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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District Now...ccooeeeernecne.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIHCATE@BBEAMZ

Primary Reglstration Distrizt No..

1593

State File No.

A

4214 82

0 ‘\Rzgis!mr'.r No.

1. PLACE OF DEATH:
{g) County............

<.

\.& [
A A2

(b) City or town

(d) Length of stay:

In tlﬂ‘s community.

(I curslde ity or tawn limits, write "‘URAL" and name of township}

(¢} Name of hospital or institul.ioj:
%Ma.am
----- - {It n-;:l in h‘(;splhl or i;nhué%

In hospital or institution ... 2 . £

yoars, montha or deys)

2. USUAL RESIDENCE OF DECEAYED:

(a) Stnwmm-_

) County '&“J‘M

‘o
{¢) City or town..,.! o/ # g 4
(lfouludl city or town l.uml.l. wrile * RUR.AL‘) ﬁ :j’
(d) Street No # a
{If rural, give lacation}
(e) Citizen of forelgn country?. {Yes or No)

If yes, name country.

/

@ PR u Marie Porpegueine .

3. (b} If veteran,

Nome wWar.

3. (¢} Soclal Security
No

5. Coloror

4, Jm«-&!

race: L.

6. (b) Wame of husband or Wifem.rermiceveenneee

6. (a) Single, widowed, married,

0 divorced__&w...

6. (¢) Age of husband or wife if
alive ...

7. Birth date of deceased.....

%um‘( .................. &
{Month) {Day)
7

8. AGE: Years, Months Days If less than one day
\3 ,/ 16 hr. min
9. Birthplace Il el e D
. - {City, town, or county) (State or forelgn country)
10. Usual occupation.
11. Industry or business — z
=t -
=\ 13. Birthplace...! &4/44144/
(Ciyr. town, nrzﬂtv)
5 14. Maiden name™ A A ..
o . .
£ 15 Birthmm.wmm : L
= (City, town, or county) State or foreign .iounr.rr)
16. (& InformantMAA a&“?:’ﬁn - Wiale.
® Ad ,m@.yr;.m ALCL.., ..... m Py
17. (0) oo (8} Date thereof N3 = AL~ 4 3
{Burial, cremation, or remaval} (Moath) (Day) (Year)
() Place: burial or cremaﬁon_..wy...
18. (a) Signature of funeral dircctor.. gt t
" () Address
9. M«..l.»..m-m (b)
(@ (Dlh.ﬂﬂ lnclha.huu)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 3 day L2

year. 4. hour. l , minute. 2.0 B M
21, 1 hereby certify that [ attended the deceased from S=11

19.¥3 to o 19.¥ 2
that Ilast saw h.. &7, alive on Sota oYz 19........
and that death occurred on the<ate and hour atated above, \ .
h - Duration

Immediate cause of death... =% : A "

o Blainke Pttt o o] Pt

V24 e

Du= to. - 17 '
Due to. - /
Other canditions.... o
{Include pregancy within $ months of death}
) S PHYSICIAN
Major findings: —
4
of operations - . . Underline
t * - ot . . . thfkl:g.'ésc t'g
— fov] eal
Of autopsy. o should be
. lcharged sta-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(&} DPate of occturence
Where did oecur?
@ e tajury {Clty ot tawn) {County) (Seats)
{d) Did injury occur In or about home, on farm. in industrial place in public place?

(Spaclfy type of place)
{¢) Means of injury...

/.'

e (M D. orother) ..........

Date signed

(Licensed Emahalmer’s Statement on Roverse Side)
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STATE‘\HLNT BY LICENSED EMBALMER
. - . . . _‘,‘-“v\_ \1r~ \"-95 ° :. Sy \ "
I hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed by me, or by
o
................................... sl 'Reglstered ‘Apprentlce No
N .
working under my personal supervision . 3

. ,,m_‘ '_P 0. Addressgz%h«.—x m

. Note: The nbove MUST BE SIGNED BY THE LICLI\SFD LMBALMLR in lus OWN HANDWRITING. ¥ {(Failure to comply with
the nbuve constitutes grounds for revocatmn of license.)

.~ 3

- ‘-"-; LI

It thls body is not 'embalmed, fact should hc so stated above. . ) IR L - ' o




