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DEPARTME;\’;[‘F '195‘3 ‘C:gxb;gERCE MISSOURI STATE BOARD OF HEALTH d’i ‘:1#::8
mii m STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No... ng Primary Registration District Nogésy Registrar's No.... Th= Q
1. PLACE OF DE:\ITH 2. USUAL RESIDENCE OF DECEASED: 48
& (a) County..... ackson .- Mis 1
= ssouri Jackson
£ || ® civorwwn._Washington A ra\n (a} State K @ C%“my T
g (¢) Name of hosg{:lu;.rhi;:tﬁuut:;'n limita, write inURAL. h.nd aerme of towosbip) (@) Cityor town - a{lfnsnfl:clw o?-to ylumu rite "RURAL") 06
= 3400 Summit / T
e (If not in hospital or inl.timtlun. write street number or location} {d) Street No 8400 b.u'nr(n" rural, give location)
E {d) Length of stay: In hospital or institution . . . NO ' /
5 In this comsaualty: ) 40 vears (Specify whether || (¢) Citizen of foreign country?, f...(Yes or No)
= years, moaths or days] if yes, name country.
=
3 . MEDICAL CERFIFICATION
@ -3 @ PRINT Mrs. Mary Ann Seve J o6t
< : 20. DATE OF DEATH: Month une 1
= 3. (8 If veteran, 3. {c) Social Security ’ 19 4;)' %:1e)
- name war, - No. - year. £z hour. ol minute. M.
- 21, I here ertify that I attended the sed from
E] F Color a:‘-‘ 6. {a) Single, widowed, man_-icd. R B 10 .
P 4. Sex emal ’ race "hite divoreed..... M ?‘F..r...l..ec that I ladhea ~ altre on vy 10.
E 6. (i& Name of husband or wife... 6. (¢} Age of husband or wife if || and that death occifgred on the dﬂwur stated above. '
» ﬂ,gu S t o eve alive.... 7 Im late cause of death Duration
S |l 7. Birth date of deceased August 7 D X 44
5 {(Maatk) (Day) J
o 8. AGE: Years Months Days If less than one day D -~
Z 71 10| 19 b i WY P
- Due to.
% 9. Birthplace, FranCe 3’
= - . (City, towz, or county} {8tate or foreign country) ‘\
. 1 COther conditiona ﬂ
i | 10 Urial oocupation Truck Gardner : . (lnclode preguaney »iibis S‘Dnth of death) q 2
2 || 11. Industey or business ' PRYSIGIAN
s Major findings: '
J, |18/ 2 nome...August Monteil B g T\, ]@ =
B e Underline
E & | 13. Birthplace : ; _._Fr_mc.e_.ﬁl \\ ‘twh&gg'fé:g
City, town, or ty, (State or loreign country)
5 & { 14, Maiden name..: hnna mﬁouse " Of autopsy ~ zllll:rgég “balf
= ||md- isti
87 15. Birthplace Franc 35 RTINS = & : - tistically,
E = T (City, tawn, or county) ds“ toor rnmm o ) . eath was due fo external causes, fill in the following:
E 16> {6) Informant Mrs. Mary E . Ho (a) Accident, suicide,|or homicide (specify)
B @) Address " 7546 McGee (#) Date af occurren
7. @ . oarial . () Date thereot 6/ £9 / 42 1l @ Where did tojury dgur? (
Ci v
(Busial, cramation, or removal) {Month) (Day} (Yeas) (d) Did injury ocour in or home, ol;,fg;x: 1'2 im:lust..rl.‘a(l:o ;l:\ge). in publ‘lc p!s?ce?
() Flace: buna] or cremation__. _Cal‘f%):y Geme ter,f b —
[ ;18 (@) Signature of funeral director R.. V. Lindsey & Sons While at w e e lnfury...... . N
(5) Address 3811 Broadway , -
- = hemy % M 23. Signmat {M.D.orother)........
19. {(a) )
(Dats roceived bock) registrar) @qf n#a) Tflﬂ&q Address.... L o e Loy e ... Date signed.................
l I 4 —-5\. m»% tw _@;r s Statement on Reverse Sidc)
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' " STATEMENT'BY LICENSED EMBALMER oph i

. [ )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'me, or by.... .

' : - R
N - - . Registered Apprentice 3 e Teereenr

working under my personal supervision,

P. 0 Address W 9%4'-

Note: The above \‘[UST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure comply with
the above constitutes. grounds for revocahon of license. )

[

If this body is not embalmed, fact should be so stated above.'



