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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BuRay or ThE Consus STANDARD CERTIFICATE OF DEATH suerae 3 1923

Registrar’s No.........

,2-.575“

) JAN -4 ‘7
Registration District NOY. 3 W " Primary Registration District No....... )

!. PLACE OF DEATH:

{0) County . ..o
(b) City or town...

([r outside city or town Limits, write “RURAL" and name of township}

(<) x’ e oi hosp:taﬁzata:m,p o‘g E E Rd.

{d) Length of stay: In hospital or institution

(T not in hospital or institution, write street Tumber or location}

e 40 (Spocily whether
In this community. ]MM

yoars, months or doys)

2. USUAL RESIDENCE OF DECEASED: ’ ?6 .

. (8) County g‘t"m Lol

(a) State....

(¢) City or town

(If outaids city or town limits, write “RURAL') hd
{d) Street No....cA . e
{If rural, give location)
(¢ Cltizen of foreign country? ho (Yes or No)

'
If yes, name country.

3. (o)

N
FULL NAME....._... GMQ ......... Elnzaberh ...

3. (B

If veteran, i 3. (o) SO‘F'al Security
name war. nfm No

v 5. Coloror 6. (a) Single, widowgd, magried,
4. Sex.m /mcelm divorced.... GXMIWNY W4
6. (b} Name of husband or wife......ccccoveeeeee.. 6. {¢) Age of husband or wife if

ive... JUM IV vears
7. Birth date of deceased M 9 lﬂéi02

{Month) (Day) (Year)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...... 4004 . day..9 1h
{942

hour. l l minute, 45 M.
21. I hereby certify that I attended the deceased from.
that [last saw h. £Ar.._ alive an M\- ? et 19§ 2 |

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

Duration
Immediate catse of death ‘

year...

8, AGE: Yeara Months Days If leas than one day

40 5 0 .................. o1 F—— L

9. Birthplace......| &!MM GOO m.l 0

10. Usual occupation. HO‘IM

1. Ipdustry or business... M.QM dee |

[y

o
B
[

bl B ER

18. (o)

19. (a)

. Birrhnl’:m g& &}.

(City, town, or county) {Stats or lureign country)

vome..... (Chandesn, Codoan,
. 1]
Birthplace.. S&‘ ALV Vel cﬂ" f ﬂ 5
iLy, to ounl or foreign country]
Malden name Y J{.'QM ‘

(Cllev town, or county)

Informant..}

" {b) Date thersof. é— ....... < _.f_?."
(Bnnn] mmliou.w n-.movul) . onth} (Dly) ( enr)
Place: barial or cremation...

Slg’nature of funeral director. .gdm M .H'om

194? ® d/ .. 4
(Date rectived local registrar, Amn M (ﬂexilt s ignaturey

Other conditions. . s SV p ks

I
- {Inchido pregnancy within 3 months of death, 'ﬁj f —_— ‘
o PHYSICAN |

Major findings: -
Of operations

[ ) Underline
N the cause to
. - which death
Of autopsy.... should be
charged sta-

tistically.

22, If death was due to external canses, fill in the following:

(g} Accident, suicide, or homicide (apecify)

(#) Date of occurretice
(¢} Where did Injury occur?

(City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial p[ace. in public place?

Specily t; f place)
WHIE 3t WOk?..iice ety iy "ﬁe‘;m'uf tnjusy...

23. Slgnature...... R (M. D, or other}ouecen.

Address GM&L@‘M Py, # Dat.c. dignedd . /0. Yp_

/ (Li d F-—-‘Al‘cr s Stat t 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'emba_lmed by me, or by

- - -

» Registered Apprentice No. -

. working under my personal superviston,

Licensed EmbalmgpNo \70 é é

IR POAddres= &%M Z/o.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu-:- OWN HANDWBITING. {Failure to comply with

the above constitutes grounds for revocation of license.) : . .

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




