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DEPARTMENT OF COMMERCE
Burpau oF TEE CENSUS  °

fllﬂ P 11

Registration District No........%.. l ....... ! ........ ‘ .....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sue sie 27542 .
Primary Registration District N0303£— : o Rggistr#i_ o oW e )

1. PLACE OF DEATY
5(6‘ County.....cv s

{ City ot town., S

(lf oul.llde city ar o lu:mu

1 Name of hoapital or institution:
- -
< / _ciZy.

wri ‘RUHA“L"Tnd names of township)

Ly

(d) Length of atay:

In this community.
yoars, months or dayn)

{If not in hompital or inatitution, wrj

In hoapital or institution

streat number or location)

.ﬁﬂ I‘W. {Specify whather

2. USUAL RESIDENCE OF DECEASED:

(a) State...... ffluter.. ... ... o3 (1) County.. & =gyl Aq L4 L

{e} Cityor fown :’f

e} Ci 0
e

(d) Street No

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

If yes, name country,

WL Susie Anme. Bagnel) .
3. (8) If veteran, 3. (c) Social Security
name war. — No —

Y6 (&)

5. Color or

Name of husband or wife_.
At

6. (a) Single, widowed, mpgried,
divorced.... AL et A/
6. (¢} Age of husband or wife if

alive,,

7. Birth date of d d @M.

{Month)

. MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... ....day. }7
2......_minula...5:5.-;4uM .

year__...l.gﬂ. e NOUT

21. 1 hereby certify that I attended the decensed from..... X3, Chwrten

e (‘“" 177 104 22—

that I1ast saw hedrtalive on e I 1970

and that death occurred on the date and hour stated above,
Durciion

e.u.rf ................

8. AGE: Years Months

17

Days If less than one day

39 | so0

9, Birthplace.

Due to, . "

Other conditions I o 5
{Includ ¥ withia 3 monihs of death) 4
]

11. Indusiry or busingzs, R foi PHYSICIAN
ot ) ajor findings: - P4
g1z Namez&&MMm f operations : .
b - " et Underline
51 15, Blenptace ) - pepieete
o City, phwa, or count, Of autopsy should be
= { 14. Maiden name. : |:hzzrgedl Hstn-
== tistically.
g 15. Birthplace 22. Ii death was due to external causes, fill in the following:
——
16. {a) informant. () Accldent, auicide, or homicide (specify)
(&) Addr () Date of occurrence. -
. (@ H () Where did Injury occur? "(“‘ ; o S
- bt " Cl:, or town,
(Fa%ial. cramation. or removal) {d) Did Injury occur in or about home, on farm, in industrial place. in public place?
_ {e) Place: burial or cremation.._. —
" p— Specify ¢ { place) —
1B, (o) Signature of funeral While at- work?....._..‘._....._..._.(_..T ,y( ;w Zhns of [ [0 3 2
&) Address........ . @
9. (o) o " 23. Eignature I o (M D,oro
BN C)V I ) Sl 4 " ¥ b 4 d i
{Data received local ¢ {Nagistrar's signature) _. Address . MQ Ef&.‘ }1'\! Date uigned....d.’.....!ﬂi/(

(Licensed Embalmer’s Stntement on Reverso Side)




RN x‘, e~ e . 2
RECEWED L B '

E IR - S e
Dlstrict Health Offlcer Né 8 o . | ST R e AT
At : . 3 "

[ L t ? i_\ N -
S~ . ~ T " '
as - - . G - .en '
\ . " PR R e fl {8 s 73
- . . . .
e, . :‘*“" 1 —_ .
'
» i, .
4 . - o . ' 4
J - Y
. 4 " -1 L =~y Y or
N LN ! RS 5 ..
' ' i
> 1 - - - -
L) -
v (i
- - - 1 -~ P
. e - - ft B
- - A 3&.
v “ \ : %

: : ot T
STATEMENT: BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Lk . N , o
....... z...., Registered Appreqtice No.

R —

working under my personal supervision. . PR

T - Licensed Embalmer No. L?Z 7g .

" \poAddrmgﬁ}é-‘MqE«. )ZM

Note: ' The above MUST BE SIGNED BY THE LICENSED E\’[BALMER in his OWN HANDWRITING. (Fallurc to comply with

the above constitutes grounds for révocation of license.) R ol
A AN K . R
. N

If this body is net embalmed, fact should he so0 stated abovc




