', 5. No. 2
1—11-10.39
ey, §5-17-39

e 1-X21402

/

0
0

WRITE PI;AINLY-USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buueau oF THE CENSUS

¢lltd DEC

18194

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

10153

State Fils No.

Registration District No.......... -,_"_J‘/ T Prlm.ary'RegiItmﬁon District No..tz.@ﬂj_s a 9 9‘ Ragistrar's No.
1. PLACE OF DEATI} 2. USUAL RESIDENCE OF DECEASED:
es
@ oo 2ural tza
&) City or o 2oL Thart  Twp (@) State Me @ Connty___| 2B 7

(If outside city or town Umits, writs "RURAL" and name of townskip)
(¢} Name of hospital or institution: [

0

(¢} City or town.

(1f outaida clty or town limit: write “RURAL"™) 0
(If net in bospital ar | write stress number ar location)
. n d} Street N
(@ Length of stay: o hOﬂP‘:_ﬂJOW : ;';.";":; {Bpecily whether ¢ ° {If rural, give location)
In this community. < KA - /‘)
years, months ur days) (&) Ii forelgn born, how long in U. 5. A.2, years,
8. @) PRINT _ Virginia Caroline Stanfill ' MEDICAL CERTIFICATION
" . - 20, DATE OF DEATH: Mont Jembelsy, AL Z
3, ( ) i veteran, n 0 : (‘) Sodﬂ my year. / 7 "/ . hour. minu! -. S M.
fame Wwar. No.
21, 1 herepy certify that I attended the d d from
- ] Oo!oror] 1t 6. (0) Single, widowed, ma.rﬂe(di e gt 10.¥=, .l SDUQMber’ 82 19¥=
¥ o
4. Sex... emale] e WALLE dlvoreg I. OWB that [ fast saw i K. alive on Moseabor 35 19 % %y
8. (bl Name of hu d or & - 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. .
(('i ver 1 a}ivt___. years || Immediate cause of death oroAa dl"‘[-@r—c-l"lﬂ oA Duration
9 Gpt f 19635 ~— I -
7. Birth date of deceased
(Momih) De7) (Yoar) A 15 A .
8, AGE: Years Months Days If lces than one day Due to. Tn_é olbd “"tl-\ ‘\’ LD ¢
g | e | 18 ) i
T, min D
Unk 111, pue o Themrnatiane ® Arfhretis 20 e
9. Birthplace o ; & - : .
] State or foreign country,
i (mgemﬁwl'c:nd‘., - - Other conditions CQ" e bral Hewors ha A S Wi
10, Usual vecupation x i {lnctude preguancy withio § months of death) Q —_
11. industry or businesa - e PHYSICIAN
Z (12 Nome Wwilliam MeGuire Mo perationa o
erline
E Imk Unk 61 the cause to
= \ 13. Birthplace oo o prapoe -wlll:ichlduth
2 4 Molden mame -TEFEN Eeyariry Of autopsy. [thou 19 be
E nk Unk q - tistleally.
2 - Birthplace 22. If dcath was dae to external cagses, fill [n the following:
s

{Clt mn;ymn Suu 3 country)
18. (o) lnformant._................. 7

(%) Addresa

Burial

II 52242 |l

{b) Date thereof.

17. {(a)
(Baxlal,

{¢} Place: burial or cremation

. Adar: Howse
60 St o S Mﬂ%ﬁzﬁ'
rsterdgm, | Mo

() Address,

Barisl, cremation, or

anl-h) (Day) (Yoar}

19, (@) L4 =

o‘f‘:(»{w

Pt

(Datereceivad local

reghirar) -

(Fegistrar's dmuﬂ)

(a) Accident, sulcdde, or homicide (specify)
(3) Date of occurrence

(¢) Where did injury occar?.
ity of town) " {County) (Sta

{Ci ta)
(d) Did injury occur in or about home, on farm, [n industrial place, in public place?
A

e
L

(8

/
plxce)
While at work m’z (;m‘/') 'nnﬁn -
28, Signaturee : : oL D.J e 0. 0.

‘4M°Ft4‘ m |s\'-oun—.

Address

e dgned /[-23- V2

/20 0

(Licensed Embaimer’s Statement on Reverse Side)




. RENEIVED IR .
Disirict Health Officer No. 7, '
Cistrict File l\umber---/&z 95’.‘.‘_!54?
Uate Filed —____. Z:Z_:/_é__-ff._ .

STATEMENT BY LICENSED EMBALMER

I hereby ce}'t:l?—y that the body whose name i8 recorded on the reverse -side of this certificate was embalmed by me, oeby.

Registered Apprentice No

working under my personal supervision.

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NC (Fallure to comply with
_the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, above spnce should be left blank. - ' '

r




