[}
S. No. 2 DEPARTMENT OF commxncg STATE BOARD OF HEALTH OF MISSOURI .‘3 ]_ 8 1 3

e | HLED 00T 56 A STANDARD CERTIFICATE OF DEATH sus v e

MEDICAL CERTIFICATION

I x32873 i Lo
Registration District No..a53. R Primary Registration District NolOQ: Registrar's Now...oeecreeeeii,
‘ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J&J
(@) County........ S'g . 'L%lel]' 8 @ State.. Figsonuri » Cornty.St.Lonig?
{8 City or town 2. ] [ S £
{1t outaide city er town limits, write "RURAL" and name of township} () City or town.. 3 t LQ__u‘l < .._....._._....Q........ .
(c) Nameof howital ar mltltutigt / {If outslds city or town limits, write “RURAL")
W 2BAa. Ashlana e
I {If aotin hlpih] or hlllwthn write strest oumbar or locatlon} (@ Street No..... 48 (If rural, give location) =
Length of stay: In hospital or institution
| @ et 7 In hospital or In (Bpocify whather {e) Citizen of foreign country?. mor Noj)
| In this community. - d
‘ yonrs, montha or doya) . 1f yes, name country.

9 RAME_Adelaine Cherry.

20. DATE OF DEATH: Month..Qetoher day...18

~
g
z
-
=
[~
5]
foey
- -
ﬁ 3- (b) u veteran, /‘ 3 (5) Social Sefnty year. l‘ad? hour 9 T minute 40 P M.
N
-l T ke 21. I hereby certify that I attended the deceased from....
EI / 5. Color or 6. (a) Single, widowed, marred, ' 19__41,{. to.... (e
F] 4. Sex F race. dlvorted....,._M,.T. s || that I laat gaw hdhe  aliveon . ..1 D .
Z 6. (b) Name of husband or)iﬁ.,._..‘,..:.,,w., Z5.2 6. () Age of husband or wife if (| and that death occurred on ghe date agd hour utatc}f‘!ﬁbo
et Bobert. . A alive... 08..........years || Immedia cause of death.. kb MENCA,. T4 100
2 7. Birth date of deceasedAUZUSE 24 ldg? —
é =~ (Month) (Day) (Yeas) J—
4} 8. AGE: Years Montha Days If less than ene day e
Z ’ / f‘
I 4’ . v
- USSR 1 SOOI .11 3
& [ 60 1 . .3‘& hr min Due to V N
B 1l 9. Birthplace. 350 LOULS oo MissOUZI . L :
= {City, town, or county) {State or fureign coum.r A ,:i
. i Oth ditions
o 10. Usuat ocoupation..... HOUVEE Wi f_'e g T
wn
jo=] 11, Industry or busineas PHYSICIAN
I M Major findinga: —_—
s |8 12, Nome. EERTY. BrOedeX o Of operations_ Undest
= HE the catse to
Z {121 1. Birhotace e }ngmz,r--- 7. i/ & A
o tate or forelgn countty Of autopsy.... should be
E ﬁ 14, Maiden name., @ Rfﬂ.&?—,& Hegs..... ! (T antopsy :iha:fg:ud sta-
1 3 y.
E JIE 15. Birthplace T p—— -wg—te."zhﬁn%i ? 22. 1f death was due to external causes, 61l in the following: -
= 16. (a) Informant o lO rea Comfoart (8) Accident, suicide, or homicide (specify)
B ) Aqdress__ 4739 _St.Ionls ) Date of occurrence
1. (@ St Peters (5) Date thereof.. 1 0= 15 472 j|(9 Wheredidinjury occus? T er— ST Yen)
(Burial, cremation, or removal) Moaih) (Dey) (Yesr) (d) Did injury oceur In or about home, on farm, In industrial plm:e. in public pla.ce? ‘
(¢} Place: burial or cremation..... ..J.i.t L€ t..e I:‘=1 SO c |
13. {a) Signature of funeral dlrector....mfﬂ 4y 57_ u”to 4 While at work (Specify "(")" 'i?l"u’

@b 1g,220.8, 2 M AYE., . T Vintdple ] (;g)"":"”"

(Duta received local registrar) " (Reglstrar's signatare) &ﬂ W&_m._l ... Date signed! .__.._ﬁfi‘éz—‘

e {Licensod Embalmer’s Statement on Reverse Side)

19. (a)




»
-

L AISTER B10%

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

,‘Regis_tere_d:.‘Alppggnti_‘ce;No..................................; ........ e

working under my personal supervision,

P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




