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

DEPARTMENT OF COMMERCE
BUREAU OF THE CaRNSUS

FILED pEe

Registration District No.

MISSOUR] STATE BOARD OF HEALTH d@ ﬂ @9

E 43 STANDARD CERTIFICATE OF DEATH Stae Fite No.
9 Primary Registration Dist.::{ct Nn_'?.,.}._;.é__ Regisirar's No. 33’

1. PLACE OF DEATH:

(a} County.

FIXAMIELLA

() City or town,

BAETEIC MU RAL

(If outaide city or town Hmits, write “HURAL" and namae of township)
(¢} Name of hospita! or lnutituAtl/ou

(If not in hospital or Institntion, writs street ber or location)

{d} Length of atay:

In this community

In

hospltal or Inatitutign.

{Specify whether

yoars, months or daye) &, LAt e

TE) City or town.

2. USUAL RESIDENCE OF DECEASED, 3 é

o staee M ISSOURL (b).County FRAMNNL / Va4
Syl l/AN d

{11 outside ity or town limita, writs "RUHAL")

(d) Street No.

(1f rural, give location) &

{e) I forelgn born, hew long in U. 8. A.? e yenrs.

8. {a} PRINT
FULL NAME.

EDITH FREAH

8. (&) If veteran,

)7 3. (0 %
0 No. >

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___ £=. _.day /\ﬁ

year___/ Q_{zécg_._._,_hour 1O minute.....ip.....A_M.

name war.
21, T herebylcertify[that I attended the deceased {rom 7 Neve [ Y-¥5
olor o 8. (o) Single, widowed, marded, 18 1 ST S 1954_}
LE /c ! : e — o]
4. Sex EENA Tace. M}# [& divoreed JARRIEQ that I last saw h_.uJ__ alive onMw Y S, |
6. () Name of husband or wif reresimersnenes B0 (€) Age of busband or wife if [{ and that death cccurred onlthe date and hour stated above.
m Duratd
/D /17 E ~yearg Tmmediate causg of death N
7. Birth date of deceased. /tmz/ %) Crena. | %
{Month} (B uy) (Yuﬂ
8. AGE: Years Months Days If less than one day Due to...; —
5D % . = A e %M__ R
Due to.
9. Birthplace 87’/&'" V/ ol- L E' ”0‘ 0 ) ] ) p = = r
(City, town, or county) {Stata or foreign country}
10. Usual occupation Hous £ “) EE Other conditiona
(1neiud within § ba of doath)
11. Industry or busi HoM & z POYSICIAN
s Il Major fndings: -
E { 12 Name...__ LAM(S OAMFPLE E L “6f perations 3 Undert
nderline
= Lo, monce LRAUEQRD. Do, 4.0 & et
City N nty,) tale or foreign country; M
E{ 14, Maiden name i /WW 7\/51V(S ¢ Of autopay c;’:r:e]g!g.;
. E V) tistically.
= 1. Birthplace (a‘{,EW{{,.S w[{,{ﬁf- (State W/,(/ in m.{;:}) 23. If deatk was due to external causes, &l in the following:
16, () Informant A ieT Y U © F/?Ea . . (o) Accident, sulcide, er homicide (speciiy)
(b) Address .yt iy AN, HO. () Date of occurrence
AN
17. (8} ... — (b} Date thereof. 1....,.?.'.20 (¢} Where did'Injury occur? (City or town) (Counts}

(¢) Place: buria! or cremation..

(Burial, cremation, or removal)

18.’ (8) Signature of funeral director... = oot s, W

(&) Addre:

A4t

19, {a) / 7 5/4'3 (b) Enitig At el ....

(Dztofoceivedlncal ragistrar)

(Stare}
(4) Did injury occur in or aboat home, on farm, in indostrial p!a,ce. 1o pubhc place?

o ¥ ype 0 . ‘
While at work?, fessoree (8) M okl injury._. |
)
28. Signature _ s, o (M, D. m‘?’-—’?
Address z :Eviﬂ Date sgned ./.é';__ﬁlj

, l { ‘6 {Licensed Embalmer’s Stutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

flegistered Apprentice No

Sumed Fé/ j/@b\/ &() kﬁ%’ﬂﬁj
%lccnsed Embalmer ”
‘ P. O. Address )Z,e&w—“a,«‘ )/,/ 2

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

the above constitutes grounds for revocation of license.)

If this body is not embalined, above space should be left blank.

working under my personal supervision.




