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

DEPARTM ENT OF COMMERCE

HLES SRR T 477083
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STATE BOARD OF HEALTH OF MISSOURI 4 ..l 3 0 .;J

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District Noj&é/‘g ’ Registrar's No 92 ?J

1. PLACE OF DEATI:

(a) County...

,7/’7&/}/;9%/, £/

(b) City or town..

() Name of

(d) Length of stay:

In this community.

{ if cutaide clty of town limits, writs “HURAL" a0d name of townakip)
pital or institution: R

(qu no‘l.in hoa;:iuluri !.-i.;:":n;, write ‘-eel.-nl-l‘;:b;;;“ i’)cutk;l;) ......................
: In hospital or institution / A

7 {Specily whother

years, montha or duya)

o s
&4

2. USUAL RESIDENCE OF DECEASEL:

(0) State AL it ) C ;z/y/?]
(¢) City or town...... ’W :

yewm write “RURAL") &
{d} Street No......... KF /I

{1f rural, give location)

() Citizen of foreign country? );7 d (Yes or No)
—

Tf yves, name country.

%"Ui.'f

PRINT
NAME

Emma.__Kelle y

3. (b} If veteran,

name war.

3. (£} Social Security

—_——
Ne.

4. Sex_?..fb.rtt‘..&..

5 Calor or
.y

6. {a) Single, widowed LI
idlvoroed

................... 6. {c} Age of husband or wife if

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. ¥ Zamtbrlllsay o0 6.
kB S 2. hour L. minutesd L. . M.

21, 1 hereby certify that I attended the deceased rmm._mm.._..ﬁ... .....
oYkt YO YV, 2. & 1942

that T last saw b6, alive on /Va LA r lgi]—f’

and that death occurred on the date and hour stated above.

5] } Name pf husband or w1t'e.... Duration
fr d ,{ fﬂ_ﬂ . aliVe. oo YEATE Im:?iate cause of death
b o
7. Birth date of decensed %& . Jf }ié‘? rm————ia -g:g:ﬂd"-ﬁw == rarssmne --------é:ﬁ’-f
{Moxzth) (Day) {Year)
Cinebng L J ” ,
8. AGE: Years Montha Days If less than one day Due to W
73 H / -, —
hr, i - N -
: 0% |f e 0. oty e dliLins

9. Blrthplﬂ:&-%

10. Usual occupation

11. Industry or busi
:
;:{ 13,
e
=
B
=]

14.
15,
=

16. (a)
1)

17. (s} -

{Cie . i
A Other conditions
(Include pregoancy within 3 mouths of death)
. . ﬁ . \ PHYSICIAN
. Major findings:
2. Name... 24 Of opgrations.. X 10 : Undertine
. the cause to
Birthplace lwhich death
. Of autopsy chah orgueldd |i’ae
Maiden name . tistically.

Birthplace.

lnﬁ:iruu\.r.lt.,.é/J

ALl

Addr

/ (b)r Date thereof.. }7:9?! -?f Wi~
(Burial, eremstion, or removal (Mgath) (Dl:'f (Yga)
Place: burial or cremation. /f ;’_/
Signature of funeral djrector...
Address 72 T
(2= /=R o

{Data roceived loeal registrar)

' (egistrar's signatore)

22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)

(8) Date of occurrence

{¢) Where did injury occur?
{City or town) {Coanty) (Stats)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

(Specify type of place)

While ot work?, imeeereeeeeemne (£} Means of inj ...C...)_.‘. ...............

23. Signature.. K L

’ ] q 4-;; {Licensed Embalmer's Statement on Reverse Side)
'’



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

e ee e emes e e e e e reee ettt b e Registered Apprentice No

Signed.... ﬁ 7 (@Mwﬁ

s .. : ] Licensed Embalmer No........... ,/7‘ ...............................

P. O. Address f#72.. ! LAKE }D)/Mab‘lé()ﬂ:‘

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

the nbove_cnpstitute_s g_rg}lnds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




