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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH 1 8 3 5 7

BuReEAy OF THE CENSUS -
FILED JUN 151 STANDARD CERTIFICATE OF DEATH State File No

Registration District No%f Primary Registration District No?"ﬁzrf/ Registrar's No...... . ¢

i, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Lawrence . . g
{s) County Stat Mo. Lawrence
. ionville (a) State (&) County.
(b} Cityortown .Mal" n M i 0
(_ll'ouuide ci!y or town limits, write “RURAL" and name of townskip) (e} City or town ar OnVi 1 le s
(&) Name of hospital or Institution: / {If outside city or town limits, write “RURAL")
{IT not in hospital or institution, write streel number or location) (d) Street No (IF rural, give lncntion)_ 0
(d} Length of stay: In hospital or institution e e
. (Specify whether || () Citizen of foreign country? (Yes or No)
In this community, 30 yeanra . v
years, montha or doys) ! - If yes, name country,
= - MEDICAL CE A
dpl TRIET _Irena Frances White o j
3. () If 3. () Social Securit 20, DATE OF DEATH: Morith..... M/i/ e v/ '
. veteran, . A« cia curity . - -
ymr..‘........../ f Se2h o4 muted—d—/ M.
name war. No /
- 21. I hereby certify that I attended the du:eaaed from., @ ....... ?{‘O
s, Color or 6. (g) Single, widowed, married, M J/ — 195‘ P
— ' w e 5
1. soiemale 0 race.... 1 LS 2 awvorcea WidOWed that Ilast eaw h. 2 Zelive on W <L /,4«7‘__ mf«‘d,-
6. (5) Name of husband 0T Wife. . mrreceroene 6. (¢} Age of husband or wife if || and that death occurred on the date and hour sfated above. Duration
~ rati
W.. L W.hite " alive. ..o mimiin.niyears {| Immediate cause of death
TFEHT29 1I87g
7. Birth date of deceased : i : 3#1.(};
{Manth) {Day) {Yoar)
§>,
8, AGE; - Years Months Days If less than one day A
68 _’ 6 ?‘ hr. min
— Due to.
9. Birthplace Mo. /)
- {City, town, or county) {State or Lureign country) I /
. Other conditions. 4
10. Usual accupation Hous GWi fe (foclude pregnancy within 3 months of death)§ 7 \ o
11, Industry or business._.. : : . 5 Fint 7 PHYSICIAN
b - x k njor findings: o
& { 12, Name... Henry Suttleff Of operations Underl
' ‘ y nderline
= 13. Birthplace.... Not knovn .. 9 the ouseto
& ity, town or county)= * (Stare or foreign country) Of autopsy should be
& { 14, Maiden rame..;o. NARCF. ELLOR - LOForr g ety
15. Birthplace NOt Known LY - § - -
g irthp! oo o e Erate or Torcivn cotedy 22, Ii death was due to external causes, fill in the followling:
16, {a) Informant_ [ e &, || (@ Accident, suicide, or homicide (specify)
® adress_ Marionvill®, Mo, (8} Date of occurrence
. @Burial ® Date thereof JUNG 2, 42 1| ) Where did injury ocrur? e AN )
] + or W,
.{Basial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about hame, on farm, in industrial place in public place?

(¢} Place: burial or eremation......
18. (a) Signature of funeral director.. =k
(5) Address !

A N

{Nata reccived fhcal registrar)

iy b 14
While at wor ;" PSR tnjury £
. Signature./ ’J f/ (M.D. N u

Date ugned.GV‘F

/ “ (0 (Licensed Embalmer’s Statement oo Reverse Side)




RECEIVED - B o
Districl Heaith Officer No. 6

Dustrr:t File |lumbot__é_fﬁg_--- --_-
219
Date Fllod JUN 1 42

: - *" ' * STATEMENT BY LICENSED EMBALMER
- .

I 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.

P 4

- L(dEmbalmerNo fap"q/
) P. 0. Address%mm,.% e ...
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitu tes grounds for revocation of license.}

working under my personal supervision.

If this body is unt embalmed, fact should be so stated nbove.




