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

DEPART‘WENT OF COMMERCE

Registration Distriet No. 27 L2

?BAU OF THE CEN5US

FILED WAy 15019003

STATE BOARD OF HEALTH OF MISSQOUR]

ST ANDARD CERTIFICATE OF DEATH
Primary Eﬂion District No. _;WE“OOB

State Filse No.

Registrar’s No......... _mg_..

1. PLACE OF DEATH:

0 ~

2, USUAL RESIDENCE OF DECEASED:

::: f:o:myt ST LBULE @ sae Missouri © " /2,
ity or town.
¥ Ihmld-le city or town limits, write “RURAL" und name of township) (e} City or town St LO U-i S 9 l.
(¢} Name of hos ital or institytion: s “" et TRURAL ¥
Temple Place @ Street No L331 TEHpTe” &
. (Il rot in hospital or institution, write strost nomber or location) [iF raval, give Yooation)
(d) Length of stay: In hospital or inatituton
{Bpecify whether || {¢) Citizen of foreign country? (Yes or No)
In this community.
yoars, months or days) . If yes, name country
MEDICAL CERTIFICATION
3, {a) PRINT
FULL NAME Ida Dorrin Mey
T o 20, DATE OF DEATH: Month duy
3. veteran, . {¢) Social Security
crema N year. l 944 hour, ’/ﬂ tninute, @ M
nams war. o z
21. I hereby certify that I attended the deceased from. &~ s <o S,
Colar " 6. (o) Single, widowed, married, 108 o PPae, B 1084k,
4. Sex. Fem‘ale /mﬂ- ' divorced... 1 dOW ! 4 R
s || that 1last 82w hutete... alive on > rd 19554,
%, (#) Nameaf b d OF WIFE e eerorrersrererseemss &, {€} Age of husband or wife if and tbat death occurred on the date and hour stated above. i
iordack Borrin ) 1o £ death Duration
alive ... years cause oi dea
7. Bisth date of deceased unknown _él"‘;e
{Month) (Eny) (Year)
3. AGE: Years Months Daya If less than one day
about 64 -— e R S 7
Due to : .
9. Bihpee __Q4€888 . B,gssla,é

{Citv, town, or county; (Btate or foreign coudiFy) .

at home Other conditiona_.
10. Umeal oecupation (lnccl:de Cecsnaney WIS momti sFaeiy
11. Industry or bustcess. i -d{ PHYSICIAN
g 12. Name. unknown " agfro:er;tﬁ;n _—
> - 6 Jew T . S . .« ,» - - - | Underline
= { 13. Birthplace -.Rugsia o the cause to
‘(Clti mubcvqﬁﬂ {3tate or forvign country} Of autopsy N heald be
5 { 14. Maiden name. 1 é charged sta-
E R tistically.
E i Rusgzia
15. Birthplace SN 130 = 1= B - WA - ==
g T — Ginte o foreien conaiyy || 22 1 death was due to external causes; &l in the following:
16. (&) Informant..anuel Dorr in ' {a) Accident, suicide, or homicids (specify)
®) pgdreny 1351 Yemple Pl. (6) Date of occurrence
17, (a) { rial () Date thereof. (551 3 (3.?4‘::& ) {6} Where did injury secur? T o o
Barlal, cremation, or ramoval) on o, ., {d} Did injury eccur in or about home, on farm, in indu:trlal place, in pnb!!: place?
() Place: buﬂalorct:ma!hn Chesed Shel Eme th ,
18. {0} Signature of funeml directur.ﬂm While at work?. mmmm(m’ "elr 'Ka::;)ol lninry._..._._..._....__ _____
®) Addrew 0216 Delms lv ‘ R 5
'm ] 23, Signature.. AN % : - £ ___""'(M D. or other] gr
19. {a} .
Date =igned._ %.W

{Trate recelvad tnes! reghatrar) < (Ragintrar's slonatues) B

e LA,

Addrese

(I_.@il‘ibed Embalmer‘s Statement on Reverse Side)
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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

., Registered Apprentice No

working under my personal supervision.

" Licensed Embalmer No... }_?‘30 ................
' P. O. Address.. f}.‘? b M srtple

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRITING (leure to cpffiply w
the above constitutes grounds for revocation of license.)

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




