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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI - 691':3

F PuRasy or Tax Cansus STANDARD CERTIFICATE OF DEATH State File No )
Relu:ll:tgation District No._—_ 6 M_‘ Primary Registration District No.__.ﬁ_f.z.L_ thl'st‘mr'L No / /

1. PLACE OF DEATI: lt 2. USUAL RESIDENCE OF DECEASED: - 4/41
S0 s )
() County Wound TLE (@) Sate_M1EsOUri & Connty_ HOLTL.
{8 City or town.. 10U s Mound Cilty
f!rouuid- city of town limits, writs "RURAL" and name of toweship) (¢) City or town P
{¢) Name of hospital or institution: “ {If outside clty or town limits, writs "RURAL®) &
s No.
(11 oot in hospital or imstitation, writs strest ber or locatlon) (@ Street No (1f rural, du&,ﬂ._hn)
Length of stay: In hospital or inettutio N
(d) Length of stay: In hoepital o B (Specily whether f| (¢} Cltizen of forelgn country? (Yes or No)
In this community |4
yeary, months or days) If yes. name country.
MEDICAL CERTIFICATION
3@ PRINT  Mary All Keiff
FULL NAME _ary ce HKe ar. A
20. DATE OF DEATH: Momh... LS80V e ay. I2th.
3. (5 I veteran, 3. {c) Social Security year I9 45 e /1 i A m
S N .
name wor e 21. I hereby certify that I attended the deceased from._m__(_z.m._____..
' 5. Col 6. St ., wid d, o Z
Female | Col utﬂrl ite (a) Slogle ngr’i"'“%"éd 19957+ Fob 17 19._1(“5"'
4. Sex race. | divorced..— .|} that I last saw h &2 alive on__F. b 12, i 19. 45
6. f hi e 6. (¢} Age of nd or wife if || @nd that death occurred on the date and hour stated above. Durati
Eﬂ] ﬁ fﬂ alion
‘{E‘f f’g"r‘ alive.. ?'_33________‘_!,&” Immediate cause of death
7. Birth date of deceased June 6 1870 e s sn i 25:3/!!-
. {Mooth) {Day) (Yanr)
8. AGE: Years Months Days If lesa than one day Due to
T4 8
hr. min.
New Mrrket [VITEs [[Puere
9. Birthplace ; @ i 5
- w - . (City. town, or county, tete or lureiro country, T T T P m —
1 S " || Otherconditi Ao R S
10. Uszal occupation House wife. - (}nflf.dc::';.;:::, witkio 3 months of deatb) .
11, Industry or business s “ ﬁ = = a.52 y; PEYSIQAN
- . slajor Lim lngs: —
Z( 12. Name Rahart P*’I‘I“y Hand_] gy Of operations ,_{‘U{ ?fé}l Undertine
g . ' ' ’ Vil"S‘ I . . o s the caure to
o | 13. Binthplace > ' iwhich death
- (Chy.m?'!?nlﬂ Chaffe@uu or foreign country) Of autopsy shanld be
& { 14. Maiden name - - mnm-
= tistically.
£1 15. Birthplace V3 I / i 22. I death was due to cxternal causes, il in the following: - ’ .
= State ar rurelsn coustry)
M’f‘ {a) Accident, suicide, or homicide (specify)
16, (a) Informan
). Adds TIOUTA UE by 1"10 . (3) Date of occurrence
17 (a). Burtal (&) Date thereof..... eDy "‘O/ F2 (0 Where ad afury oscar ; R T
. . e0! Clhty nr to
(Buria). cremntlon, or removal) (Mooth) (Day) {(Year) {d} Did injury occur in or about homote, on ?a’:-rm. i'::‘ induamal place in publIc place?
- (¢} Place: burial or cremation . Mo LAity. Mogr
4, f; ol
18. (o} Signature of funeral director... £ f..4. et . Wh]]e at Work? e eeyoene, ___( sty ”" Meane of tnjury..._.2%
® Address— . Mound i i t_Y_ .__I"_-LQ_]_.. AN % S 65_ ﬁ; o 2y
_/é 4f 23, Signature.. .. ._. Ao .... AN P (M.D.at other)
1. (@ ¢ & sl 2he Tk lh.
(Dnh received kcal reristrar) {Rexistrar'y Address LY Date digned./ 4’

/’éJJ {Licensed Embslmor'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 embaimed by me, or by :
- : ‘ , Registered Apprentice No.....,
) ~wor-kjng under my personal supervision.
- : Signed.# ” ' .
% A2 /7‘ -

" Licénsed Emb
P. 0. Addre:%m ol (...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (Failure to co ply with

the above constitutes grounds for revocation of license.)
If this body is not emhalmed. fact should be'so stated above.
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