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~ (1f pot fo hospltal or institstion. writestreet aumber or location) * o (if ruzal, give looation)
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i {Specify whotber || (£) Citizen of foreign country? No {Ves or No)
E In this commuuity___...._.._.f.if.ty._.yﬁ..@r 3
= yuarn, months or duye) If yex, name country,
é ‘;‘Uﬁ)‘ EE;’::? Mprs, Katie Bartho 1oma,y . MEDICAL (i?.g'f)ll-;lCATloN 1
20. DATE OF DEATH: Month d
- 3. (8) If veteran, 3. (¢) Social Security 194& ont 5:40 nd P
§ name war. none No. DOne year. : hour.=s minute * M
o 1. 1hereby certify that i a tgnded the docea;gdﬁpm
= n emale Cotor oriyf |y { t Fb (a) Single, wid:;vwed married Ii LM— 5 = 'd- ! 19.5.%
'é'd X TRce 1 -'/dhro reed.. = 1 d OW e d that Iﬁt saw 3. b-u alive on M"_ ’ . 19.2?.
Z 6. (5) Name of husband or wife.._ . 6. (¢} Age of hushand or wife if || #nd that death occurzed on the date and hour statedglioyy - Durati /
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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
. - 1 -

, Registered Apprentice No

working under my personal supervision.
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Note: The above 'VIUST BE SIGNEI;\BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
\;:% the above consn}utes grounds for revocatnon of license.)
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DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Registration District No.._.u_‘L

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..é_Ms__

Siate Fite No. 2?7"4-94

“d -

Registrar's No

1. PLACE OF DEATH: fF ,DL ,
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