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DEPARTMENT OF COMMERCE
H@UREAU OF ‘l“HE CENSUS
PSS AUG 27 1

Registration District No.....Z. A~ S

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Reg:atratlon Dlsmcr. No :_ o a (

22%398
o 346 "

Stale File No.

Regzslrar s No..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

6. (b) Name of husband or wife.........ccccceeccee... 6. (¢} Age of husband or wife if

alive....

L3k

-years

1091

T:l Birth date of deceased............
. .

J er A - f‘/ ;
(@ County asp (a) State Mn {5) County._ J O8N d
3 City or town Janlin ; Wi )
(It outside ¢ify or town limits, write “RURAL' and name of township) (¢} City or-town 1T [s) 1 1 n A
;(j.- Name of hospital or {ustitpnon /) “(if vatside city or town limita, write "RURAL") s
o 3t . Johng 45 rkin
J (If not in hospital or institution, write street number or location) (4) Street No ] ’% p e("l:utl' zli location)
(d) Length of stay: In hospital or institetion .
Yrs (Specify whether (e} Citizen of foreign country? Nao {Yes or No)
In this community .
‘years, months or doya) If yes, nate country,
3. (a) PRINT v MEDICAL CERTIFICATION
FULL NAME Minnie Corbug .
TR 3. ) Social Seourit 20. DATE OF DEATH: Month Kuag day....1.B5th
. veteran, . A 1 cunty .
_5. . year. 1 OA‘; hour. -] -l minute "'ﬂ p M.
name War. NDH?['Q[ ?&)ﬁ . - (
— 21. 1 hereby certify that I attended the deceased from....... g ............ :: ‘,‘V.e
5. Color or 6. (a) Single, widowed, married, 19 to — 5 - Vo1 .
i . or] T ey 22 P e ey e *
4. Sex F Gmal ¢ / m‘“‘”h L t divorced{; gin’:’"— I that Itast saw h.JR=wr, alive on ? =03~

and that death occurred on the date and hour stated above.

Immediate cause of death

I's
8. AGE: Years Months If less than one day

hr.

. Birthplace............... 3 @&

Maiden name..Z,

. Birthplace............(........ P AN
16. (a)l ]nfurn‘ﬁ.ant.....:.‘. X
(d).

17. (@ ..

Address —

Bmﬂial

+ (Burisal, ¢remation, or removal}

L -- ) Place: bunal of"crematlon
18. (a) S:gnature of funeral du'ecto
& Address ..................

te or fz’ n country)

bther conditions
{Iaclude pregnancy within 3 montha of death)

PHYSICIAN

Major findings:
Of operations.... (7l & et St

19. (a) o e 2&

Date reoenZloml registrar)

) =4

Underline
--|the cause to
which death
Of autopsy.... " should be
\o & sta-
- tistically.
. If death was due to external causes, fill in the following:
Accident, suicide, or homicide {(specify)
Date of occurrence
Where did Injury occur?
{City or town) {County)} (State}

Did injury occur in or about home, on farm, in industrial place, in public place?

(Sml'y l-m of place)
e (&) M

Wb.ile at work?......ooveeeemeeeee. eans of injury,..

Slgnaturc .............. (M.D.or oth .......

- Date mgned

/2'6 ¢' (Licensed Embalmer’s Statement on Reverse Side)




W2y PR | v

iy

; . |
!
. - ) . ;o
o CN J.; —, ' )'-1 . .
. 4T . i h
- rrm - ,
* vt . 1 - oy '
- Ll 'i-""' - ' . '
* . ‘.‘l -..‘.“ . . - Ll
| * ¥ S el S \
| =W o= o !
| - 8 Ry = t . . ' :
| e o= HE ,
‘ ' N . vk
‘ IR N b : o —— ! .
N '—-'3'.:‘:@‘& -~ :’»"\r. e A (Y - ‘."—“"“ R S T - =
T i OUNS O N S SR
= 4
— - :-.-—‘.A-‘._,_-ig . - L T I - o . - . N
. : 3 i-
B R :'_ '..’\ “ -‘-° -:‘- N _ .
STATEMENT. BY-LICENSED EMBALMER .
e - X . Woo- T .
" i . . H "‘5" aace ~" '* . : : " o "\' - ", 4 1- -’ . - T
, T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............... eeeemeemen s emeaanens

T

- working under my personal supervision.
. Y A P o

o * P. 0. Address.. g s ,/é/l/hum

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDN RITING. (Failure to comply with
the above, @nstity_g:,:s grounds for revocation of license.} ,

i, {\".‘ - If this body is no%exp]_)almed:,,fact‘sl;_ouldw_bé.'sq stated above. )
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