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(s} County Cedar e Mis
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cataide city or town limite, write ™ *" nad name of townshiy, ) Cityortown.........onockton,  Mjss ..
{¢) Name of hospltal or m:tituuon/ (he cnida vy o Bom um:!-“ -r;g?lllflﬁi ...................
VXXX
(If oot in hoepital or imﬁluti;;:‘;:ﬁ::tml ptumber or location) (_"n Street No AXAX [l ravah cive location)
{d) Length of stay: In hospital or institutlon ... XXX . ..
In this cammunit XXXX “(Bpecity whather [ (e) Cluizen of foreign country?..... A (Yeshr No)
n mmunity. .
yoars, monihs or daya) - If yes, name country. XX U

MEDICAL CERTIFICATION

whold e Bunice Creols Streeter
= 20, DATE OF DEATH: Month _ #/

3% (5 1f veteran, 3. {¢) Social Security .. ey,
year. .......*...N¢. &m..who , é’ﬁ{nmp F M

name war....... 4. 5. 9. @ S
n G 21. I hereby certify that’ lattcndcd the deceased from
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Female white sin o 195
4. Sex. / race. d djvorc:d._.__....g_l.._e_....._. that Ilast saw h_ga_Jalive on J - — 19.%,
6. (b) Name of husband or wife ... xxxxxx:) Age of husband or wife if || and that death occurred on the date and hour stated above. [ Dol
(‘1]
- . alive ... %X . vears || Immediate cause of death : {, ron
7. Birth date of deceased March 25- 1942 Mm*fa - Lorticanarica...|’ SAa .
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8. AGE: Years Months Days L If less than one day Due to.
. 00 11 19XEXXXNEXXX .o
" Due to.
9. Bhthzlm Stockton, Mi SSOLLI:i. — ﬁ .
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10. Usual accupation o (l.:lf;g: ;ﬂ:‘nr:::y within 3 months of dsath) ; A
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: - N p- M findings: _
B {2 Name..QTVie MArtin SEreeter. ... Of operatons ¢ —
s . - : . nderline
%\ 15, Binbplace. XXXXXXKansas -/ : the e
(City, town, or county) , {State or lareign country) of :vélfchlt;l!eabtz
ﬁ{ 14. Maiden name Dors-Helt autopay cﬁed e
: I A — tistically.
= 15. Birthp "“5tc%. w" of comy MLSSOI(J;:; or foreign counlry) 22, If death was due to external causes, fill in the following: :

16, (o) Informant.§ (a) Accident, suicide, or homicide (gpecify)

(b) Date of occurrence

(&) Address . L)
7. @ 4 Burisl _ (b) Date Lhemofna"' l&_ds_ .|| ¢ Where did injury occur? e Frowa o
{Burial, tos. o remaval) Moath) (Day) (¥ear) {d) Did injury occur in or about home, on farm. in industrial place in public place?
() Place: burial or crematiosd T'1: u,er__-.C.L,mst BV L@
C 8, of place)}
18. (& Sigoature of funersl dirsctor. GAUTCH_BNA- Neale|| g by

r othqgrp}_._ ———

e S P Bl s
® Ad 13, Signature.. dgborma. 22
m %—1— Date. slsna?/lz L A

19. (@) eXomie = //%M

_ {Data received local registrar) {Registrar's slgnators, Address. ...
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" .. L hereby certify that the body whose name is recorded on the reverse side of this cernﬁcau: was cmbalmed by me, or by ....... -
! - . 1 e !

'

working under my personal supervision,

Signed . ' L.

A f T e

' Licensed Embalmer No..

R

" ~ P.O. Address....’. ......... L

Note: “The above MUST BL SIGNED BY THE LICENSED LMBALMLR in his OWN HAI\DWRIT[NG (leure to comply w
_he above constitutes grounds for revacation of license.)
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regisiration District No...__ _é_?g___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH S B4 M. T =

Primary Registration Distdet N'o._j(_./,__a._...z_.. Regisirar's No, L ?

1. PLACE OF DEATH:

.

(g} County. & M

(d) Cityortown._...

{ar outsida cb city or town lmul.l writs “"RURAL" a -ad pama of u:wmhul)

(c) Name of hospital or institution:

(It not in hopital or institution, write streat

ber or location}

(d) Length of stay: In hospital or institution

{Specily whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (¥ County.

(¢) City or town

(If outside city or town limits, write "RURAL™)

(d) Street No.

{If rural, give loeatian)

(¢} Citizen of foreign country?, {Yes or No)

if yes, name country

3. (a) PRINT
. ULL NAM

3. (¥ If veteran,

name war.

3. {¢) Social Security
No.

5. Color or

race..
6. (8) Name of husband or wife..

6. (a) Single, widowed, xgrled.
W . divarced

.. 6. (¢} Ageof husband or wife if

7. Birth date of deceased.........._.

R

8. ACE, Yeara Months

) /?

Days

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

9. Birthplace..............

10. Usmal scc

[

{State or foreign country)

11. Industry o ) \‘_\:’)} .

E{ 12. Name.

E 13. Birthplace,
{City, town, or county) (Staie or foreign eountry)
é 14. Maiden name
5 | 15. Birthplace
=, (City, town, or counyy) (Stato or forsign country)

16. {a) Informant

(b} Addresa

17. {a)

(Baurial, cremation, or retoaval)

{c) Place: burlal or crematicn

(8) Date thereof,

{Manth) (Day) (Year)

18, (o) Signature of funeral director

(&) Address....

19. (o)

{Date received local registrar)

(Rogistrar's aignuture)

<7
20. DATE OF DEATH: Month...... g% \Q&
LI N N

that 1 " ¢ on

the J’ ate and hour stated-above, | P
2 11 *Duration

A 2t e % i N

Other conditions...
{Include pregnancy within & months of deafl

PHYSICIAN
Maiofr ﬁndmzln -
operations.
[ 0 Underline
the canse to
( iwhich death
Of autopsy. should be
charged ata.
tistically.
22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homidide {specify)
(& Date of nccurrence
{¢} Where did injury occur?
{City or town} (County) (State)
(d) Did Injury occur in or about home, on farm, in industrial place. in pubhc place?
i
{Specily type ol place)
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