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

SR

DEPARTMENT OF COMMERCE
Bumeau oF THE C2NsuUs

) AVS 008 s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.M_,Q__,L

28538
wal X

Stote File No.

Registrar't No,

16. (¢) Informan

(b} Address
. @ Burial

{Baorial, cremation, or removal)

906 By ers ave J 0211

(8) Date l.herrﬂB-
(Month} {Day) (Yur)

Falrview cem,
(¢) Place: burial or cremation...... C .
18. (o) Signature of funeral ﬁ,mcmr H rlm Unao Co

® Address — 2 Japlin aba (.
5w FAb=H3 w :
(Dute receivad locs] rarbstrar) fil rAr's alyoators

(a)
(&)
{c)
{d)

i. PLACE OF Tih 2. USUAL RESIDENCE OF DECEASEIN
Iy JaEper : v
(s} County wsaeMigsourl = 4 couwd BBpET =
(%) City or tawn__ .. ""'TOP e e =
© N h ‘t.':a]wui'l’;;h' E toWn ks, writs * “RURAL" and same of tawnship) (¢) Clty or town_ J o] e) lin MO [] Vo
(4 ame of hospital or institu I ootside city of town limlts, write “HURALY) "
nursing Home I8TI Urang, ¥ @ Street Xo goé Byers ave
{If 20t In bospitsl or institotion, wrlte strest o) or locatbon’ {1l rural, giva location)
(4} Length of stay: In hospital or lostitutien mon g "
I (Specily whetber ]| (£} Citizen of forelgn country? N o (Yea or No)
In this community. Yaar
yanrs, csonths or dayk) If yes, name rountry.
b MEDCAL CERTIFICATION
3. PRINT
vult kame__Begsie DeVoe Workman, 8 I2th
0. DATE OF DEATH: Month day.
3. (3 H veweran, 3. i) Soclal Security
__IQA.}_..._hour 7 minute,
21, I hereby ify that I attended the deceased fto
sfu!ut or 6. {6} Slogle, widowed, married, j" & gy 19—2:2
4. Sex Fe race. w /dmmjl-e-d—— that T last saw h.M_;nhve on ﬁ“& IQﬂ
6. (3} Name of busband of Wifku...meummrermmrrsinns 6. (&) Age of husband or wife if || 8nd that death occurred on the date and béur statge Duration
Maurisl alive ... C_ years || Immediate cause of death "
7. Birth date of deceased Dec 29th 1896
{(Momb) {Day) (Year}
8, ACE: Years Months Days If less than one day
46 7 ] Ill' i hr. min.
o, B Delta Colorado, 7
{City, town, or coanty) {Btata or foreign country) o
10. Unzal occupation hglalse duty (zshe.r Enr:ditlnnq e Y e —
t1. Industry or businesa ne HooE . FUYSICIAN
£ 12, Name. NO record h ’ agi’opr;:'Lr:?:;* £ / ’( /d/ —
= . rrane - & u
£ no record & L] the canse to
i | 13. Birthplace o & . ; - Vit [which death
— Ety. tow| 1ats of [orelgn country Of o r B
& ( 14. Maiden name ho i‘écord autopsy : .; onl: be
= tistically.
E9 15, Birthoace no record, Y s
= ty, town, or 3) e er foreigh country)

If death was dusto en/ﬁ:\l causes, fill in the following:
Accident, suidd:&hom[cide (apecify)
Date of occtirrence

Where did injury oce
{Cliy e town) (County) (State)
Did [njury occur in or about home, on farm, in industrial place, In public place?

Specily of p}
While at worki'_...._._._._"_...(. B A of wury,._).__._____.____
{
«.m ‘(M7D.or other)m
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(Licensed Embaimer’s Statement & Revam Side}

Date ligucdz.?.,é_.‘fj
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STATEMENT BY LICENSED EMBALMER

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

\

, Registered Apprentice No...

s.g..hf@ KW

- censed Embalmer No?&l

P, 0 Addresa....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the nbove constitules grounds for revoeation of license.)

working under my personal supervision,

ITING. (leure to comply with
If this body is not embalmed, fact should be so stated above.




