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DEPAR‘I‘MENT OF COMMERCE
u'mu oF THE CENSUS

ELED-MAY. B 10483 ¥

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... 9_._3_2

. ib128
Stale File No.
Registrogr's No-..&[r.»

1. PLACE OF DEATH:

(a) County_...._.

(5 City or town._.. s
(Houulde chy or lown |l
(¢} Name ospital or institution:

(1 votin bospital
(d) Length of stay:

In this communrity........

‘In hospstal or Institution. Y. &L\

yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:
r [

{¢) City or town..._.._ e #1
{If cutside city or town Im.-. write “RURAL"™) e
{d) Street No
(Ef rural, give location)
{e} Citizen of foreign country?, {Yes or No}

I{ yes, name country.

{a) PRI

it LAURA. BAILEY MGHEE

3. (&) If veteran,

aname war.

3 (¢} Social Security

No.

MEDICAL CERTIFICATION
mmu[LKS d ..... M.

20. DATE OF DEATH: Momth

ymr._[,.ﬁ.(é.;l. ....... hour. 4 _/

day.

det. /

o Blnhplace._m" i.‘?—.g'*‘/ @4’
{City, towr, or ¢ounty)
10. Usnal occupation M

{Stata or forelgn country)

21. I hereby certily that I attended the deceased from

,F 5. Color ow 6. (2) Single, widowed, married, L/ ~. 9 AN Ll —~r 2 lgg_’(
4. Sex/ /m” - divorced....kY........ e || that I last saw h Ayt alive on ¢ =f 2~ 19%. E
6. (») Name of busband or wife........ ... 6. {¢) Age of husband or wife if || 30d that death occurred on the date and hour stated above. ]

o4 Duration
,F s G H £ alive......_...__years|| [;mediate mmthﬂ
7. Birth dag”fam(m/r)/) = 3 = /899 /17 o2 n’ 0 C&YC/Z/J’
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to...ccummn H ,p | ol ch.?z 5! 2 2.
s | 5| 5 ey 4 o

LT T T—— A 4

Other conditions.

Signature of funeral director.

g

Syt ]

18. (a)
®
19. (@) ...

Add

(Dntane&vad tlmt .) - I

(Reststrarsigmature)

7 {Include pregoancy within 3 montla of death)
11. Industry or business o FHYSICIAN
o - Major findings:
Eg- 12. Name 134_,,&,.4, { aperations Undertine
£\ 13. Binthplace 7 hich death
- . Of autopsy. should be
@ { 14 Maiden name. charged sta-
EY 15. Bitbplace f : 1 §ill in the following: S
= {City. l,own.oreounl.y) (Stats o forcizn spantey) 22. If death was due to external causes, in the following:
16. (a) Info L...E.élﬁ ! E .S._F NG E R {#) Accident, snicide, or homicide (specify)
() address_{Torre 3.0 | +'U QK. (6} Date of occurrence -

17. {a) ; T, (b) Date thereof. 'j_—'_ /I ‘,'!‘1/ {c) Where did injury occur? {City or tawn) mmm;) : (Srate)

s (Burial. erematios, o removal) (Modth) (Day) (Yet) || (&) Did injury occur in or about home, on farm, in industrial place, in pubjic phce?

+ v"{¢} Place: burial or cremation. Gl “:M!/..@_

{Specifly ty)

éﬂ D. or other)_.

/3.

te agned. .

{Licensed Embalmer’s Statement on Reverse Side) i
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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 [ SO S,

Registered Apprentice No....

working under my personal supervision,
! : =

Licensed Embalmer No 4[6 3 7
P. O. Address® W 25

Note:_The. above MUST BE SIGNLD BY THE LICENSED EMBALMER in his OWN HANDWHITIN(-. {Failure to comply
the above constltutel grounds for revoc.atlon of license.) 0
) U \\\. “‘ _.32‘\ i“}{‘—“"“'& . )
If this body is not embalmed, fact.should be eo stated above, - - . T : i

4



