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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI g‘)gl’?@:

mﬁ ETEECENS@? STANDARD CERTIFICATE OF DEATH State Fite Na
Ee“;gntion Diatrict No.__... O ....... 8_ Primary Registration District No_10.03 Registrar’'s No 865‘)@

1. PLACE OF DEATH: ‘L 2. USUAL RESIDENCE OF DECEASED: /} .
(¢} County._. - "' t— L o \‘—-“——-—--4 {a) Statc__..msﬂo.ur_i_ _____ () County._Ra.n.d.leh.,...... S /
(¥) City or town e A - ﬁ“ﬁ? ........ M C
chr or towa lick!s, writh "RURAL” and pame wiahip) (¢) City or town M ob erlv (R
() Name of hoep:tal or mstituﬂon | {If cutside city or town limila, writs “HUBAL") 7 ‘.
Barnes Hospital, @ suet o 913 N. Morley Ave o
{IT oot in hoepital or instilutjon, write strest numbertuﬁnmn) (iEzucal, give location}
(d) Length of stay: In hospital or Institution..... S
ify whether | (¢) Citizen of foreign country? (Yes or No)

In this community
yekrs, months or days) If yes. name country.

ol Rame A\ oY q: \..g-l'— \)) AndSor me(& “im'ffON {;dl“

20. DATE OF DEATH; Month _\YE& MO WEN 44y

. Social Securl .
v ifa:: :::' None " :’i aNonurety Yar._.._,....\..%..*. ......... \.\..............minnte' :.a!!.i_.a-l\i.
@ I*ere certify tbaqt_ ended the decnm:l & SRR 1§ f J—
5. Color of 6. (o) Single, widowed, married,  O\pey Y - | clobe r \_g JlR Y o
Sa_Femal_E_ ...... rat:c.w hit e l divarccﬂ_a'...xz_j:_e_d_... that I Jast gaw hZ/2._alive o % dfi /@.......... [4 —-:‘-?
() Name of husband or wife......... - ? {c) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
'ﬂheel er B. W indsor alive_. B f years || Immediate cause of death... v Ll ettt
7. Birth date of deceased...._ 83 une ........ 14t h _1_8 8.9_ T
8. AGE: Years Months Days If less than one day
5 5 3 16 hr, min
Due to
0. Bitnpiace.__. S1lBter Misgouri )
- {City, town, or county} {State or foreign country) . ’
10. Usual occupation.... Housewife : emm—.;mw /x/ /f/
11, Industry or business PHYSICIAN

Major findings: ¥ —
5{ 12. Name Unknown A'gee \’/} foperauons /Zf? ' Underline

=1 Bmthn_&nown Unknown , thecueto
lo'n o munt.y) {State or fareign conntry) Of antopsy. W %

fx ' 'whichdeath
,M(z. =|should be

o ; be
ﬁ 14. Maliden na.n:uﬂ nEn 5 m%“m », —z‘ mm‘ ustica";.
5 15. Birthp U (City, wo‘g;;nu) o Gtats or Torcizn ooamuzyy || 2% If death wad due 1o external causes, fl1 m%following :
- . » b . 0 co@nts )
16. (g) Informant ‘Wn B Y w ﬂ‘indsor ] () Accident, suicide, or homicide {specify)
@ advress. MOberly Missouri ) Date of occurrence
. @ Bemoval . (8) Date thereof}, 9;%1‘ ______ {¢) Where did injury occur? R
(urial, cromation, o ramovel Day} (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in pubhc pl;wg?

(c) Place: burial or mmattum._M.Oberly M 1 88! Our 1 e

; f place
18. (s) Signature of funeral director. Alb Ert H ﬁHOppa ........ — While at work?.___ 5 | pecily 'i’;t)n h‘;ans’of mju{y________________________

4700 Weohington Awe Lo o | Whestworkl gy -
(b} Address
pds) "—// 9-’}2,__@ n

(Date received local reristrar)

23, Signat i - . (M. D, cpptief)...—
Address “Barnes Hospital,  pae sigued. /.0 = £ &

19. (g

o

(Re.il-tm'l signatare)

"f ff (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER =~ C

P e
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I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by e, or by

Registered Apprenttce No
working under my personal supervision. .

P. 0 Addrmq : :

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBAL.THER in lns OWV lIA.NDWRITll\G. , (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above
-




