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

r
. b

DEPARTMENT OF COMMERCE
BuRreay oF THE CENSUS

LED.MAY,..3.1948 7/.”_.'

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOSD/L

State File No

14061

1. PLACE 0O, EALH :
(s) County. X, ﬂ.A.A_
& Cityor Lowm

lfouuu!e city ortown hrmu wriu
Name of hospital or insutuuun

/0/ lun en

(I not in hmplul or institution, write street number or location)
Length of stay:

(e}

(4}

In this community.
years, mouths or days)

In hogpital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

{z) State...... .0 ¥

() City or town..!

237 6}’) N

Ifonwdn city or town hmﬁ;;il-: "iilj A

,/ﬁ/

(d) Street No

Lo T ® County...g..:Qﬂ-&J ...........

(I rurnl, give locetfon) .,

{¢) Citizen of foreign country?

If yes, name countiry.

i M Myrtle Nuth Sharp.

3. (b) If veteran, 3. (¢) Sccial Securit{

name war }/ No L—’/

4 Color or -} 6. {a), Single, mdowed mamed

4 rt adworc:d g_..
6. (3) Name of husband or wife.... 6. (¢} Age of husband or Wife if

—_— alive........ooeeeyeRTE
7. Birth date of deceased-l‘.—({:&; ................ [g;’)\% k3
8. AGE: Years | Months | Days If Tess than anc day
\ 9L R
9. Birthplace..\ ﬂmﬁ“’P \CY\-‘O a

(Cuv town, or ““5 ‘](Smleur foreign eountry)
10. Usual ocettpation... S—ﬂl\. '

MEDICAL CERTIFICATION B

20. DATE OF DEATH: Month....|

—..hour

ymrﬁ_/f(/zy

21. 1 hereby certify that I attended the d d frnm

YA 19 (/.’{zo 7' v f
that Ilast saw b . alive on
and that death occurred on the/@e and hour stated above,
i cause of death.... L wiAlllA4

o F—
s

Duralion

Due to l

Other conditions.

{Include preguancy within 3 months of death} Q

{Dats received Ioen resut.rar) (llemlnx 4 signatare)

11. Industry or business PHYSICIAN .
a2 Major findings: l f ——
=) 12, Name......\. Of operationa. .
[ I o hUnder]mc
£ {13, Birthplace..... ;&Eﬁ%ﬁl:g
" Of auvtopsy should be
A { 14. Maiden name....\ .. ad ata-
E tistically.
o { 15, Birthplace....d.. 22, If death was duc to external causes, fill in the following:
-3
16. () Informam. d {a) Accident, suicide, or homicide (specify} %
® (b) Date of occurrence.
. (¢) Wkere did injury occur?.
17. (o} {City or town) {County) (State}
arial, cremation, or "'“‘““U a (d) Did injury occur in ar about home, on farm, in industdal place, in publie place?
.. () Place: burial of cremation. . Lol X708 W Py -
13. (o) Signature of funeral director... o a“:):f o T
® q |
15, 1. D. or other)
9. (g -
. Date signed.g. l ‘

// @ gp (Licensed Embalmer’s Statement on Rew:n ide) / : 7



e, _
STATEMENT BY LICENSED EMBALMEB

I hereby certify that the body whose name is recorded on the reverse sxde of th1s cerhﬁcatc was embalmed by me, ar by...

P LY I .
..... - . E O S Reglstered Apprentice” No... .
working under my personal supervision. R -

Ssd/ﬂﬁ!//?y SO —

,-' ' . P. 0 Addressﬁl’f‘f/"lﬁk 5}‘0/.;./. ..... a .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB[TING (Fallure to comply with
* the above constitutes grounds for revoeation of license. )

- 1 ' ‘?

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




