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

bEPARTME\TT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

‘ Y
BUREAU OF ms CENSUS 43 825 Y
ﬂlﬁ ‘é i1 STANDARD CERTIFICATE OF DEATH State File No b3
Reg:sr.rat!on District No... %23 Primary Reglstration District Noé‘?,l__ Registrar's No
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED, ] 76
E:)) Eoumy s ggggton {a) Statc...._Mi 3s Ouri {6} County SO Q tlt 5
it town,
: ¥ or tow _(lrouujde city or towa limits, write * *RUNAL" and name of township) (e} City or town.. S ikeS‘l'D n é’
(¢} Name of hospital or inatitution: (f outaide city or town limits, writs "RURAL")
- . (d) Street No. 206 _Ruth St 6
(If pot in hospital or institution, write strest number or location) (If rural, give location)
d} Length of stay: In hospital or institution
( e . P (Bpecify whether (¢} Citizen of foreign country? o (Yes or No)
Tn this community 50 ye ars ) )
yeurs, months or days} 1f 'yes.' name country
MEDICAL CERTIFICATION
S RN Griselda F ,Pierce
3 @I 37 (@ Sodal Secarit 20. DATE OF DEATH: Month.....odode..day.. e Q)
. L ’ . (e cial urity .
veweran x N P yea_r_______l 9&2_______1;91& 7 minute. aM.
name war 0.
21. I hereby certify that I attended the deceased from // /7 ¢ /
F 5. Color or W 6. (a) Single, widowed, married, 19wl O — 19. y L
4. Sex race divorced e B that [ last saw heefm, alive on L ? y L—-— 19.......
6. () Name of husband or wife.........cccoooo. 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above.
AliVeir s .years 2.
7. Birth date of deceased 9 o) 1849
{Muocth) {Day} (Yeur)
8. AGE; Years Months D‘aya If lesa than ome day
93 6 7 hr. min
$. Birthplace Larue COe ¢ Ky /

{City, town, or connl,y]* {State ar foreign count_ry)

10. Usual occupation........ retine%
S ’
11. Industry or busi - ;‘i
& ; s
:;} 12. Name Wcm—q
g ” : " .
2 | 13. Birthplace [ 9
}ﬂ}u, towa, or county) {State or forcign country}
g 14. Maiden name
S 15. Birthplace r
= {City, town, or county} (State or forsigd country)
6. (0 mlormane_.BEDECCA _Plerce

¥ A.ddrcas .......... 5 ike StQIlHQ»-
17. (@ M.Bjmliﬁl_,__ . (3).Date thereof.—... b L1

(Burisl, cremation, o7 removal} (Month) {Dsy) (Ybﬂ)

(0 Place: burial or cremation-... Sikeston Mae...._._. .
18, (u) ngnature of funeml director. H o W.Albl‘itt. Qn R

(&) Address Sike 3t.on M0 0y
19. (a} l{/ L2 YA o ~_°\{ -
Datd receiv. lrn'hlrlr) .. {Megistras’s signatora}

(1oclode pternm;'uhin 3 mont]

PHYSICIAN

Major findings: JR—

Of opernlinn-

L P ' . Lo i, T , | Underline
thecauseto
which death

Of autopsy. z should be
charged sta-
tistically.

22. If death was due to external cauees, fll in the following:

(a)
5
()
()

Accident. suicide. or homicide (specify)

Date of occurrence.

Where did injury occur?

(City or town) - {Coonty} (State)
Did injury oceur in or about home, on farm in mdustda] place, in public place?

(Specify type of place}
. of 1

11 5

(M.D. o?u‘tﬁf)...__.._

7/2/_32.__ ./ Date !{ﬂ{d_%

Add

/ é I g (Licensed Em-b:lmcr’- Stotement on Reverse Side)



- . : RECEIVED -
District Health Ofﬂce No. :

. Dlstﬂct File Number.(( ‘(é../ ‘/‘éi
A Debe Fited.o Llz LT 2

P - _ .
¥ -
A ] ¥ -\- .
» v ,
i.’ - . ’ LY B , )
¢ » .
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. "+ 7 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

Not Embalmed N . , Registered Apprentice No...

working under my personal supervision.

& L Signed.....c 2 Mt : _QM

g : . . B
. ;\ " { . *\\'\“' . Llcensed Embalmer No..... 4210

" . P.0.Address..31Keston Mo

Note: The above MUST BE SIGNED B%’ THE LICENSED EMBALl\lER in his OWN HANDWRITING (Fallure to comply with
l.he above constitutés grouhds for revocatfon of license.)}

+If this body is not émbalmed, fuw should be so stated above. : L

i



