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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Regisirar's Na_____Sﬂ_&b
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1. PLACE OF DEATH:

() Coutty ...

2. USUAL RESIDENCE OF DECEASEI:
Missourl

® Ci 8% 1 (a) State (5 County. ~ I 7
Ly or town.._ ... =
{1f putside ety o townlim i, wgu “RURAL" nod name of towmhip) (&) City or town St Y LOU. 1 8 \ -) f
(¢) Name of hospital or Inatitution: . {1f outaide cily or town limits, writa “RURAL") I'4
CITY -SAN: Q««m @ Sueet No...DH00 Arsenal
{Ifootln bocuilnrw.!mlluwn. 'rh‘urél ueber o Img.]h];]u 2 d (1l rural, giva location}
(&) Length of stay: In hospital or institution&. ___,________0__@__5_.'9 e .
l|.5 ears (Specify whather || (¢) Citizen of foreign country? no {Yes or No)
In this community y A
yoary, montha ur dsya) If yes, name country.
3. (o) PRINT - MEDICAL CERTIFICATION
#uil name_ JULIA NINA SFEBAGUE : 53
20. DATE OF DEATH: Mont!
3. (¥ I veteran, 3. {¢} Social Security - A A
- N year—. __hour__.l.l.a_3 minute. . Sha M,
me war. o ;
b 21. I hereby certily that I attended the deceased from -
5. Colar or 6. (o) Single, widowed, married. {=1=1 93_&“' 19, to........9..‘..2.3- IS_I_-E 19
i secfomale | ncewhlte.d  dvorce. - A0t 11avt s €L stiveon 9=23=1943 ...
6. (8) Name of husband or wif€....o ... 6. (¢} Age of husband or wife if j| and that death occurred on the date and hour stated above. Duration
#AJ.,D-— . %,, . alive... -.........:.:...yean Immediate cause of death
oncho=nneuncnia s 3&&8
7. Birth date of ¢ecemd___ociz'. b?r lq el & 5 o :
L Day} (v«-d Intestlnal Obetruction L2172 wiks.,
8. AGE: Years Months Days If less than one day Due to.
1 , M 1 3 hr. : min {' =
l Due to 2 < -
9. Binhmm_._.murt SRR 6 - T . 5. 0. S ;22 7
(City, f.own or counl.y) (Suu or foreign wunl.w) / Z T
none Other conditions WA iv: ol
10, Usual occupation........... {lnclude prognancy within 3 motths of death)
#1, Industry or business R e PHYSICIAN
Z (12 rame OEOTEE Lof tis oot A e —
= -+ Underline
& { 13. Birthplac u nknown Ma l_lle___,,! L vaa ::ﬂ%;g
b (Stats or foreign coantry) Of autopsy should be
& ( 14. Maiden name..... ...J uﬂﬂ._ ﬂendﬂr.s v charged sta-
E r ltlstically.
g 15. Birthplace.._. TR ol i N -;GI;?[MG e mu"uy - || 22. If death was due to external causes, £ill in the following: -
16. (a) Iu!urmantx(z&x é () Accident, suicide, or homiclde (apecify)
(5 Address .£‘[-£ﬂm ___|[ % Date of occurrence
17 @ — , (®) Date thereot._§.=_ 287 = 3| (9 Where did faiury occurt ity or vowa) " Comen . iane)
(Burial, cremation, or removal) (Month) (Day)’ (Y‘") (d) Did injury occur in or about home, on farm, in industrial place, In public place?
{¢) Place: burlal or cremation... o
Specif f place
18 (3} Suzuature of funeral director. £ While at work?_..._._.___._.._....(. ’ ‘(’3‘ Mo )

(B}

19.", (c) ?.E&

Add:eﬂ o A
[ R
] ruhtnr)

)1__

eans of Iniury o

23.

Address_ ... ._Q—:&.‘Oo .__-

(MD

Date signed. 7;2%‘3
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{Licensed Embalmer’s Statement on Reverse Sldu?




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision, s

Licensed Embalmer No. /

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocntion of license.) i ) ,

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