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

DEPARTMENT OF COMMERCE
Umu of THE CENSUS -

FILED JAN 25 348

Registration District No....

“.,THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

Primary Registration District N°"""""‘“‘“"“1’Q‘O !

State File No.

269

Registrar's No.

349

1. PLACE OF DPEATH:

~| -2

Count -
(@) County SETTGWS

Wissouri @ swe Missouri

(3) City or town

USUAL RESIDENCE OF DECEASED:

(b} County.

#as

(I outalds city or town limits, writse “RURAL" and name of township) (c) City or town St .. I.Jouis
(¢} Name of hospital or Institution: (Il cutride city or town limits, write “RURAL™)
City Infirmary : @ Street No__ 2818 Dedmarl
{If not ic hospital ot institalion, writs streel number o Iacngnn) 0 X (If ruzal, give location)
4 Length of stay: In hospital or institution ay
@ ngth of stay: In haspital o {Specify limuum (e} Cidzen of foreign country?. {Yea ot No)
In this community. <
years, monihs or days) , If yes, name country. Anle I‘lcan (a
MEDICAL CERTIFICATION

uil Rame. Mary Ford
20. DATE OF DEATH: Month J2RUAYY .o lOth’

3. (b) If veteran, 3. (¢) Soctal Security 1 1:00 . A.

year. hour minute. M
No
/name war 21, I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 19.__, to
. sex Female raceGO10OTEd divorced_ A 1JOW that ITast saw b ... alive on
6. (b} Name of husband or wife.....oococriceeee. 67 () z&ge of husband or wife if || and that death occurred on the datg and hour stated above. Duration

{Dats received local resistrar)

(Ihn-!.rnr 2 mignatare)

fallve oo Immediate cause of death....... /)
7. Birth date of deceased..._AUZUST 2 186£¢ -
(Month) (Duay) {Year)
8. AGE: Years Months Days If less than one day Due to
,/ g0 5 ? hr, min &y
. U DUe £0u e emaessornrinmans fenns
9. Birthplace Union Co., Ark,
=~ . ~— (City, town, oz county) ~ .. (Biate or foreigm conntry). * -
i Other conditions.
10. Usual occupation N cne TR e . (lnclude pregnancy within 3 months of death)
£ hee, T ottt . A .
11. Industry or business none SR ' PHYSIQIAN
o ajor findings:
E 12, Name Albe rt‘ Cooper i Of operation - Underline
E 13, Birthplace Ahkans a3, ' ;}-.g:jgléﬁl:z
(Cir:itown,' or unl.y)‘  (Suate or forcign conntry) Of autopay........ should be
§ { 14. Malden mame 7 [ ettty
5 ]
§ 15. Birthplace. At’laniaw wﬁ“‘ rrreryerspepeenewad | L3 If death was due to external causes, fill in the [ollowing:
16. (@) Info ' {s) Accident, sulcide, or homicide (specify}
' ® Address.. 9 K20 (b} Date of occurrence
7. @ Bumal ) Date thereor.__J = fo3.= H5” || @ Where didinjury oceur? @ity or vowsy " (Cauaty) )
" (Busial, cremation, or vemoval} (anh) (Day) (Year) {d) Did injury oceur in or about home, on farm, in industrial place, In pubhc place?
(c) Place: burial or mmdomm fﬁe'_'.__p IC— } S
(Specily t f place)
13. (a) Signature of fugeral director, q j £ J %’W&‘ While at T Means of infury.. T a— .
. _w(b),Addreu__.24.( Q. i~ e Sl
i A he 23. Sigmat
19. (a) -

1

!

(Licensed Embalmes’s Statement on Reverse Side}) N

77
Ay




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. ,

Signed W ﬂ,._,ééu—

. Licensed Embalmer No ‘7//46/

‘P. 0. Address/ /4 W.ﬁ" ‘%«/ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EV[BALMFR in his OWN HANDWRITING (Failure to comply with
thre above constitutes grounds for revocation of license.) . -

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

working under my personal supervision.




