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

DEPARTMENT OF COMMERCE

Hllﬁunmu OF 'rizjl »?
Registration Diatrict No. __..__..._.

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.:{..../....i...i

<~l</74 -

State File No.

}’ ‘J
Regisirar's No..._.ca...é_..m..__.

I. PLACE OF DEATH:

(@) County._._..f{.A ﬂ.ﬂlg o ”

(& City or town..., 35 THANY. ] Larmv\

(If ouuldu city or tawn hmlt{wnte “RURAL" and name of township)
(¢} Name of hospital or institution: /

(If not in hoapital or fnstitution, write street number or location)
(d} Length of stay: In hospital or institution

(Specify whether

In this community.
years. months or daya)

2. USUAL RESIDENCE OF DECEASED: %
{a) State_M_l..ss.S_Q R, L.. w.. () County..... /{A RR. IS N .
RbyTHEPALE g

(e} Cityor towncierurnns
: txide city or town limits, write "RURAL™)} 0

(d) Street No
{Lf rural, give location)
No.

(¢) Citizen of foreign country? . (Yes or No)

If yes, name country

3. (o) PRINT
FULL NAME .,

Mary. Jane GirnEspiE.

3. (¢) Social Security
No.

3. (&) If veteran,

nane war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. . Za ....day 44
€ar... M.A.X.g.zmmhonrmuw.w_é.__mtnutea 'D_R M.

2.1 hereby certify that I attended the deceased from

F ” $. Color or 6. (o) Single, widowed, marsied, f} e 1942, to, é .2 19}(& ;
4. Sex race ‘2‘,“"“ ced WLLRO W, 1 (1ot Liast saw he@An alive on = - 19:2..3
6. (b) Name of husband or wife.. J-A M.ES.. 6. (c) Ageof husband or wife it || and that death occurred on the date and hour stated above. Durotion
alive...co.vower—.years || Immediate cause of,d-a_th A
7. Birth date of deceased . &4 [FC R - e ﬁfﬂ'yl -
{Month) (Day) (Year)
8. AGE: Years Months | Days If less than one day Due to. W R ﬁr@m &, M ﬁtaw*

s

73 7

9. Birthplace. ..P.ELQ aMINGTON. ... . { IN P IA.HA......
- {City. wown, or county) Siate or formzn oou.nr.r,)

L0

-
Due LO.M‘ .
=

¥ Oth nditis
10. Ustal occupa uon_"’m'mr't'""w'b's'“‘ (ln:{ug: pr:gnum:- within 3 manths of death)
11, Industry or business. PHYSICIAN
=1 Major findings: —
A B I
E 12, Name...... AJ. a8 EF H.. -L-E-E P kbl r °P°ﬁ“°m-~w ﬂ hUnde.l'lirée
& t3, Birthplace..... bﬂ NoT.. KM.)O W, & w ; ‘D :vtleicc:lé:ealz
Cijty, town, or county, tate or g0 conntry, of + Y\.’M shonld be
E 14. Maiden name.. ARCARET . J-A SKSaN autopsy. - oot f'hﬁggﬂl .
istically.
§ 15. Birthp Iacep?é“ﬁeﬁmﬁfv‘ow """ (State ar foreign country) 22. If death waa due to external causes, fill in the ﬁ!owx’ng:
®‘ Z - (a) Accident, suicide, or homicide (specify)
16. (o} Informant...... ™. o il ] [
y Dat nee.
®) Address......... Sl Lnttanam. M. || P O °d°:°t“m e
M " Wh ur
17, () T RLA ... (B) Dal thereof ,_mﬁ Z/ || & Where did tnjury occ ity or vama) (Commts) Guare)
Burlal, cremation, or removal) (Month) " (Dly} ' (Year) (&) Did injury occut in er about home, on farm, in industrial place. in public place?

(¢) Place: byrial or cremation.....ik?y.xﬁ.z.ﬂﬁ‘n.Ey..lﬁﬂ..u.......

18. {a) Signature of funeral director..._..‘d!.... e Y
(b) Address....

19, (a)‘gd/mi.z_ ‘;[,?M ® E

e reccived local ragtatiry

(Registrar's signatore} .

{Specify type of place)
e eans of injury......

(Licensed Embalmer’s Statement on Roverse Side)




4

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

[ERrp—

WA vorrninenn, Registered Apprentice NoOwoo oo .

working under my personal supervision, . .
'} Il N
a Signed............ L%M,Z 24-‘-«1 ...................................
b . Llcensed Embalmer No..... 2 36{ ................................
) L
- ' * P, 0. Address....... Arl R ridavsty..... P T, ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAI\DWRITIN G.
the above constitutes groundn for revocation of license.) ’

ilure to comply wit|

If this body is not.embalmed, fact shou.!d be so stated above. _
Lt - . I [




