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Registmation District No..... /.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

........ Primary Registration District No..{féé/

State File No...

Registrar's No,

L1ng2 -

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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(d) Length of stay: In hospital or institution
(Speciy whether (e) Citizen of foreign country? NO . (Yea or No)
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74 Years

yeara. montha ar daya)

If yes, name country.

3.

(a) PRINT
FULL NAME. ...

Virghl RLEEeS. o

3. (b) If veteran,

name war. None
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o ~ 1| 20. DATE OF DEATH,, Mon
3. () Social Security
I hereby certify

1 sex Made
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6. (a) Single, widowed, martied,
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MEDICAL CERTIFICATIO
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th oo day.......

hat T attended the deceased from..... e Mt

e

6. (b) Name of husband or wife...eoeooecvvveenee. 6. (¢} Age of husband or wife if || 2nd that death occurred on thed
T3114ien alive... ..o erinsraraens  YEATE
7. Birth date of d d June 13 859
(Muntﬂ (ay) {Year)
Days If leas than one day

& AGE: Years Months

82 9

Duration

4 hr. min.
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16. (s} Informant

&
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) Address R il-t 1 anthggp Tan

(b)) Date of occurrence

- ity, town, or county) ' (State or lureign country) /.'........... -
10. Usualoccupatinn......E.armﬁr.............: ............................... reere e st
11, Industry or business None Riaior PHYSICIAN
- ajor findinga: —
4 12. Mame.. TROMAS. RLILLLE .. e || . OF operations i :
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6 D hereofM o AH. . N Where did injury occur?
(5) Date thereof P10, S};&go(ﬂn%g‘lg

rzMnnt
Faskin Cemetery

{City or town)
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Did injury occur In or about home, on farm, in industrial place, in public place?

1 réxistrar)
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(5) Address Car thage Mo 3. ' '
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}a\, D ;é (Licensed Embolmer’s Statement on Reverse S
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of place)
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- . STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded 'on the reverse side of this certificate was embalmed by me, or by..... eeeeeeeemeeeeeneeseeeeees e

» Registered Apprentice No,

working under my personal supervision.
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