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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bunrgav of THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............

347YY
/

State File No,

L

Registrar's No......0o.

1. PLACE OF DEAE /
(a) County.... 4’-‘44 s
(8) City or town.. MM

r l.n'n limits, write “UHAL end name of township)

(¢} Name o hoslgl'tal or institut| .
Qyﬁ'z&w QMM koo
~

{If not in hospital or institution, wrile street number or location)

(d)__l.‘e;:gth of stay: In hospital or institution

{Specily whetber

In this community....
yenrs, lonths or da ys)

2. USTAL RESIDENCE OF DECEASED:

. 96
(a) Statew ) County..t%.ﬁm......_a
A

{c} City or town.. /M

» .

- (If cutside city ar towm limits, wyite “RU "} -
() Street No. 27 4. eém ...... -
ral, giva locntinn)
{¢) Citizen of foreign country? (Yea or, No)

Vi

If yes. name country

3. (a) PRINT
FULL NAME...

Eltelle Harrfield.. ..

3. (b) If veteran, 3. {¢) Social Security

MEDICAL C| FICATION

e 78
20. DATE OF DEATII: Month / /
year /9 j"- hkour.. ' 7 mmm,g ,JGA M.

s

4

. Birthplace......
forelgn country)

16. (a) Infurma.nt.._,‘

® Addrgx."’hfg

17. (a) ..

.inrinl. cremution, or remaval}
{¢) Place: burial or crcmation__w

18. (a) Stznat.urco uneral d;rccr.or
[£] &4

19, (a) _m ®
[Dnu ru::nmd Iur.nlr

1} 23. A
Addn? / o

22. I death was due to external causes, fll in the following:

name war. No
21. I hereby certify that I attended the deceased from. /" 4/}
8 5. Colat or 6. () Single, widowed, married, 19 10 A0 v A 19_9‘_&_
4, Sex.. . d ... i ruce.hﬂal"l-( Aworced m that 1 last saw h@s” .. alive on - _2' e Tt 19.4%
6. (5) Nameof husba rwife... A 6. (c) Age of husband or wife if {{ and that death occurred o@za{m and hour stated above. Duration
Tmmediate causg of death & e
ot oy alive._.... _.Vears / Py
7. Birth date of deceased.. = ... g g’ % Z "‘7"&
{Meath) (Day) e
8. ACE: Years 4 Months ¥s If less than one day Diue to 0 UL”‘WM 62 M 4
: 2! : 7
# 3 4 hr. min. X E .
= + T Due to
o. Birthplce........ 42, 0-0dAx A G K., \
" {City, town, or county) . {Spate or fureign country} . e ‘ / iy
; Other condlitions. o
10. Usunl occupation. - Includ v within 3 months of death) \D [{
11. Industry or businesa / PHYSICIAN
= Major ﬂndin;ﬂ: -
[=] : |l ©Of operations..._....
& | 12. Name.. C.v‘g, 04’&.&4 ‘74— LA ||, Of oDerations Underline
S5 Gk 7 s
&= L 13. Birthplace . 4 which death
nr.‘. . {Civy, town, or cqgnty) . (Siate or foceign country) Of autopsy.. should be
. Maiden name. M p ﬂ(mu Ll o P o charged sta-
E tistically.
=

{a} Acrident. suicide, or homicide {8pecify)

{d) Date of gccurrence.

() Where did injury oecur?
{City or town) {County) (Siate}
{d) Did injury occur in or shout home, on fa.rm. in industrial place, in public place?

(Specify typo of place)
While at “orL?.. R (e) Means of injury. e

Méw

. (M. Dier other);._.._.._

. Dae sl 7370

(Licensed Eml{gl’mer s Statement on Reverse Side}
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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 me, or by

. Registered Apprentice No E— ‘ eeeneeet
working under my personal supervision. :
Signed..... T S eereeeees :
S o L ' Licensed Embalmer No :
. P. 0 Address... S A - -

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

the above constitiites grounds for revocation of license. ) : . -
RO o LU
ot

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




