5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

 Sir - FILER Burza oF Tk Census STANDARD CERTIFICATE OF DEATH  State File No

2 8

oy X32873

Reglatration District No..._.. ._.2::‘.'.-....... Primary Registration District No. .....,_/ & -l

33235
Registrar's No, g—J ?A

1. PLACE OF DEATH:

/1
/
/7

2. USUAL HESIDENCE OF LDECEASED:

(G) q!a!PMi-s'a:mrI (b) Conlguthanna‘fn‘) ‘{/’\ ~n

16. (o) Informant....QIifford. ¥oung.
) Address. ..1712 North.28 St.o:nana ek

{¢) Place: burial or cremuonﬂat‘tabur‘gMo.;.«_.
18, {a) SlguatuteI n%neml d:.rectnBA_M_S_EY _AND....S.QN_..M-

) Address £602 Me&aa.n St h-MO..
0. @ Fmd F=¥2. . o . (lre. i

{Dats recoived Joca rezinl.ru) (ﬂe'nl.r;-:uml ¢

(a) Accident, suicide, or hj }ﬂdde (apecify)

E,' {2) County........ Bu l'll"lﬂﬂ i o
) City or to paapn T ssour
8 @) Cltyor wn(ltounldf ity or lown h!jn.. wrmpnuau.  aud name of towmbip) || () City or town....... & zalint JOSG'ph
] (¢) Name of hospital or institnticn: 5 77 T R ﬁlonwde city or town limits, write “HURAL- , r
= || ‘507 Nort® 3rd, Strest., / @ soetro. 50T Etreg
.['" (If ot In bospital or ingtitution, write street number or location)} (",@ ve location)
5 (@) Length of stay: In hospital of institution..... . NONE: ! . Yag
5 i I yea . 4 M t, (Specnl'y whether (e} Citizen of foreign country? as {Yes ar No)
In thi 0N hE.
= r;-:nr: ::oofninuor ;!:ﬂ) If yes, name country. A‘
&
= o MEDICAL CERTIFICATION
~ FULT, NAME. Nina ecarter hnmard‘ {e t.
- : 20, DATE OF DEATH: Month 14 ' day
@ 3. (&) If veterun, 3. (¢) Social Security N
g 0
f name war.....ANONA: vo._None: ¥ -
= 5. Color 46
. . (o) Single, widqw married,
MI 4, ‘;F!F.emare:s—g race ‘ﬁegr &vorced_ _%fi QQE _____________________
E 4. (&) Name of husband or wife.. .. 6 (¢} Age of husband or wife if
e nknown Deseased  wve.......yan
5 || 7 men date of deceasea. Sept, 5. ____ _ I87, . ..
= (Mouath) (Day) (Year)
4] 8. AGE: Years Months Days if less than one day
&
a 72 O 20 hr. min.
Bl amhmace_Plaf-ts Byrg Missouri.... . B
5 (City, town. or conaty) (State or fureign country) e I "
10. Usual cccupation DOmGS t ic Other conditions ) L

% . (Ioclude preguancy ﬂthﬁ 3 moniks of death) J’
D [11. 1ndustry or business None: s — 1 PHYSIGAN
L iy Jignry Banter e, LN ot

N . . o . nderline
2 150 s, srsisee...S@ntuCKY / ' s cai o
] county) {Stats or loreign country) of W llh Id b
5 E 14. Maiden naynmm nutopsy g :af
n o 15. Birthplace 1 entuckx . / ! = twtlcn[l.y
E g - (Cityntownr ar couaty) o) 22. If death was due toa rnal causes, fill io the following:
=
B

(&) Date of occurrence

{¢) Where did injury occcur?

(d) DId injury oecur in-T

z Cit 8) {County) (Stata)
bout home, on tarm, Tefn in public place?

23. Signature . %7 .
Address

/ .Q S 3 {Licensed Embalmer’s Statemont on Reverse Sido) LIV
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m.;, or b;r
et v sttt et een e s s s et menem e e rene <y Registered Apprentice No et et eeeee e .
‘working under my personal supervision. - .
. Signed ' e
s - * L t
o * ' Licensed Embalmer No R~
. ) N . *P.0. Address ceemnens et .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
. the gbove constitutes grounds for revocation of license.) . .

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



