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

-

DEPARTMENT OF COMMERCE
BUREAU OF THER CENSUS

ILED JAN 25 l%

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFODEATH

Primary Registration District No...lgm ............. -

Stoie Fils No

Registrar's N o__.m.

1. PLACE OF DEATH:

(a) County.

. -
(B) City of tOWM ooeoeeme .Lﬂg.he £ NO—
(If outside city or tBwn limits, writs "MURAL" and name of township)

(¢} Name of lyxgxigﬂfor imtiu}vn‘: ERO ADWA Lj /

) (If notin hospital or institation, write strest number or location)
() Length of stay: In hospital or inatitution

HRS-

{Specify whather

In chis community._.
years, months or days)

2, USUAL RESIDENCE OF DECEASED,
(a) State Mo'

{c) Cityor towrSBngFIELD

{If outaidg city or town limits, write "RURAL™)
1329 ROAD WA i

{[{ rural, give location)
e (Yes or No)

'
If yes, name country 0

GREENE

{b) County.

{d) Street No.

(e) Citizen of forcign country?,

3. PRINT ?
E‘U(ISLNAME CARRZIE HOHT‘
3. &) If veteran, A/ 3. {(¢) Social Security
N =
name war. © E No NONE

MEDICAL CERTIFICATION
/.{r&f

rr}inutr 3 r P— M.

20. DATE OF DEATH:

A4y

Mont. _..day.

year. hour. ( 3

21. I hereby certify that I attended the deceased from
5. Color or 6, (a) Singte, widowed, married, - - )9.%1 to. 9""'( .4 IQ_X}(

s FEMALE WHITE| A ioced SINGLE S =Py

. W Ao race. .l that I lagt saw h.s2"t alive on - : 19,9
6. () Name of husband ot wife......ooo. 6. (¢) Age o or wife if || and that death occurred on the date and hour stated above. Duratih

W P ahve. ye Immediate cause of, death
7. Birth date of deceased.............A"
{,*{Maonth) (Dly) (YW)
8. AGE: Years Months Days If less than one day Due to
/ - . 7 \+ [/ s / 3 hr. min
howand M. Due ta
9. Rirthplace. -
(City, town, or couaty) .eount.r)u A ey

(State or [k
ph

10. Usual cecupation f

. Industry or busmesscg ¢ 4

2. Name

ie

f—-""—-s
o

. Birthplace........... :

. Maiden name.

o,
- e
[E I

. Birthplace W

))1 (City, ar Kl&y) (State z tdizn countr A
16. (a) In.formnmSPRIr(¢mELD Mo‘i
(&) Adj ...
&«w&k

17. (@) T ) ® Date th 7{"‘“ :)_;f_':)(_
urial, crematlon, ar remov! on I'%) our,
c%/\-?f/‘"— QA @I\AM-

{c) Place: burial or cremation.. = wn

MOTHER FATHER

n

18. {q¢) Signature of t’uneral dlaﬁ
(€] Addrna

19, (n) __ # (b 45?: ,,,,,,,,, o
(Date ucewnd locat {Registrar's signature)

Otber conditions...” :
(Include pregnancy within 3 months ol'dul.by

272 PHYSICIAN

Major findinga:

operations. 2
L [ £ ] [ |ondetee
- ARl el
ity

22. If death was due to external causes, £ill in the following:
(a) Accident, suicide, or homicide (specify)

(4) Date of occurrence.

)} Where did injury occur?
(e ere njucy (City or town) {Cournty) {State)
(d) Did Injury occur in or about home, on farm., in industrial place, in pnbhc place?

Specify L T place)
(Spert :)wom of injury'.'.'_‘ ...................

“"’#—*‘c’ é &L— {M. D, orokger).... ...

While at work?

23. S:anatur-

Addm%a‘:“c %Z%
7 %— (Licensed Embalmerf- Statement on Refverse Side) a4

Date sizned./.,_/%_g_‘fx

x7




-

'STATEMENT BY LICENSED EMBALMER

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

.......................................................................................... et . , Registéfed Apprentice No........

working under my personal supervision. - b

Licensed Embal

P. O. Address ‘

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

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




