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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN;T RECORD

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

FILED JUL 19 342

Registration District No.__ 272’

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N om.[....«

21206

State File No.

Repistrar's No

1. PLACE OF DEATH:

{a) County_._._GREENE
LL._.W N

{b) City or town.. r#:;ﬁ S
P ¥ or towan limits, write * RUR.AL and name of townlh!p)

{¢) Name of hMDltal o hzuwdonﬁ DIVI 5 o ﬁ// 57

{If not in ho:pll.nl or nstitotion, write street number or locotion)
{d) Length of stay: In hosplial or institution
In this community.

29 y EAR S
years, mooths or days)

(Specily whether

2, USUAL nssma.%%? DECEASED:

(o) State . P d & Co
C 7
{e) Cityortown ("7‘! FORRE /4
talde city, n ite Al
@ SueetNo.. O L0 o U DIVIsSTON /570
{If rural, giva location)
(¢) Citizen of forelgn country? 8 2..(Yes or No)

If yes, name country

3. (g) PRINT
FULL NAME

MARY A, LoNA.

3. (¥ 1f veteran,

NonE O SVONE

MEDICAL CERTIFICATION

10. DATE OF DEATH: Mont
T

year.

%Afiﬂ/m@y_._z

ELEE. ™

minute

name war. -
211 hereby certify that I attended the deceased {mm.&_m‘gﬂ. .......é.“"
F - } 5. Color or 7% 6. (a) Single, w{vd&wed m o T ‘M M_{ ._Z - ..__2?:"
MALE I I Do
4 s [EMA - race V.4 divoreed, o 20 .. %tltut saw h"Mveo 1el. S A 1947 -
. 6. (¢) Age of pysband or wife 1i || and that death occurred on Wi{tc Duration
. . W alive #7888 s yenry [mmﬂ% | N
7. Birth date of deceased Nov. 27 / BI ﬁ W~___~JW
_ (Manth} (Day} {Yaar)
B. AGE: Years Months Days If leas than one day Due to. l.. ? 2.
J 8,8‘ z 0 RPN ¢ ORI - 11 1 -
Due to.
9, Bll‘thpl (m ) J; CR R L4 J ) ”
~ u. law or county, . tate or fnrdsr I Country, B .. =y ;
10. Usual accupation M w‘—#“q Other conditions g&_
i E! N {Include ———
11. Industry or bu: . i v ” . PHYSIUIAN
s F g. f /V— W Major finding? N
g{ 12. Narml Operationd. .. rsissirasy ; sl . Undesline
> i ' ety ot [ y
bl k3 Birthplane._._ 5 R AL s )1 Cw I :ﬁ;&‘é:eazg
n jty. town, or sounty) (Blate or foreign cotntry) Of autopsy W ool bo
g . Maiden name. d C . - :;mfg:ﬂ sta-
A , _ ity
'5 . Birthplace. l 22. If death was due to exteérnal causes, fili in W
Accident, sulcide, or homicide {specify)

.
[Date Ldenflk 5 (/f; /Yflf)y'
) g (o

(Rwial.usy sixnatare) IL,-

16, (a)glnformnm A
by A

17, (o) *

(Bnrial. crematlon, or removal)

{c) Place: bu;ial or crcn'_lation.......

18. {a) Siznature of fugfrajfdirector_, .=

oo BT w

19. @)
Deta raocivad tocal registras)

(a)
(4) Date of occurrence - / o

Where did i occur? W
@ hid (City or town) M(mﬂ(‘%lnu) (State)
(d) Didinjury eccur In or about home, on farm, in lace, h:p/:.lbh_c'_glace?

Bpecify ¢ f placs) .

While at 1/ - ! ,(crﬁ.;muof injury.£... ..(.-:\,:. ..........
23. Signat Al - (M.D. orurheﬂ:‘r._
Address.¢ _Qw.,; Date signed..—...ooooe.

"f g 7 (Licensed Embalmer" s Statement on Reverse Sideﬂ /

i




-
\‘Q ool

' " " STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above. : :

P

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MA Wh




