f nnt. in husmml or isalilutmu writs street oumber or location) /

(d) Length of stay: In hoapital or institution

In this community... 56 Yeﬂxs InStIlo.uig neeon s erennraee

years. months or days)

pocily wheiher

2.' USUAL RESIDENCE OF DECEASED:

@ sae___Migsgonri .. ® Comnty.... 'é?; ........ /7

{¢) Cltyor towmst ..I;.O? j?
outside city or town limits, write "RURAL™)
@ StreetNo....0. 204 California

{1 rural, give location)

{¢) Cltizen of forelgn coumry?xaa_...._.....ﬂung.a'ry ................. (Yes or No)
If yea, name cotintry 5.6_.!8.

Fuil Nk FRANCES _ NAGY

3. (b) If veteran,

name war.

3. (¢) Social Security
No.

4. SexFeLl&lﬁ_

5. Coalor or
nce. ¥B1t Q.

6. (b) Name of husband or wife...

7. Birth date of deceased......J.80. - HLh ... 187.0..

[§5¢ unl.h)

6. (o) Single, widowed, married,
divomedﬂ.id.ﬂ.w_;ﬂ::‘

6. (¢) Age of husband or wife it

alive........cosisimenea YEATE

(Dey)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montb. APPLY . oy .@4th. . .

year... _194.2. .......... .-.hn.'ur... ll__.Qﬁ. Angxte._M
I hereby certifyfthat I atfended the deceased from .
_WM 19 7/rn M % 19. 427
cop e

7

that [ last saw heferle alive on 7 . 19,52

and that death occurred on the date and béur stated above. j
/ - Durgtion
P .

Im iatpeduse of death

8. AGE: Years Moaths

72 2

29

Daysa

1f less than one day

hr. min

a

. Birthplace oeeererrens Hunsaxy

{City, town, or conniy}

—_
=)

—
-

,}53 Birthplace....... H!
14, Maiden name...

15. Birthplace.

. Usual occupat!on.mm"....At....Hnma - ;
Housewife

. Industry or business........cccoreececave

{12. Name_____....J.ohn._..v.af.l.antan

(State or forelgn country).

”~

{City, wﬁry s )
Yk or

MOTHER FATHER
e

—_
(=

-
~

. (8) -

18. .(a) Signature of funeral directo

(®) Address... 2905 Gra}t‘ Av
0 s

19. (a) AP 1940
rar.elred locll registrar)

(City, town, or county)
. (@) Informant.......ANEoONnette Nagy :
&) Address 2904 CAYifornia.. Ave .. ... .

gurial......... © Daeberor "AIB“’J‘I; 3p

(¢} Place: burial or cremation. _Nﬂ

4

(State or foreign country)
. © 1

X

1 (State or foreign country)

4 muar s simnatore) )

y,,{/ﬂ/;-///:w /7’

VOthercondlrmnﬂ

{Includa pregnancy wzh]! wont] ofdellh) y ’ ———
. PHYSIGIAN
Ma&r findings: M \ 4, D//_e 24
opermmnn .
: L0 o Underline
B thecaue (s
T - . - - “ fwhich dea
Of'autopsyjr e R Y should be
"L N - -|charged sta-
i, tistically.
22. If death was due to external causes, fill in the fol]awiw%
(a) Accident, suicide, or homicide (specify)
(4} Date of occurrence
Where did injury occur?
| ere o jury (City er town) {County) (State)
{d) Did injury occur in or about home, on farm, {n industrial place fn public place?
et
S (Specily vype of place)
While at Work?.. q.ocscscscsorsseeen (#) Means of injury... ﬁ_
23. Signaturedeemry /L (M. D.orother)

Addresa_j.‘;[é‘ 7 2 s N Date signed..ﬁfm

J} g ¢ (Licensed Embalmer’s Statement on/“eveie Side)
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STATEMEN'I_‘; BY LICENSED EMBALMEB
% name is yﬁeﬂ‘ﬁrﬁhe reverse side of this certificate was emt;?lrn_ed by me, or by ... ...
2 /M ..... , Registered Apprentice No z ﬂ S

working under my personal supervision. - ] y '
BN ' o ' > ~
) ' Signed

" Licensed Embalmer No/6( ......................................

PR S

. . - © P.O. 'Address..%a_ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eo:lnply with
the above constitutes grounds for revocation of license.)

IS

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




