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

Y

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FLEDNAYL. 7 918

-~ &t

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nobﬁ’l‘-j-

152486
23 ..

State File No

Registrar’s No.........

1. PLACE OF DEATH:
ta) County.St. . Erancice. C

o&fu@“,g‘” PP {a) State

Mo

2. USUAL RESIDENCE OF DECEASED:

(8) City or town..._. I}' "orthem

rorthem Rursa

(l!ouslide city or tuwn limlts, write "RURAL"}

{1f outside city or town limita, write “IKURAL' und uu*ae of w-ﬂlhla} (¢) City or town
(¢) Name of hospital or institntions
- ' - M- d) Street Nowoo...n.
{IT oot in hoapital ur institution, write street number or loeation) @
d4) Length of stay: In hospital or institution . .
¢ (Specity wherher || (¢} Citizen of foreign country?

In this community
yeary, monthe or days)

If yes, name country

(If rural, give location)

e

{(Yesor N?)

MEDICAL CERTIFICATION

St. Francios,

5. Birthplace.

o. Mo.

22.

tistically.

1f death was due to external causes, fill in the following:

RINT :
Fui9 FRINT Thormanette Inez Dix K o
20. DATE 05 DEATII: Month... y day.
3. (8) If veteran, 3. (¢) Social Security : ) o
year, hour.., fl es_M
name war, No, ﬂ
21. 1 hereby certily that I attended thegeceaseg f e o
i/—cﬂror | %me ii
4. Sex fem 1 i te ### / -eomseeeees | that Ilast saw b er alive on ‘*
6, (b) Name of husband or wife...ccecceceoeeeceee, 6. (€} Agie of husband or wife If and that death occurred on the dat and hour stated above, o Duration
vernon ix alive « years || Tmmgdiate causc of death monery ui) reu T ¥
7. Birth date of deceased...... DEC 7 19, ..
. {Month) (Day) (Year} -
8. AGE: Years Months Days If less than one day Due to } \
£0 4 NE.TA
b
hr. min. IL ‘{
. ) Due to.... A7 !
o. Birchplace...v.orthem , Mo 7, ;
{Clty, town. or county)} (State or foreign country) Vi
- Other conditions
10. Usual occupatlon hOUB ev 1fa (ln:lll'ld:l;re‘n:my within 8 months of death)
11. Industry or business aio .di PHYSICIAN
ejor findings:
E 2, Name..........J 2880 o ohn Br ile ’ Of operations Underline
‘ : 3 th
= { 13. Birthplace ... g M M‘Ls-—'\rrf d) i T wlf!g-}%:\g
iy, tate or lorelgn country, Of autopsy.. should be
5 14, Maiden name PRT. ..... e hﬂ ll 6 2 charged sta-
m J
S
=

(City, town, or county)

Inez _Sutton

{Sinte or foreign country)

(a)

Accident, suicide, or homicide (apecify)

16. {a) Informant.......

) Address Yortham (k) Date of occurrence
7. @ bur i a 1 {c) Wkere did injury occut? TP oy IZT

. L]
(Burinl, cremation, or remaval) () Dld msury oceur in or about home, on fa.rm, In indttstrial place, in public place?
{c) Place: burial or cremation..Z/ i
- . (Specify t f place}
18, (a) Signature of fu:;:?l director..; While at wnrl:?......_...._._.........-...., ...’ (?)" ‘iueam of [njuryv
1 () Address 7% g
H ‘30 43 23. Slgnature ........ - (M.D. e'!"ﬂhﬂ)-
19. (o) ~h2.M8=19 ® l W dan iro
{ Date received local reglstrar) (llachl.rw () nznalm} Address Date sicned'f-"lz-" 3

(Licenssd Embalmer’s Statement on Revorsc Side)



RECDIVED

ey - District Health Officer No... . .....
§ oy oy e District Fils Nﬁmbei’.__:?g_f..?.:..'g.'.{.‘;{g
Date Filed D= S - kD

STATEMENT BY LICENSED EMBALMER

| 7w :

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

seeemee? Registered Apprentice No..... . -

L ' ] v .

working under my personal supervision. .

+ Licensed Embalmer No.....

P, O. Address...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comiply with
the ahove constitutes grounds for revocation of license.) ’

If this body is not emhalm;ad, fact should be lso stated abaove.




