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

DEPARTME\IT OF COMMERCE

BUREAR off THE CENSUS

'limmon Dngct No. _317(7 ..........

STANDARD CERTIFICATE OF DEATH State File No
Registrar's .\'0352

MISSOUR!I STATE BOARD OF HEALTH 34325

Primary Registration District Nu...Ja_.O .......

1. PLACE OF DEATH;

{a} County...
{b) City or town

{¢) Nome of osp:tal orimﬁm

In this community.
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2. USUAIL RESIDENCE OF DECEASED: ,ﬁ M
(a) State Rl VAT e 1B} County. nﬁ“’

I‘m.lhidn clty or town limits, write “RURAL" and name of towoship} (¢) City or town...
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number ar lu:_a::% ﬂ' (If rurat, give locatlon}
ntd /4.
‘3/& (Specify wh @

{¢) Citizen of foreign country? g

(Yes or No)

years, months or daya}

i{ yes, name country.
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3. (a) PRINT
FULL NAME

ALicE NARD.L MG

MEDICAL CERTT TION

3. () If veteran,

name wat,

b .

3. {9 hial&??yl e 19?3 - Bﬁdm

20. DATE OF DEATH: Month...

15

mintije. ﬁ q...M-
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e of husband or wife...—.....X.eeecce &, (¢} Age of husband or wife if

N meo

5. Color or 6. (u)___single. widowed, martied,

21, I hereby certify that I attended the deceased from,
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//clivomedM:&.(_ﬁ... that Ilast saw h,.e.... alive on /jf}i 7
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7. Birth date of d d ‘
/ /(Mnnlh) (Day) (Yodt)
8. AGE: Years Months Days If less than one day - Due to
/iﬁ ~ ? } he. min.
L ’ T

9, Birthplace ......

10. Usual occupation...,.

16, {a)
&

Ak

tows, or county)

m {7 Due to '_L/

\( tato or fureign country)
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S—%‘m. or county) {3tata or foreign country) Of autopsy should be
. Maiden name — cha.r(gxeﬂdl sta-
- 1isti V.
. Birthplace M<‘ 7 22. 1If death was due 1o external causes, fill in the following:
City, town, or county) {State or foreign cotintry) i : .
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STATEMENT BY LICENSED EMBALMER o ' \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f BV oo
..... ., Registered Apprentice No...... : .
working under my personal supervision. [
Signed

Licensed Embalmer No.....

"7 P. Q. Address

Nole: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply with
the above eonstitutes grounds for revocation of license.) )

I this body is nol embalmed, fact should be so stated above.




