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“LEPARTMENT OF COMMERCE
BUREAV oF THE CENSUS

STANDARD CERTIFICATE O

'STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No._ . X M vf ‘. y

38631
Al

DEATH

Stalec File No.

Registrar's No

1. PLACE

(g} County
) City or

(c) Name ?goapua] o l?u:ﬂtut.'i&u , /

OF DEATH:
A Y

town......./
(Il outside l:ll.y or town limits, 'r[k RUHA

{d) Length

In this community
yaars, months or days)

{If not in hospital or institution, write streot number or location)
of stay: In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(d) Street No...

(e} Citizen of foreign country?.

If yes, name country.

LY

7

rfm

) County.

- .7ttural rive location)

(Yes or No}

Vi

1 BT MATRTHA - JANE-HARWooD.

20. DATE OF DEATH: Month

3. (8) H veteran,

name WwWar.

3. (¢} Social Security
b £, T

4. Sex__.___._q_.....:._......

5. Color or

14.

yeal.....

MEDICAL CERTIFICATION

Tes

holt e

¢35

6. (o) Single, widowed, mprried. "
AR VIR DRV DYV V971, > s

2. 1 hWﬂy that I attended the deceased from,

.. alive on...

'Jf'] eof husband; fe oo 6. (£} Age of busband or wife if and that death occu °d on the da.te and hour utated 3b°"° bum".;” )
— abd. . alive Immediate cause of .
o
7. Birth date of deceased... LA_AA S 15 5 ;5 — V7 —
(Montf) (Day) (Yexr) * e
' -~
Years Months Days If less than one day

8. AGE:

q 0 &i 4 l 3 hr. min
9, Birthplace ‘Tl w} \q W/{( > . 7/] s hq 1 / ___________
: T, (Clyrgtown. 6' county) - (State or I'A:Gigu co::uu-y) """""""
%ML Gther conditio
10, Usual occupation. ... . A/ Sl P (lnclude preg ey wltlzln 5 monﬂu u!’ dgm.h}

11, Industry or b pat PIIYSICIAN
o ?OM Majo{ findings: _
(%] tions.
= ) 12. Name.. Dol o A 4] opera } Undezline
: 13. Birthplace ’hh',‘icuf;'lése tg
[ . w eat]
- Of autopsy.. should be
&3 { 14. Maiden name.... harged sta-
= A-.-ltistically.
§ 15. 22, I death was due to external causes, fill in the following‘:./ 5?'
6. (of (a} Actident, suicide, or homicide {specify) d
® (6) Date of occurrence
¢) Where did iniury occur?

17. {a) . Y {City or town) . (Caunin) {State)

\ (B“"" cremation, or ’“"“"U ) (@) Did injury occur in or abottt home, m; Fa(;rm, Tn industrial place, in public place?

) 'Phce: burial or cumation.:. R v, >

i Specif t gl
18. (@ Signature'of funeral directo ¥ While at work? ..oy (Specify tpe OMD e I.; /—
() A?.resa......’. ¥ -
23. Signature............ et (M. D, orot
19. (a} [ _'i 3.-. %3- - J.)’ll =¢f //‘,/{
(Dats received local registrar) . {Rergistrar's signatare) Address... . / g 7 A Date sign / 5

-

(Licensed Embalmer’s Statement on Reverse Sndc)
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by r‘ne, or by
]

. - , Registered Apprentice No....

working under my personal supervision.

Yo
‘P, O Address 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply witl
the above constitiites grounds for revocation of license.) . HEEE ; we e ot .
| e Ee T Yy

If this body is not embalnied, fact'gshould be so stated above.’
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1, PLACE OF J FH: 2, USUAL RESIDENCE OF DECEASED:
(a) Cousty (@) State () Count
Y.
(4) Clty or town EW 22 _Q
(1f outaids cily or town limits, write “RURAL" and name of township) (&) City or town C -

(¢) Name of hoap:tal or institution: (I outaids city or town limite, writs “RURAL"}

{If oot in hospital oe Institation, write strset number of location) (d) Strect No P TE Ty posyray

d) Length of gtay: In hospital or [nstitution

(d) Lengt 4 ol 3 ( ﬁ 5 (Specify whether || (¢) Citlzen of forelgn country?. (Yes or No)

In this community.

yeoars, months or days)

If ves, name cotintry

FIJ

xfﬁgjaqgﬂzj. Hronond

3. (¥) If veteran,

name war.

3. (¢) Social Security
No.

5. Color O:M/
4 Sex L race 7Ll

6. (&) Name of husband or wife . ...cccomrer——o

7. Birth date of decensed

6, (a) Single, widow ed,
divorced.__ M L
6. (¢) Age of husband or wife if

MEDICAL CERTIFI

(M
8. AGE: Years Month Dfi’ ‘
|
70 & ;
Bisthplace \"% »
9. Birth e -
¥ 10 ) ‘,{
Other conditions
10. Usun! occufition. (lactd within 3 moxths of death) (/L t
11. Industry or busin Q PHYSICIAN
Major findings: I ')} - —
E 12. Name Of opesations { f ; Underline
=< /7 thecause to .
& L 13. Birthplace e l which death
{City, town, or county) (Stats or foreign country) Of autopsy shonld be
14. Maiden name i 4 charged sta-
tisticallyh
15. Birthiplace. - v|| 22. If death was due to external causes, fill in the following:
= {City, town, or county) (Stals or lareign country) t
16. {a) Infermant . (a) Accident, suicide, or homigidé
OCCUITENCE, e,
(3} Address " (6 Date of
17. {a) (%) Date thereof. L (c) Where did infury occur?™ ! e Z ‘
(Burial, cremation, of removal) (Moath} (Day) (Yest} (| (3} Did igjury occuy in or about home.on farm, in industria] plaoe in pnbhc pl.aoe?
14
{¢) Place: burial or cremation . J
18. (a) Signature of funeral director. * i
(0} Addresy :
19. (a) (3]

{Daly received local rexistrar)
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