DEPARTMENT OF COMMERCE
Buzsay or THE CENSUS

STATE BOARD OF HEALTH OF MISSO;URl

STANDARD CERTIFICATE OF DEATH 5t

ate Kile Na...

© iy

Primary Regiatration District No. > _._6;._3__#2_ Registrar's No.
2. USUAL RESIDENCE OF DECEASED:

-

5 sme.m“m b) cm.my» AAclede .

1. PLACE OF DEATI:
{a} County o

(&) City or town.. p 3 o .

{If autaide city or town licsita, write “NJRAL" aud name of yawoalin) "a City or mwn___%_ /) $'Q5’
(¢} MName of hospital or institution: j‘-’ : \ \ ‘_\(Iluuuiﬂll city or towo Ilmh-. writs “RURAL™) 174

\
{If oot 1o boapital or institotion, write stirest comber or loeatbon) @ Street No (" 9
reral, glve loonl.inn)
{d) Length of etay: In hospital or institution g
{Bpacity whotbar || (#) Citizen of foreign country?.... 2 LA? (Yer or Nu)
In this community_. .. p
yours, months or deya) I yes, name country ![}

MEDICAL CERTIFICATION

buld e JULLA_ANN_JONES.. , ‘
20. DATE OF DEATH: Month.....

S— 1 21

3. (b} If veteran, 3. (¢} Social Security year___ J_q_i 3-_-““!0_“
name war o Noo¥ L3t

5. Color or

_.._-Sm“....__minme_._..... A M.
ereby certify that I attended lhe decen
‘ 6. (a} Single, widowed, married, || {22 sz M_ Lo 18, ,5-’ A
4 Sex.4______ race &AL divorced.wuw that 1

saw b allveon. #l‘ z
6. 43) Name of husband oF Wifeu...mmurrevne. B, (¢) Age of husband or wife If || 22d that death occurred on the date afid hour ptatedl ahoy, Daration
>~ y __W_____ ALV e meoresvererneenr FEATE Immediate cause of deatmm

1. Dirth date of decessed.. 2 QA Ae B (R11 3

(Mooth) i {Puy) {Year)

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

8, AGE: Yeare Months Days If legs than one day Due to

P
72 5 29 h, min Qg&—;/ T
Y amhpmgafwmceam vt < ¥ /3 q__Q,__ i &

City. tawp, or coanty} (Suu or foroign couniry)

Other conditions

e {Include pregnancy within 3 montha n! duu:)
M—ﬁ, _______ | PEYSHAN
Maljor findings:

Of operations -
ol y . Undertoe

S which denth

(Stats oppforeian sountry} " Of autopsy. shonld be

o W O VW A . charged sta-
tisdcally.

22. If death wes due to external canses, fill in the following:

) {Stata or foveizn mnl.r))
(g} Accident, sulcide, or homicide (specify)
® Addrm_o/l_,g.al t 3 () Date of occurrence
(2} Where did injury oocur?
17. W fosrmaseennens (B} Date th fl‘ﬁz
@ {Baris), cremation, of removed) { )O € thereo (M ) (m‘{) (ym) @ {City or town) {County) (dtate)

Did injury oceur in or about home, on farm, in industrial place, in public place?
* {¢) Place: burial or cremation £ 11>,

18. (o) Signature ouneral djrector..w.:EA.. 4
&
19. (a)

10, Usual occupation...

. Tndustry or bugigesa
12. Nme_(gAMm.... A

-
oy

——
&

MOTHER PATHRR

Calniy iy
s 5z
g
o
g%?
£
E
gt
8
-

(Bpecity type of placa)
While at work?. 1 _ (&) Means of injury

23. Signature . hid 4 b (M D, or Gther) ...
Address Date signed.._......m..e

] 0 9 o' (l.loensed_;:mbllmer’- Statomeni on Reversa Side)



Rédeived . e e e mmmecme—a
Laclede County Health Unit

File No. _..__Z___-_-_.‘_‘__/.:a:.?_.._..- ;
Date Fned--,----/_----/.#.5.-..

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. -

working under my personal supervision,

P. 0. Addressf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




