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

“ DEPARTMENT OF COMMERCE

BureAU OF THE CENSUS

FILED NOV 5 9

Registration District No.....7 S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D
Primary Registration District NG.BLO_.

333686
ATH

State File No.

Registrar's No

EED

1, PLACE OF DEATH:
(a) County...,....._..._._,..

Sl

nuh!da city or tawn limity, writa “ILURAL" and name of township)

‘If_spitalztnsutu 02; : Do | oz_.

(H 1ot [n hospital offingtitation, write street pomber or location)
(d) Length of stay: In hospltal or institution &’

o g

{b) City or town
(e} N

In this community,
yeara, months or days)

() Street No.f;m._

2. USUAL RESIDENCE OF DECEASED,

(a) State.. W (& County.
(¢) City or town W

(If curgide civy o wwn limits, writa "RURAL")

w20,

(I rursl, give location)

7
/

(e) If foreign born, how long in U. 8. A.?.

3. (a) PRINT
FULLNAME

HEMR;;TTA FREVER /

3. (b If veteran,
name war.

B K.

3 (@ %al ’%_Ein,,,m_mm

6. (o) Single, widowed, married,
/ divorced M Aol

6. (c) Age of husband or wife if

5. Color or 2 5

4, Sex. ~— - /
6. (b) Name of husband or wife....cwveimeciinan

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_&z%tday

L4
minute f‘f /4‘ M

. ¥year. 1 q L_/ ’2--' honr. ,'!‘
21, I hereby certify that I attended the deceased from {{dC. A . f . .
T 4 2 Ml_é/—_-m. w42
that I last saw hdA_ alive on (0. 1> . 19. 2'-
and that death occurred on the date and hour stated above. Duration

[ alive_ . yERTE I diate canse of death
7. Blrth date of d d &/ A7 1570 _.MM____ ...... 3%4_
{Mouth) {Day) (Yenr)
8., AGE: Years Months Days If less than one day Due to.

7

hr. min

g

. Birthplace L{)\AJM‘V“M

Due to. P i

9 . {
v (Gl% (Stats or foreign country) ‘,) = i
Other conditions i
10. Usual occupation ﬂ f Inclad e g ba of denth)Ea M— |
11, Industry or business - |
o ,ﬁ Major findings: —_— |
g{ 12, Name. 3, 2 f operations e . Undest i
' . ' —— ’ - nderline
E 13. Birthplace .JM\./&"#—\-\-’— y the cause to
(City, town, gr county) (State ar foreign country) " wlllﬂd:&eagh
E 14. Maiden name _ o, Of autopsy. shon me_ |
8 !llsﬂmlly. |
= 13. Birthola (cn;': t.n:;.wmr;) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant OQM%_MW (@) Accident, sulcide, or homicide (specify)
{4) Date of occurrence .
(&) Address.___| %__ ;
1. (o) urial, crama removal @) Date tw’@ —/_ZE!:. () Where did Injury. oocar? (City or town) ,-L] uzty) (State) ;
B thon, or } fonth) {Day) £Ya (&) Didinjury occur in or about home, on farm, in industrial place, in public place? :
{¢) Place: burial oreremmtio
) 8
18. (a) Signature of funeral dlmct- While at work?, . ¢ pdf’("i“ng.ﬂf'o, h,mf;\\
@ Address. 1.6 2 14 PM : . - |
9. {(a) . () } 23. Slgnat (M. D. orolher)..@
19. {a -
(Datareccived local rexistrar) {Reglstrar's six J"' Address, IT‘M / L % Date /9 ¥

I/

{Licensed Embalmer’s Statement on Reverse Side)

s U




STATEMENT ‘BY' LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . oovcniiieeees

, Registered Apprentice No

working under my personal supervision..

Licensed Embalmer No

P. O. Address............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
_ the above constitutes grounds for revocation of license.) ’ ’

If this body is not embalmed, fact should be so stated above.
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MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District Np._._..s.ﬁ...g...s....

State File No 3 3 3 4?
33 Y

Registrar's No

1. PLACE OF DEATH:

(o) Countyeooeeneee
(b) Clty or town

{If outside city or town Limils, 'nu HUHAL nm‘l nnme ol‘ l,ow

(c) Nnme of hospital o msutu;lo HIN
20k H !
{If not in hospitai or-{m tution, to oumber or locatian}

(d)} Length of stay: In hoapital or institution

(Specily whetber
In this community.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County.

(¢) City or town

{1 outside city or town limijts, write "HTJRAL"™)
(d) Street No

(If rural, give location)

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

If yes. name country.

3 @R w ISVIYW. =

3. (b) If veteran, 3. ()} Social Security

name war. No

6. (a) Single, widowed, married,

4_ 5. Coler dN\)
- race.

4. Sex divorced....... Y. ¥

MEDICAL CERTIFI

Vet

21, 1 hereby certify ¢

| tha
6. (b) Name of husband or wile..oeucecveecveecne. 6. {¢) Age of husband or wife if d t!
r Duration
BV, ecrmverernrngenine e €
7, Birth date of deceased.... h
N
8. AGE: Years Months Dae to
v Due to

N 7

0. Birthplace.....

{Stata or foreign country)

ﬁu.
tion,

. Usual oco

Nt

11, Industry or DUsT

Name

Birthplace.

é 12.
Elia
é .

{City, town, or county) {State or foreign country)

. Maiden name.

. Birthplace

= {City, town, or county} (Suate or foreign country)
16. (a) Informant
{&) Address
17. (a) M (¥) Date thereof.
({Burial, cremstion, or ramoval) (Month} (Day) (Year)
(¢) Place: burial or cremation
18. {a) Signature of funeral director.

) Address ' -

10, m/ a—/ 71 P42 uﬁdm.e..

Date received local registrar) (Registrar's signature)

Other conditions
{Include pregnancy within 3 months of death)

. . PHYSICIAN
Major findings: -
Of operationa
Underline
the cause to
which death
Of autopsy. should be
ed Bta-
tistically.
22. If death was due to external causes, fill in the following:
{s) Accident, suicide, or homicide (specify)
(8) Date of occurrence
(¢} Where did injury occur?
{City or town) {County) (Suate)

{¥) Did injury oceur in or about hore, on farm, in industtial place, in public place?
i {Specify type of place)}
While at work?e e eeereree. (2} Means of injury e
23. Signature..... (M. D, orother)....counrsn
Address Date signed.
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