No.2
—5-42
5-17-39
1 32873

DEPARTMENT OF COMME

E“_Eﬁ F-FEBBHE Csnsusﬂ

Registration District No......€x . Foifoes

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojdﬁé

3225
State File No.

Registrar's No._..... pZ...ﬁ....

W on o0

1. PLACE OF DEATH:

® comy. Ramdalkh
{#) City or town.. h\ D.he.'(‘ ] (¥}

2. USUAL RESIDENCE OF DECEASED:

@ State TNLSSOUYN . @ County ROMlo. lthh. g
City or town ThObE.T\Ll

{1f outaide city or towntamits, writs “RURAL" and name of township) ©
(¢) Name of hospital or inwuon 0 n / {1t outaidecldy or town lmits, write "RURAL"} "
H4 0O pocllam 3 ¥
i e 2 LA Lo {d) Street N0553_Y¢\hl’x(m:d\m{}u\fbsf.,m..m
(&) Length of stay: In hospital or institution
(Specily whetber || (¢} Citizen of foreign country? (Yea or No)
In this community A
years, months or days) If yes, name country. £
MEDICAL CERTIFICATION
3. (a) PRINT .
#ul? e Ursula Whitley W
=5 20. DATE OF DEATH: Month....;[Q.m...............day 29%:

3. (&) If veteran,

UNFADING BLACK INK—MAKE A PERMANENT RECORD

&
L

WRITE PLAINLY—UST

a. Soclal Securit
/ ;:) * |/un v year. ’ M hout. 10 minutea_Q_______A,,M.
name war. o
%mreby certify that I attended the deca&j}u gz-r/‘( ..?—'0 €
Calot or 6. (a) Single, widowed, marrled. M 2. 19543
4. safamale / rceWide | oL divoreed WIS 0Wed . || nae 1 1ast saor bamm.... alive on... / 19_51_.__3
6. (5 Name of husband or wife ... 6. €2} Age of husband or wife if and that death occurred on the date {“d houl’“““d above. | Duration
Immed}a: cause of death ; " )
7. Birth date of deceased..... YLOM... 7 (st Sl ort olree e
(Munth) ﬂ - . .
8. AGE: Years Montha Days Due to WW
g4 ] L ~ .
Due to
9. Birthplace \ £
(City, town, or county) {State or foreign eountry} || "7 2
s L i P, T
. Other conditions. P an ¥ X
10. Usual occupation A* h 0 _ (Enclude pregoancy witbis 3 months of death) Cf v %
11. Industry or business N “/ PHYSICIAN
& ' ajor findings: ) I
g:l 12. Name _DQV \ CL T. —ROW \ OT\C\, . Of opemﬁonn......ﬁfwu"_ - l/ Underline
& : - Ty . S i ;
= U 13. Birthplace Ohia. / Lhe cause to
» (§ivy, town, or connty) (State or forefgn country) of autopsy.........k.efw should be
& { 14. Maiden name M €V IYAQ. SN S g {charged sta-
= oh P / tistically.
§ 15. Birthplace - 1.0 22. If death was due to external causes, £l in the following:
= {City, town, or county} (State or foreign country) i
N i )
16. (a) lnformant_-R.QF‘ W h,t ‘e".f) {a) Accident, suicide, or homicide (specify
() Address IMmokexl vy me (8) Date of occurrence "
” - & —
17. {a} -B wxral “(d) Date thamfjmn_:?ls'lﬂﬂz {c) Where did injury occur? (City or town) {County) (State)
(Burial, cremation. or remavel) (Moott) (Dey} (Year) (d) Did injury occur in or about home, on farm, in Industrial plaoe in public plal:e?
(¢) Place: burial ar cremauon..A Uﬁ):. _QILIQY\!&— -
. . Specify t. f place, —
.18. {a) Signature of funeral director. e * While at work?.( e L ¢ i (!3” 1{:“’)0' injury...
0] Addrm . hneberty Gnao :
23. Signat - (M D of oth,
A= _p_? I_w N/ 0 %3
Data recciv local registrar) (Hquunr L] ugnatuﬂ-) Address Date sign

/@ v €'1

(Licensed Embalmer’s Statement on Reverse Side)




" RECEIVED
- Distrot Health Offioar pugy 90

Uisnice £, MNember_ gz_ié’ié—:f_ " | : |

---‘FFB-““'*- .

‘STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

................................. - ) «o..y Registered Apprentice-No._..

Licensed Embalmer No..a 0 j"” :

. P.O. Address..%((ﬂw P % .......

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

the above constitutes grounds for revocation of license.)

* working under my personal supervision.

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



