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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

£IEQDEC 1 Y2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ﬁé&

37744

State File No

Registror's No..

i. PLACE OF DEATH:

( f outside uiu or l.nwn llmil.l-'nta “H
{c} Name of hospital or institution:
None

(If not in hospital or lostitution, write stzeot nombar or location)
{d) Length of stay: Io hospital or institution

{Spocify whather

In this community.
years, months or days)

#ull Name__Mrs_ Edney. Study

3. {c) Social Security
No.

3. {8 Lf veteran,

pame war.
6. {o) Single, widowed, married,

4. Sex..i.# [oviotiod *____ divorced ..
6. () Name of fgffoand or wil‘c.l.. VQ Stw {c} Age of busband or wife if

Ve th o years
 ANRIELL

5. Color ar A

. USUAL RESIDFNCE OF DECEASED:
_._9_;: @ State_ T " ®

Peniscét

i¢) Cityor "

{d) Street No_#uq-....

(¢) Citizen of foreign coun

1f yes, name country
MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn X1 &y Qo¥ ...
year. L .......&.___..-—_-mlnute._? A‘._.M

2. 1 hcr.by certify that I attended the deceased from.

i _I_Qﬂ__:_,’.ﬁ_h;ﬁi) 19t 19
I that T last saw h T alive on M v 193
and that death occurred on the dat honr stated above. Durati

uraiion

of denth L

Ix?lffg c&asinr-fti':, an& that of %he. 1iver

7. Birth date of d o e o
(Manth} (Dsy) (Year)
5. AGE: Vears Mosths | Days If less than one day oue o Pulrﬁachv& foad and retention. af
46 2 4 Yecal matey
’ hr. - min ¥
L4 - Due to
9. Birth . m ) (s)ﬁ i Z ))
Ci .tz. o tate or foreign try; Y
ty or oounty, ooum Other conditiona Vone /i ¥ a\
10. Usual sccupation /—f |+ (Include pregosncy within 8 months of death) X ]
11. Industry or business L - : 21 PHYSICIAN
& / Major Eadings:
Layal W
E{ 12. Name_.. ey ... Lyt " - —7— opera . hUnderlix:e
21 13. Birthptace ( 3 ! Ho obich death
ty, fown, or copd p of should be
& [ 14. Maiden name.. 4 autopsy charged sta-
o tistically.
§ 15. Birthplace ey T2Y 1f death was due to external causes, fili in the following:

Clty. tmrn.
16. (a) Informant ._...._.......

Accident, sulcide, or homicide (specify)

Date of occurrence.

(&} Addn
Where did oceur?
17. (a) W {3} Date thereof. ~ld=7 "/ © tndury {City or 10wD) {Coguty) (Stave)
(Borisl, eremation, ar removal) th) (Day} (Year) (&) Didinjary ocenr in or about home, on farm, in industeial p!nce. in pub[lc pla;e?
(¢} Place: burial or eremation.. -
{Bpecify type of

18. {a) Signature of funeral di et e, While at work?. - _IW o[ injury. SR
(&) Address... 23, Signature —‘ K ‘ (M. D.orother)..

1 (a)(Dlureoeiqu ..( frafootors) “ || Address Dartocovillaenig Date dned.[d/{zﬁ.‘

‘-[ (iZoenséd Embalmer’s Statement on Reverse Side) /
/7
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! STATEMENT BY LICENSED EMBALMER .

[ hereby certify th;zt the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............ e
e : : _— . , Registered Apprentice No._.. Y

s L B C . . o I..lcensed Embalmer Nojf%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\I
the above constitutes grounds for revocation of license.)

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




