S. No. 2
f—1.4-41
r, 5-17-39
3ol X28390

L

. o,
oy vy

WRITE PLAINLY—USE UNFAD!NG BLACK INK—-MAKE A PERMANENT RECOLRD

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __1_001_ —

1

State File No.

0268

?xﬁd.a

Registrar's No

FILED APR 2 142
Zeoanton > DEAE....... S
M

lfoGl.lidu mty wn Iumu write BURAL and nama pf 'n.l!up)
(¢} Name zf hospn.a.l or mstltu ’/‘:

(Il oot in hospital or |nnl.|tutlun write street numbmg
(d) Length of stay: In hospital or instjtution... 0

{a) County.
(b) City or town

Tn this community....-.ceeenees,
yoare, months or days)

2. USUAL

(a} State,

ﬁmmcz'bp DECEASED: 2% / u—_._.ajf
[¢)] County

.7
F

{¢) City ot town

(1 dhaida city or mﬁ hmu.. write * BURAL )
{d) Street No

(I rural, give location)

No

{¢) Citizen of forcign country? {Yes or No)

If yes, name country

W TNE MARY ANINE _How £
3. () If veteran, 3. {¢) Social Security
name war. a No... e
;‘ ’ 5. Color or 6. (o) Single, wigewed, married
Sttt onieiibm S TACe Rl

6. (¥ Name of husband or wife...
—

7. Birth date of deceased........

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month {3 day M""éj
/q H hour. ‘5’- minnte. :fA' M.

21, I hereby certify that I gttended the deceased from
“M o HarelE

2 1042
that I last saw h &M alive on...._.._%.a J-Pj/ £L

1. %2
and that death occurred on the date and hour stated above.

Duration
Imzxdmte cause of death.. »

year.

/
4 (Moath) av) (Feor) V& g,
7
8. AGE: Years Montha Daya If less than ooe day Due to.
3
Ay Y / a - hr. min oot
- — Due to
9. Binhphte.m..‘.‘Mm".w - v . [N
- {City. town, or county) (r’l-t or foreign country) 7 </
. Other conditio: S S S
10. Usual occupation......... W (Inclmds pregnancy within 3 months of death)
11. Industry or busipess. . PHYSIGIAN
eyt o gy v, e S— e
o Name, Of operationa... .. LT b .
: ‘ - edtes
§, 13. Birthplace. .. e R A : ;,gjc l%ca';h
5 Maiden name.. f zx Of autopsy L] Oued stae-
(/ tistically.
; - Birthplace. _.44 Fogfanitnie 22. If death was due to external causes, fill in the following:
16. (a) Informant... (%I p P ndl {a) Accident. suicide, or homicide (specify)
o A (b} Date of occurrence
17. (a) _ (5 Date mereof_,z..:"__/.Z‘_(V_&. () Where did injury occur? (Give o tow) (Couaty) e
{Buarial, cremetlon, of removal) , (Mogth) (Day) (Year) || (4) Did injury oceur in or about bome, on farm, in industrial place. In public pr!aa:e?
{¢) Place: burial or cremation.... L
Specil  plac
18. (o) Signature of fupneral director et While at work?.. ... ¢ ,(“)wn oy

® A
19. (a) .
(D

"/ / (Registrar's signaturs)

a1l

—
’Addm_ﬂ

Means of inmry._.....__——.......____..

Fodom (M. D. nrother)m

23. Signature

_“.-Zl;c_‘oh ...... Date dme%

74

{Licensed Embalmer’s Statement on Reverse g{ﬁe)

F—7 1




+ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embilmed by me, or by

, Registered Apprentice No.

working under my personal supervision,

Licensed Embalmer No... ﬂé é 3

»

P. 0. Address.ﬁﬁ ..... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!
- the above constitutes grounds for revocation of license.)’

If this body is not embalmed, fact should be so stated abo?ré.

(Failure'to comply with




