-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA

NENT RECOR

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D JUL 2¢

Registration District

o) 3& _______ L

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No......... ¥ /. jl Registrar's No

l.‘ PLACE OF DEATH: 7
(@) County g

{b) Cityor town /f A/{M—-v\

(rr outside 1 ity or town lumu. write "RUAAL" and name of township}
() Name of hospital or institution:

(I not in hospitel or Iaatitulion, write stroet number ar location}

{d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

(g} State W } County. M

{c) City or town....... bt Pkt

=

If outside city or town limita, write “RURAL")
(d) Street No

(I rural, give location)

Birth dat@”of deceased

? Colur E f 6. (o) Single, widowed, married,
4. Sex.. L 42H AN, race [l‘j ;'d‘;vurced....u oot ‘g

)€<|. (b) Name of husband or wife................... 6. (&)

{Month)

Age of husband or wife if

alive. .0 .......years
2 (F%k
(Day) {Year)

and that death occurred on the daté €hd hour stated above,

at Ilast saw h,ﬂ-\. alive onA..........

. {Specify whether (e) Citizen of foreign country? {Yes or Na)
In this community. .- 5.7 D oA
years, months or days) ! If yes, name country.
B _ . MEDICAL CERTIFICATION
3. PRI -
FULT NAME. MA GAIE LEE (Fersso 2
T 3 Socal Seoani 20. DATE OF DEATH: Month day
3. t. ' 8 curit
@ veteran J— © i v year. /4 % 3 hrz' 7 minute.s. &a A M.
name war No. 4
21, 1 hereby certify that I attended the deceagad from%
194[ r/ = N T S

Duration

Im i cause of death .

-
-k

8. AGE: Years Months Days

If less than one day

hr. min

10. Usual occupation

/(9 Birthplace.. M) ...........

(City. to

Due to

Due to.

;t-hercond;uonsm Wgﬁ_-

7/ 3/ 5’ (Licensed Embalmer’s Smtemeiﬁ

on Reverss Side)

7 _(Include pregnancy withio 3 manths of death}
11. Industry or busmess » MR PHYSICIAN
. ajor findings: 3 -
% 12. - 208 { - Of .operations /-\ Q\
E > ind grihets-4 / : “ ) 4 Underline
& { 13. Birthplace. ﬂ 7 thecause ta
3] - place...... i ol ey which death
o X City, town, n!.y) (State or foreign country, Of autopsy.... should be
m [ 14. Maiden name.. \charged sta-
E xS e tistically.
15. Birthplace........ 0t st hBed/2 ) ... ... it . L. ... i PR,
= i mun“) trte ok ﬁm"u mum“) 22. If death was due to external causes, fill in the following:
16. (a) Informant ﬂ?‘ W (a} Accident, suicide, or homicide (specify)
(5) . Address 7 /&‘M’\ ; 7 LMM ) (&) Date of occurrence.
~ ) reamgva ? - — (c) Where did injury oocur?
17. (a) P (B v *, o (b) Date thermf (’ /y ,6‘3 (City or towa) {County) (State)
urinl, cremation, or remova (4} Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation,
18. (a) Signature of funeral direptor. Yl =Tt [l gL LEY While at 'work?.. 2 ... ... (smf"’("m "’.;"‘;“.’)f mJury ______
(3) Address _ '
- . Signat
0 @ 2 3= %3 ® %>
{Date received tocal registrar)} {Registrar's signature) (] Add Ay P




L IR R R i YTy

T RECEIVED
o | | District Hea]{h Ofice No. 2.
' _ ) 3 . . . ..District File N umber .7/---2 el
P . . ' Dah Fliled ..----_-..] /Z—i/é—

. 5
’ -~ R
e _ _ C.
- . 3 ‘
Lt StE MUY it
. L) {
. Co
[ [} )
- : N " o
e - . \ b
y T D e BN ST
w—‘ - ® N \ €y > ' N
. 1 - ., i — i - R
; . f
N " STATEMENT BY LICENSED EMBALMER ' .
I hereby certify that the body whose name is recorded on the reverse side of this Eg?tiﬁEafe-\vas erribalmed‘l{vfé,’ or-by.... el
_ o AT Reglstered Apprentxce LR —— N ,
working under my, personal =uperv1510n ' ] . o
R : . Tow o ! :
- o 1 SEgned.,..../,lg/fW—g (/) 0
. . a2 : ‘ : X
{

: : Licensed Embalmer No 3;(‘ 7 T

. 1: R P. O. Address.. W\ MMJ

Nole. The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Fa:.lure to comply wit
the abovc constltutes grounds fm{. rev ocatmn of license. )

]‘.‘f-thls.body‘ is not embalmed, fact §h_ould be so sta'ted sbove, A u L ¥ “\ '

- vy




