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

- DEPARTMENT OF COMMERCE

EMLED. AUG., B

BurEAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nnblig_

f 25958
A

State File No.

Registrar's No.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

TEX
A3 -
{a) County u (a} State mé.. (b) County... o
() City or town RuRA\ ASS Tw F') i .
(ll’oul.ud. city or town limits, write “RURAL" and name of wowoship (¢} City or town " . -
(¢) Natme of hospital or institution: (If outsida city or town limits, writs "RURAL") - J
(ll'nul io hospital or inatitotion, write stresl nomber or location) p (d) Street No - ] (If rural, give loc;t.in'n) et TR " e

{d} Length of stay: In hospital or institution R Y N P :
,? . (Specify whether (e) Citizen of foreign country? 1Yea ot No)

In this community...... <26

years, months or days) ) ] I yes. name country.

3. (s) PRINT
FULL NAME ..

3.

'W\Aﬁ_ta EMMA..... Sﬂk&(v

(b) If veteran, 3. {c) Soclal Security

4.
6.

LAxdren) A S,m. Ih

name war No.
’ 5. Color or 6. (a) Single. widowed, married,
L]
Sex.;-!.... race W divurc:dh.l. A

(&) Name of husbhand or wife.

MEDICAL CERTIFICATION
DATE OF DEATH: Month,

o e

zl.mtlh’ that I attended the s:lecea TOm... 3 ﬁ
14 105 Fio <7 w...%. :
S o

day 4 -

Td minute. ...\ 4.

20.

1
that I last saw h. 4% _alive on.
and that death occurred on the datHnd hour stated above.

Duration

X%y
i

7. Birth date of deceased... .. ca
{Menth}
8. ACGE: Years Months Days if less than one day
5- / / 0 Z 7 1 S min.
[]
9, Birthplace loRaoxioe L BNA d‘j-}.. J“
. (City, town, of conpry) ~ - (ql.ntenr fureign counlry)
10, Usual occtpation.. . eeneecsanemecenn
11. Industry or business
o
E 12, I\ame.......-m M AM - }'LJMf 5 an.. l
é 13. Bircthplace i ( ‘3 ]A W d_.j.l..
City, I, OF GO Sta r foreign couniry.
g 14, Maiden name ... ... ﬂ %&\-A. %M YK 20 . R
51 15. Birthplace undtww»-’ !
= _ . ivy, town, or county) ; ($ul‘u or fopeign country)
16. (a) !nformant...: ¢ sy
(6) Address. ..o
17. o) . &mmﬁ ............ {5, Date thereof_
(Bunll cremation, or removal}
(¢) Place: burial or cremation.__.....
18, (@) E‘:ignature of funernl director.
(3) Add ?1-:..4,.
19, (a o ® . ) 'YULA". )’Ubhuﬂﬂ
{Date cived locul £ [2] {Kegistror'sa  ignaiure)

Due to....

Due to

QOther conditions.....
(Include pregnancy within 3 months of death)

PHYSICIAN

Major findings:
Of operations..........

\ . et el )

o
v
L

{
L

O

r Underline
the cause to
'which death
should be
charged sta-
tistically.

T —

* Of autopsy

'Addrr'ul .

22. If death was due to external causes, £ill in the following:
(3} - Accident, suldde, or homicide {specify)
[()]

(@

Date of occurrence.

Where did injury occur?.

(Cliy or town) (County) (State)
Hd injury oecur in or about home, on fan:n. in industrial place, in public place?

(::pecll'y type of place)
(

- While at work? ¢} Means of i mjurv._... ...

(M. D, ororiiers. ..

\ L’a/()—'_f/(——-ma -Date stg’nedjﬂ.e‘.gg A

23. " Sigpature......

183 9

(Licensed Emhbalmer's Statement on Reverse Side)



REGEIVED |
fi No. B,
District Hec.-lh Oinc{;({o

" Dhskrict Fﬂe Number-- -----_7}_5.(4 |
. Deke Filed z e A

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................ eeerraeener e enennenan

et enea s ; , Registered Apprentice No

working under my personal supervision.
) ] : — . .
_ o o ' _ Sigried....... SEEE "'0// £
: : oty ' : t censed Embalmer. No °2;\5 —A
P. O. Address.............. w/)//?)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above,



