DEPARTMENT OF COMMERCE

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

-

[
" —

MAﬁ I§AU OF THE CiNsus
1943 .

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No#ﬁj?

9901
State File No
Registrar's No. fé

1. PLACE OF DEATEH:

Registration District No... L./ A

{1f autaide city or l.uwn limits, writs "K1JIKAL" and name of tuwoship)
{¢) Name of hospital or institution: /

(a) County...... Y.

(b) City or town

(IT not in hospital or ivatitution, write street number ur location}

(d} Length of stay: | or institution

5‘7‘;;&»4

Inh

{Specify whether

In this community. .
yeara, munths or dnyn)

2. USUAL RESIDENCE OF DECEASED:
Q..

City or wwn......j..

(a) State

(c)

(b) County g SR A A

(If outsida cily or town limits, write “HURAL"}

(d) Street No

{If rurul, give locotion)

Citizen of foreign country? (Yes or No)

()

If yes, name country.

3. (a) PRIN
FULL NAME

THARTHA  TANE ATIwsoN

3. (£} Social Security
1/ -
No.

3.

(&) §f veteran,

name war.

6. (s) Single, ed, marri

divorced” £ L ¢

MEDICAL &

DATE OF DEATH: Month.. £

1243

I hereby certify that I attended the decg

20.

Wek g |

that I last sshy BB alive on._m
and that death occurred on the date and hour stated above.

hour.......... & ..

year

Duration

PR

pse of death. oo

(C')r
10. Usual occupation

iy I Py /I
wn, or mtwaeign confitry)

alive_ ... fleanne.. ¥
7. Birth date of deceased.._ % ‘1 / fd éa
onth) {Day)} (Yoar}
[“d
8. AGE: Years Montha Days If leas than one day Due to
7 ‘y é / 7 hr. rin,

[ Due to

9. Birthplace. 1‘1 m ‘.

Other conditions
{tnchude pregnancy within 3 months of death)
v . ot

16, (a) Informant..
() Addpgss...
17. (a) - A

ot - (b) Date thereof.
{Burisl, cremation, or r:hﬁvn!wf-} )

(¢} Place: burial or crematich.... .
t8. {e¢) Signature of I'uneral directar. RUNNENBURGE“ s

i Mgl T

an, /F-—I?jf,

'('Mnnl.h) {Year)

res:

ﬂ; ru:elvad %}

b4

f () Where did injury occur?

11. Industry or bug - PHYSICIAN

I Mainfr findings:

=] operations

E 12. Name / Tt e hUnd:rline
the cause t

E 13. Birthplace.._. A which deal‘l):

- , forelgn country) Of autopsy should be

m {( 14. Maiden name. gt Lt oo e I (t:hirgeﬁ Bta-

m istically.

§ 15. Birthplace. -imu p rnremn muntry) 22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (gpecify)

{#) Date of occurrence

{City or town} {County) . '(State)
{d) Did injury occur in or about home, on farm, in industrial place, in_public place?

(“peﬂl'y type of place) .
: - (6} T T

. {M.D. ol-od\w).

Date dgnd}&({bﬂ&

19. {a) Lrer’s signntare)
[O¥ ]

] {Licensed l‘.mbalmer s Statemenl on Revcrxside)



R ‘ 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...... .
LA e aenen e s . ..., Registered Apprentice N? . ey

" working under my personal supervision.

’

..P. 0. Address.{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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



