S. No. 2 DEPARTMENT OF COMMERCE
M —5-42 BUREAU OF Tug C
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P HILED AUG ?!@

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..

State File No

340

" Registrar's No

75 =

. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

d t:; Eounty De h L T {a) State....... Missouri ... (&) County. Dent i
ity or town.,.. fad £,
i ide clt n{‘t.nlwrl}nﬁ%r;nt? "R R.\ e of township} {¢) City or town.,.... Ru ra l a
{¢) Name of hospital or institution: (I outside city or town iimits, write “RURAL™)
X X
(11 oot In hoapital or institution, write street number or Iocation) (d) Sereet No (1f rural, give localion)
(d) Length of stay: In hospital or instituti X
n. ospital o Institution (Specily whethar {e) Citizen of foreign country? X (Yet or No)
In this community... L LV E _Vears /)
years, months or doys) d Ii yes, name country. X
MEIDMCAL CERTIFICATION
3, PRINT :
Full Name. Edith A _Arnpld
T TS 20, DATE OF DEATII: Month...... J.u,],,y day 3
3. veteran, 3. ial Security
e “ vear. ... L 943 . hour ... rmnur.e BOALM
name war. X No X b- \{.. o
21. I hereby certify that I attended the dccca from. —
6. (o) Single, widowed, marrded. || = e 10 ‘; 19,

S, Color or
/ race.. 3.

1. safemale

that I last saw h =S alive on

/

Ind;

14. Maiden name .. H,. ml 1y Bal
15. Birthplace
(City

= ity, town, or connty)
16. (a) lnformx:m%ms

(3) Address alen

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

8 Uraina.

Mo

hnrried
{Burial, cremation, or removal)

17, (@}

*_{¢), Place: burial or cremation ...

=6

18, (a) . S:gnature of funeral d.lrect.or
) Addrm

19, (a)r[ 3 l"-)

)

() Date thereof._.7.o.44

SalemA

ontk) éﬂ% (Year)

rofe..Cenm..

ﬁﬁ;m

{Pate reccived local registzar)

(Megistror's signature)

(State on-‘oremn counu;):.

-+

divorl:ed.....s.i.ngl.e... 19}

6, (¥ Name of husband or wife. ... 6. (¢} Age of husband or wife if and that death occurred on tmho tated above m ’
X aliven oo X......years || Tmmediate cause of dearn. U ay] &=
7. Birth date of deceased........ N QY 12 1866 -
(Mon_l.h) (Day} {Year) \ 1[ -—
8. AGE: Years | Months | Days If less than one day Due to “'?{“L hahatls \\ "W'
.............. IR
7 6 7 1 2 hr. min. / IL [N
/ Due to L L4 v
9. Blrthplace_BDDtyIl lae )
- ST {City, towan, or county) {State or foreign country) : )
. Other conditions.

10. Usual occupation h‘ ousea he £ pp r ey ; (ln_cl\lfle pregnoncy within 3 months of death)
11. Industry or business X PHYSICIAN
= . Major findinga: —_—
g 12, Name .0 A 1"1"1;\1 4. Of operations......_.. .
3 / . ! v hUudcrlme
=\ 13, Birthplace.... Br OWNSY. llle Ee no _ which death
o n.y town, ar mnly S {State or foreign country} Of autopsy........ :ll:aoI:elg !?ne
E -3 tistically.

22. 1f death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (speciiy}

{#) Date of occurrence

(c) Where did injury occur?

(Ci town) {County) (State}
{d) Did injury occtr in ar about home, on farm in industrial place [ public place?

HJ typa of place)
{e) "Means of 1mnry......._£?. .......................
e D 0.

: . {M.D.or other)
‘ﬁn-. Y\-ﬂ Date s:gnedb?‘3“fq_

{Epes

While at wogk?...

23. Signature.'....

} /7 ‘7 (Licensed Embalmer’s Statement on Revcree Side) , /'



5 a BECENERL > 045~ | 5 L
FeBfstrict prealts-Oficer No: 5, -
District File Number.
Date Filed

STATEMENT BY LICENSED EMBALMER' -

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

, Registered Apprentice NoO....o.oooooivereie, .

working under my personal supervision,

. Licensed Embalmer

P. 0. Address...a 4. )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.)

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




