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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

o FILED, AN P

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH v
Primary Registration District No.._._..(.l..__/__.&_i. B :' ~ ..Rz{;air:':r’.l.fa’o L / /

3733

State Filr No.
e .

1. PLACE OF DEATH:
7 Gt € ¢ —
R AL =~ "SwanN__ fwe.

_(Il'onuido city or town limite, write "RURAL"™ aad name of u:wn..hi‘)
{c) Name of hospital or institution: /

Frita stroot ber ar location)

{s) County.
(&) City or town.

(1f pot in bospital ar i
(d) Length of stay: In hospital or institution

(Specify whether
In this community.

2. USUAL RESIDFNCE OF DECEASED:.

/é

Téqu-ol

(a)} State Ma b (b) County
(¢) Cityortown PM—& i L- = - 5 el AN P ﬂ
(lloun‘idecilxww'uu:uiu. wrlu HURAI..") l w
T e :,-

{d) StreetNo

)

{If rural, give Iooll.illn)

PP S SY

(e) Citizen of foreign country? (Yes or No)

1f yes, name country

years, months or days)
3. (8) PRINT

L ERINT THomAS  SiMPson Morca N

3. (&) If veteran, 3. (¢) Social Security

name war. Neo.

5, Color or 6. (o) Single, widowed, married,

MEDICAL CERTIFICATION

s7
20. DATE OF DEATH: Month DEC . day /=
year /9 :f 2 hour.. / 4:....,.._ ._n.._mlnute_._._...._.!?.M-

21. I hereby certify that I attended the deceased from
19......cs to. A N

o s Mades | e while. | favorea MARRIED || (o -
6. (b} Name of husband of Wife...oovssoerrrr. 6. (€} Age of husband or wife it || #nd that death occurred on the date and hour stated above. Duration
Mandy ELizapefh. MoRGAN  ative X 3. years|| Immediate cause of death X
7. Blﬂhdateofdﬂ-faspd OCT 30 135 q - g R

hants) (u) (e No Medicar . AllenTion. ...
8. AGE: Years Months Days If leas than one day Due to...... Xy 1

&3 / / “Progamle —. Twswmonia,
- Due to.

9. Birthplace. .SmeSON GO- ﬁ”nckp{ ]

(City, w'Fant cannty) (State o7 focsign wnatr!’

!

-~

10. Usual occupation B R M E c{tli;:{u;:n;le::;:.v within 3 months of death) N

11. Industry or business - / ﬂ I ! PHYSICIAN
2 (v S MU E L ORGRAN. || ™5 G5 F o
E{ 13. Bisthplace ICEN Tue ky / S e the cause to
E 14. Maiden name .. c;ﬁniwua‘j iﬂ mn W ,)... Of autapsy :hc:u:éi ;;?
== tistically.
E{ 15. Bisthplace. ...t EN ﬁ%,)c' /C / 22. If death was due to extérnal causes, fill in the following: )

(State or foreign country)
Fo wJ
O&lAhoeMA

T( %hrn or,
16. (g) Informant N

(3} Address N Q w A +ﬂ

{a) Accident, suicide, or homicide {specify)

(8) Date of occurrence.

w 2.
1. @ A3 BIAL " (6 Date thereot. D EC. - 3 /12| © Where did injury occur TP eyt R P
(Burial, cremation, or removal) (Month} (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial plate In public plare?

{¢) Place: burial m-l cremation B }?0 W N d E M'
IS (@) ngnnture of funeral director.

(b) Arlrlrem n P
19. (a) M'z_”f‘l' ®) e

{Dnte received local registrar) (l\qhu-nr . -lmwre\

/ ‘z é 7 (Licented Embalmer's Statement on Rev;n Side)U



RECEIVED
District Health Otticer No. 6,

'i)uwlct File Number_ T 2 -------*

Gate Filed VL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.cvoveeeee e

. Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.)

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




