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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... S o8
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Stats File No, 0
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1. PLACE OF DEATH:
(¢) County. 7357— r/‘s
E AL LA

(&) City or town........
(1f outside vity or town leits, write "RURAL" snd name of townahip)

{¢) Name of hospital or institution:
[0 s & LA s

(I{ not {n hoapital or in-f.huthn. writa streot numbar or focatlan) /
(d) Length of atay: In hospital or institution

LIFE

(Specify whether
Ino this community.
yoars, munths or daya)

2. USUAL RESIDENCE OF DECEASED:

@ sue MissourR ® County /DE F o ST

(c) Clty or town SE&AL /A '
(If outaide city or town limit, write “RUGRAL") LY

(&) Street No. L0 H P o P Y. )

(1 rural, give locatian)

() Citlzc.n of foreign country?, (Yes or No)

i+

If yes, name country.

i@ Nt dyma AMarie Ameorn

MEDICAL CERTIFICATION

DATE OF DEATH: Monm_QG_@_ﬁ_étEday 292

20.
3. (b)) If vet e 3. Soclal Secyri
() 1 veteran @ i __._Z_Ei_mhnur_—z__.ﬁwt =M.
pame war.
21..J1 hereby certify that I attended the decensed from
‘ 5. Color ot A 6. (o) Single, widowed, married, A’Gc‘__l_" , wﬂ . & i ) !3
4 se.nffffd_éé race.. A7 divorced. S NELE. that T lant saw h.oel . alive on w 19.. Eﬂ_a
6. (&) Name of husband or wife..ece 5 {¢) Age of hushand or wife if || 20d that death occurred on the date and hour stated above Durati
uraiion
alive ... .years
7. Birth date of deceased & — 4 V34 {8 - "”
{Morth} ({Dey) {Year)
8, AGE: Years Monthe Days If less than one day
"5'7 17( g-g _ bt e, .
5. Birthplace SEDAL/IA Me.....
(City, town, or connty} {Stats or foreign conotry)
10. Usual occupation. ND /\,E
11. Industry or b AT I PHYSICIAN
1NESs: —
E { 12. Neme KAR L ArBorAs ac?fro;-m?:n- T Q N U"”I Undestl
E . nderline
£ 1 13. Binhplace : (sgé'@g/:?ﬂ/l/ ';’ A i St
Ly, town, or congt tate or g0 counl
B (14, Maden name L OIS ET _Arire — Of autopsy ! eharge sin
E ' tistically.
g{ 15. Birthplace. (oYY ————" (ﬁm‘rﬂ 22. If death was due to external causes, fill In the following:
16. (a) Informan %/ﬁ S_F 1_4_!“_ ZELUE- {2) Accident, suicide, or hoticide {specify)
(3) Address SENALLIA {8} Date of occurrence
i1, (o) . FLLRLA &_‘::..,....m () Date thereor.. £/ 7 T 53| (@ Where did lnjury occur? iy o] (Conms rvenal
(Barial, crematlon. or removal) {Mooth) (Day) (Yesr} (&} Did injury occur in or about home, on fa.r:n. in Industrial piace, in publ[c place?
(¢} Place: burial or c:ematlon..._a E_O_W'V /7// LL TEMETER r £ 'e Y e
18. {s) Signature of funeral d:rtctct".m..al// esp 1€ While at work? (S”dfy tn)” ‘iﬁi‘ﬂ’ of infuryee S—
® Address_, D EDALYLA P wlo! M
5. @0 AL D Zb@_@um_\g-_fa?&t, 23. Signature-... = 4D or ot
(Date r&cived Jocal rerlstrar) (Roelatrar’s ignatare) Address_. % Date sig:\é/.:-l_-_}f %5
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(Liconsed Emb;\limer'- Statement on Reverse Side)



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,

Licensed Embalmer No

P O, Address W %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the nbove constitutes grounds for revocation of license.)

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




