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

39

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD

85

MISSOURI STATE BOARD OF HEALTH

TIFICATE OF DEATH

27061 *

State File No

1k -
Registration District No....... 10/ ......... ﬂ LED Sgpmary Reg'lstmnou District No.. ‘j‘f?‘..oi" Regisirar’'s No.. 3 7
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED:
(@) Countywdeel0 U & L4 -9 @ sae MLSSOOK 1 & Comy. L20.0.G LA S

7?#?,4 2.

{4} City or town... 6’
Il’ouuide ty or town hmiu, wrn.e ‘RURAL" oad nomse ol’ tnwnship}
{¢) Name of hospital or institution: / .

+f
writs street bar or | joa)

{1f not in bospitalori
(&) Length of stay: In hosapital or institution

In this community. 4 A V ¥.5

years, months or days}’

{Specify whether

- d
g

(¢) Cityortown..... c/A \ TWP 70 va. i

-
(lfo{hldu city or town limits, write “RURAL") u

() Stree: No.

{IT rural, give location)

{e) Citizen of foreign country? {Yes or No}

H yes, name country.

3. {(a) PRINT
FULL NAME.....

Sarah Elisabors M/FFMAA-

3. (¢} Social Security
No../N@ N P

3. (& Ii veteran,
name war. Nowmgp

5. Color or 6. {a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Q..f....)l.............day
eAr. /?ggm—uhour ,

21. I hereby certify that I attended the%:eased from...

4. SCX';PM &If / mcew‘llrt’ Cz'dlvorccd W'Ld'a L that Ilast saw h.ﬁg’ alive Ontuvuseranss, i /??L ....... 19..: ..... H
6. (5) Name of husband or wife... romssrmnes G0 (¢) Age of husband or wife if {| 20d that death Occmy the date "hour stated alove. Duration
uralio
illiaoa be NUEEMAN aive........... yean|| Inmediste cause i Ay :
7. Birth date of deceased.... ﬂl& veh . _./ K R / - !
Moats) i }y,e.wuf' Aditoek,
8., AGE; Years Maonthas Days If less than one day Due to.
7% : 5 / 3 hr. o] min
Due to.
5. e M/ L6 BT CO.  __MySSowts
{Cizy, town; ar caunty) (Suta or foreign country)
. Other conditiona
10. Usual occupation...... 2Y.Q0 LS E MMLLE L .o Includo pregnancy withia 3 smontbe of denth) |
11. Industry or business. N PHYSICIAN
= ajor findings: _
SN RVA Name,./nﬁ "D?a / 7- - Of operations .
E Underline
2\ 1. Bumplace..... WP 7. KN the cause to
o 3 town, &cnunt? B (State or foreign country) Of autopsy should be
g 14. Maiden name. .4 . YAS e A-l; "’m"‘,’. sta-
tistically.
51 15. Birthplace No T Kwve wn _ :
= {City, town, or sonnty) {State or Torelen sountey) 22, If death was due to external causes, fill in the following:
16. (a} Informant. R {a) Accident, sulcide, or homicide (specify}
" &) Address ey V0 (b) Date of occurrence
17. (@ vriAs ) Date th:reof.}-!ul 1 JF%2|[© Where did injury occur? v i o
{Burial, cremation, or romoval, (Month) (Dey) (Year) () Did lnjury occtr io or about home, oo farm, in indu.st.na! place, in pubﬁc place?
(¢} Place: burial or cremation. L7483 20 1
S -
18. (o) Signature of fureral directorS of. Q N While at work?.. oo (."Try(t;mﬁre;::‘gf R T R ,ga
(6) Address M . i
@ l‘J- 2 £ 23. Signature. ¥/ ! y s . (M. D.oroth .
19. (a = L P 4 {
.- {Duta mvd‘zﬂl rogistrar) (Registrar's signatore) Address . ... , b ....2?::0'/ Date signed 3/4

70>

(Licensed Embnlmer's Sintement on Reversoe Side)

A .‘:; 3
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STATEMENT BY LICENSED EMBALMER

— ,“T' X e
I hereby certify that the body whose name is recoﬁed o1 the reverie side of this certificate was embalmed by-ma,.a:.by-—

ey Reglstered Apprentnce- No........ ,

:‘.‘ -+ Licensed Embalmer NOBP?EZI ........ '. ....................

T . ' ' ! P. O. Address do?—ld
Noie: The abotc “UST BE SIGNED BY THE LICENSED EMBAL]\fLR in his OWN HANDWR&T[N (Failure to comply with

N I.he abovc constitutes grounds for revocation of license.)” .
L R t]us body is not embalmed, fact should be s0 slated above.
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