& - . -
- 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 8 1 0

s BuREAY oF TS CExsus __STANDARD CERTIFICATE OF DEATH State File No

Coa|| ELED FEB 3.1 3
tration District No........ A= /. $7 Primary Registration Dlstrict I\:o.,.?:Z ............... §
Zy 1,‘ PLACE OF P 2,
a e U A ||
d (lruur.nde city or lo'n lm:uu --'ril.e RURAL and name of r.owmh:p) (e} w1 vl
(¢) Name of hospital or institution: : (11 outaide city or town limite, write "RURAL™) bl
/ 3 TR 7.« LA
- e e - & t(d) Street No........
{If oot io hospital or institution, write streot budiber or location) ‘ (If rural, give location)
.-(d) Length of stay: In ho 1 or institutionr
. . . ) (Specily whether {e} Citizen of foreign country? {Yes or No)
In this community.. . £\ e N J
years, manths or doys) If yes. name country.
it iweb V(e MARIE BAlbwin o
o et~ 2T . " 1| 20. DATE OF DEATH: -Mgnth /az day. /=
3. If veteran, P 3, (0 #(g?
. . . " Z /?_.7"8& year. / f hour. minute, M
< - name war. : LI No
3 21, I herebe= ded the deceased irom
. 19 . to 19 ;
that I last saw h alive on 19........;

and that death occurred on the date and hour stated above.

. Duration
Immediz@dmth . N
M_M -

6. {8} Name of husband or wife_......

7. Birth date of deceased.......

ay) - (Year)

el SO S o N
(Month) (

8. ACGE: Years Months Days ™ §f less than one day Due to
gx o / /g [ERUURUURRURUIN 1§ JAURURUON min. -----

9, Birthplace'™

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

{City, town, ur county) (Stote or foreign cauntry}
B ? = @ QOther conditions
10. Usual occupation, : . ([nclu_de PTegnancy withio 3 months of denth)
11, FHYSICIAN
Major findings: ’
{ Of operations........ I Underli
. . nderline
E= Fal : the cause to
|';| 13. Birthplace.... . " s gfcns l-y \which death
- SRS~ ! ¥} OF autopsy.... .4 should be
& ( 14. Maidenna G T o o 2 e RS, charged sta-
E y . / tigtically,
2 22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {speciiy) )
(&) Date of occurrence
o
(¢) Where did injury occur?
{City or town) {Connty) (State)

{d} Didinjury occur in or about home, on farm, in industrial place, in public place?
Ty ey )
jwociif tvp ir pllc{ o
......... : of u-n:mryE
..... g W (M. D.orothet)_ ...
.. Date signed...._._,..

4 . R )
19. 24 =2 ¢ ?
@ (l{u rmun?:ooal re:uuur) @ £ (Registrar's signature)

_zt;-—s (Licensed EmbLalmer's Statement on Reverse Side)




GECEIVED
District Hem'*h

District File ih&ngbh;l e '._-i”y

‘Date Filed ooemmmmas Zmmmmmmmmrstn

" {ficer

5
- i 3 bera
L » - - ' ‘u o
- - . -
Cemi 3 L .
- P
RS
(S . f
. - +
» > -
¥
1
o= . )
f
T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this éertiﬁcate_.wals emb:;lmed by me, or by

, Registered Apprentice No.... . “

working under my personal supervision,

.
py

Licensed Embalmer

P. O. Address!

Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMER iz his OWN HANDWRITING. -(Failure to comply with
the ahove constitutes grounds for revocation of license.)

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




