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

DEPARTMENT OF COMMERCE
BUREAY oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._fé.j_..a....o

Stgie File No

Registrar’'s No

1. PLACE OF DEATH: R oo B
(a) Cou:i'l.y mMA oy :

(8} 'City or town.., ( , W mooﬂ
(Ifoul.ude city ot t.own I.l:ml.:. writs "HUﬂAl and name of township)

(¢}  Name of hosmtal or msur.ulicm i

{(f oot in huspital or inatitution, wnh atreet pumber or location)
(d) Length of stay:

In hospital or institution

Y/

{Specify whether

In this community.
yeurs, tonihs ar deys)

2. USUAL RESIDENCE OF DECEASED,

state... . 2M0............ . ¢ County.ZL€eu. M Lo,

(a}

{¢) Cityortown
{If outsida city ur towan limits, write “RURAL") d
{d} Street No.
{II rural, give kocation)
(¢} Citizen of foreign country? {Yes or No)

If yes, name country.

"

3. (a) PRINT
FULL NAME. .

VIRGINIAXA CENDSAY.

3 {c) Social Security
No

3. (&) If veteran,

name war..

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

MEDICAE CERTIFICATION

MomL..W......

year.,., b e SO hour.... /
I hereby certifly that I attended the deceased from.

& :

20.
L4

DATE OF DEATI:

21

e 12 to.... el
4 5‘“‘% i /Mw divorced...——.. ] that Tlast saw h.é:‘\alive om.... . ,,lf_" 15!
6. (&) "ame of husband or wife.... 6. {¢} Age of hushand or wife if {| and that death occurrfd on the date ol hour stated above,
alive. e Y28 || Immmediate cause of death
7. Birth date of deceased..... £0... .19 “1
onlh) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
é 2 é [P .+ ...min. -
Due to ﬁ ,f
s
9, Birthplace....... )1‘44(} M&) 5 ﬂ h ‘f
{City, t.own or county) {Suate or forelgn country) n n V
i Other conditions.
10 Usual occupation (Inclods pregnancy within 3 months of death) -
11. Industry or business 4 - PHYSICIAN
2 f Major findings: —
%{ 12, Name... E e OO Of operations. Undertine
& . .
& L 13. Birthplace. n mw i — WJ d ?’. wﬁmx
¥ 0, or eounty) /(Suu foreign enunl.n') Of autopsy which Ceath
E { 14, Maiden nacte_.. Thace... M.?:_M.W..._,__ i i
tistically.
§ 15. Birthplace. Ml (sﬂ?,ﬁ.mm wien) 1| 22, 1f death waa due to external causes, £l In the following:
16. (a} Informant. m N "> . ﬂ;n (a) Accident, sufcide, or homicide (specify}
e o - a v
@) Addrees—...... ake . INQ._ .|| ® Date of cccurrence
17. (a) _10 = ey L T 4 "’ij’ (<) Where did injury occur? Gty o vy T T,
(Bustal, eremation, or remoral) ouid) (Day) (Yedh) () Did injury occur in or about hom.e(. on f:'rm in industrial placc. in public place?
{¢} Place: burizl or cremation...... )
18. (a) Signature of figRéral direct S miury.. o
)] :\;dri:és... C (M. D. swatinri™
19. (a) T ¥ i R .
{Data rm{ved 1registrar) — -1 1400 /‘_.'W

(Licensod Embalmer‘s Statoment on Revem Side)
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STATEMENT BY LICENSED EMBALMER

4

r k“;

1 hereby‘eytif y that the body whose name is recorde

Pty
! i

v Registeréd Apprentice
bl

working under my personal supervision.

Sat ST
n the reverse side of tlus cert:ﬁcatn wast‘;né)almed by\me\i\ or by....

Note: The above M"US‘T ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
tha dbove constitutés grounds fnr revocutxon of license.) )

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

(Failure to comply wit]

-




