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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._....._.... ./. 0_....0 A

Stale File No__.197.g_8. 6.9..

DEPARTME\IT OF COMMERCE
Bukrgavu oF THE C
i. PLACE OF DEATH:
Jdackson

ILED JUL 13
LANsasg Yitv

Registration District No...o.—.
(It outside oity or town limite, write "RURAL" ood nome of township)
{£) Name of hospital or institution:
it+5a] A

General lins;
(1f not in houpital or institution, write street nomber or location)
(d) Length of stay: In hospital or institution aavs

. {Specify whether
.&iWhA -

(a) County....
(3) City or town

1n this community...........
yoars, months or daya)

Registrar's No. ____4-893..........
2. USUAL RESIDENCE OF DECEASED: yy
(@ Sae_tLSsouri ® Conmty....saClisor %
(¢} Cityor town........I:a nsas Cj L 't"\i' f

("oﬂuld- ciu or town llmits, write “RURAL")
2921 Larrison
. {1f rural, give locatdon)

(d} Street No

(e) Citizen of forelgn country? {Yes or No)

7

If yes. name country.

3. (a) PRINT
FULL NAME

3. () I veteran,

Rachel Froenix

/V\,o 3. (¢} Soclal Security
5. Color or

No....mm&._.:.
Shb.

name war.

6. {a) Single, wido’vﬁdj married,

-z&vorce M

MEDICAL CERTIFICATION -
J s o
20. DATE opfcsmma Month, une day_ 28
year. hour. l 2 minute lo it M
2. ljmreby certif;- that I attended the deceazed from
une 24 $3. w. dune 26 . 10.43

June 20 1943

4, rac that [ last saw h eralive on
6. () Name of husband or wife _g—.._. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
allveo ..oo.........years || Immedlate cause of death
7. Birth date of deceased / O Iz f }W“) = 3
{Moxth} (Day) (Year) carcinoma of cervix
-
8. AGE: Yenrs Months Daya If less than one day Due to.
L7 7 laz : LA
hr. . min
Due to. {7 D
9, BirthplaceSd i iyl i Lhlhe . eevereemeeeeirmin AL e e ARt M LA
, town, of county) {State or forsign country)
Other conditions.
10. Usual eccupation.......! s minssesmoremmer—— || ([ pclude pregnency within 3 months of death)
11, Industry or business PHYSICIAN
< Major findings: -
By Of operntions
E : thnderlIxtle
€ calse
=111 which death
- Of autopay. hould be
= { 14. charged sta.
= tistically.
zz; 15. Birthplace_ e oo e e || 22. 1 death was due to external causes, fill In the following:
;‘& (@) In.formam% M M&e {a} Accident, siidde, or homicide (specify)
Y
® mem B LAY LLC AR (® Date of occurrence
1Lu)£i;vaL unmume7- { —79%3| (@ Where did lnjury occur? TP S s Sy )
~ABuririrsssmation, or removal (d) Did Injury occar in or about home, on farm, I industrial place, in publlc place?
{¢} Place: burial or crematia
18. (o) Signature of funeral director..é & While at w N 7 ‘"” o ;l;;, ajury... e
@ A 4 & M ageaes. - ?\,
_é-'_ 23. Slmtu.r- €' (M.D.orothen.
19. (a) — B
Dote umiv-d Ioca! remistrar} (Heghtmr (] n'mlture) Address Date signed

(Licensed Emhalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

/\&ﬁ) . . e eee s heensean s eannn et emeen , Registered Apprentice No...oviioccermis e \
workingTinder my personal supervision,

i.icensed Embalmer Noo .o ciasn e,

P. O. Address

Note: The above NlUST BE SIGNED BY ;lI'HE LICENSED EMBALMERK in bis OWN HANDWRITING, (Failure to comply with
the above constituteb’-‘g’i‘obhdﬁ‘-for"ke\pcation of license,)

If this body is not embalined, fact should be so stated sbove.



