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

DEPARTMENT OF COMMERCE

F‘ ? REAU ov ’I‘HB Census

419@

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_é‘[ql.‘z:"

12674

State File No

Registratlon District No.. Registrar’s No ol
1. PLACE OF DEATH; 2, USUAL IDENCE OF DECEASE":
C i1 Son —
(o3 County.. ST }?’4 AT () State % County.. L ICH féM/j
{b) City or town oe XK ﬁ ; N ﬁ - Y
(If autaida city or town limits, write “RURAL" nod name of township) (¢) City or town o/ 25 /7
{¢) Name of hospital or institution: l (1f outalde cily or town timits, write “RURAL") *
P
{If not in bospital or inatitution, write street number or location) {d) Street No. (If rara), givo locatinn) p—
(d} Length of stay: In hospital or institution -
(Specify whether () Citizen of foreign country? {VYes or No)
In this community d
years, months or daya) If yes, name country,
& MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME. 4 /Bﬂf SuUsan MASSINEILLE .. : 4 -/
. 3. (&) Social Sec 29, DATE OF DEATH: Month day
3. (& b . . (e a rit B
(8 M veteran J v year / ¢¢ 5 hour. 4 minute......:.,,,,',,,/.{g:..l\{.
nhame war. v No -
21. I hereby certify that I attended the deceased frum.;:a.d“.l_._:...‘ﬂvf.,b .....
5, Color or 6. (a) Single, widowed, mam.ed

6. (b) Nameof husband orwife........_...... 6. {¢) Age of husband or wife if

Duration
wM MA 55 NG /L-L- nhve,m,,?g e YOATS
7. Birth date of deceased........./ A... ....._.._.._.________é /!7,’ -2_!?_’,6
{Month) {Duoy) (Year)
8. AGE: Years Months Dnys. If less than one day

7 2 3 AS L

LISVt

Due to - .
9. Birthplaee SOXCEYSATE , LY \/A : / .
*  (City, town, or connty) " (Stata or foreign country) =
10. Usual occupation MHovsE FE Other conditiona....... =2 A \
* paan T < (Ioelude progonansy within 3 mentba of doath) —_—
11. Industry or business i /Lh h./ PHYSICIAN
or findings: R
E 12, Name R F Eﬂ Wi i } ] Of operations...........— ‘ ) ? Uederline
=
2t 13. Birthplace IJ/VK/VM(M/ L. Ua, / --------- \ Si’lf,m’;tﬂ
Cnty.w' (Stats gr foreign country) ¢ %——‘_—e Thould be
é 14. Malden name, NA’H_ )) B‘}.@ﬂﬁ'—n—y Of autopsy charged sta-
= - w l/ I : tistically.
g | 15. Birthplace va. ‘(ﬁMWN‘ - ,_4, : 22. If death was due to external causes, fill in the following:
= (City, town,or county) {Stata or foreign country) < -
16. {a) Informant ﬂ/??l H???W (o) Accident, sulclde, or homicide (apediiy}c. =z
{b) Address... (CoreAC_ 17 Y i (8} Date of ocourrence \-2; .
17, (a)' _._.5 URIAL " __ () Datetvereot. =3 - bty || {9 Where didinjury occur? Gty oriowsy . oy > G
{Barial, cremation, or remaval) (Manth) (Day) (Year) (&) Did injury oecur in of about home, on farm, in industrial place in public place?

Place: burial or cremation EﬂﬁZJSI‘f Gﬂd‘/;

(o)
i SDOCI.! T f place) "'—2
18. {(e) Signature of funera] imctur While at work?... . ‘ ' (YT ‘]’M;:; FE T 15 0 oy 8 T
(&) Address ' - r) .
_____ (M™D. or other)....ee—
19. (@) QJ[]AAQ.&,ﬁ_‘I(Al ®
b roceivid bocal rexistrar) " (Registrnr' s signatore) ...

/ S.ﬁ-’i

{Licensed Embalmer’s Statement on Reverse Side)
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- ‘STATEMENT BY LICENSED EMBALMER : -1
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'by i
- A, .l Ve .
.‘.,"' : s Registered Apprentice No
working under my personal supervision

Signed

Llcensed Embaimer No .J/ 73

© -P. O. Address........ W ﬂ{%
The above MUST BE SIGNED BY THE LICENSED ETHBALDIER in his OWN HANDWRITING. (I'mlure to comply with

* Note:

the above consti tutes grounds for revocation of license.)

Lo

If this body is'not -embalmed; fact should be so stated above.




