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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 21@'70

Ay on THE CRNene STANDARD CERTIFICATE OF DEATH State File No
ranogjsm!}. ?]\I-o 1%43'2' - Primary Registration District No

2". 3 0 7 / Registrar's No... 'o

1. PLACE OF DEATII:

{a) County..... Sa.]inP
(&) City or town Slater
(If outsida city or town limits, write “HURAL'' and name of township)
(¢} Name of hospital or institution:
none /

{IT not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

{Specify whether

In this community......
yeara, months or dayn}

2. USUAL RESIDENCE OF DECEASED: ?
(a) State B{OC . () County. Saline ’7
Slater . = rd

(e) City or town., e X
{If outside city or town fimits, write "RURAL™) *~ /

{d) Street No...........

(lfrura], give lot:nLion) .

{¢) Citizen of foreign country? f) Wr No)

po

if yes, name country.

ol e Anna BRosie Slnnett

3. (b) If veteran, \ 3. (¢) Social Security

name war. no : &85"07"300&

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..... 9UI1€ day 14th
year. 1945 hour. 1 minute. P_. M.

10. Usual occupation

. 21. I hereby certify that | attended the deceased from... ?H ...... fo"' .......
5. Color or 6.\(3) Single, widowed, married, 10 ,‘to fu /q 199‘?
4. Sex femﬂl e! race 'Whl te )’] diVOFCEdTnarni‘-eAd-w that 1 last saw h M. alive on._ Jiddd /y N I‘Jy',‘ -
6. (b) Name of husband or wife 6\\(5) Age of husband or wlfe if |} and that death occurred on the gdte and hour stated above Duration
01i i s \ fﬁe 18 qoyems Immediate cause of death..MftH ............... -
L) B ‘ ,’“6 ‘ ’
7. Birth date of deceased..., (mf K {/
. {Mouth} {Day) (Year)

8. AGE: Years Mcnths Days \If less than one day Due to

54 7 4 hr. i

" ™ v Dae to
o, Brthomee. S21ine County | Moes 4
- . - - - £City, town, or eonnty) - - - - {State or foreign country)- .|| 77T P -z { ; 'r‘ ‘ul

a home [ 1 Other cond:tmnq ’ "& @# F'¢ / : 1 A‘-d.“

[ N B

11. Industry or business -
g 12. Name Fleldll‘l?' C l F‘izer l . R
= EN
& | 13. Birthplace..... (:Xbunt'y, ,(Suu . }lIO 'ul {)
e or foreign country,
2 { 14. Maiden name. a~fledger : : \
E 15, Birthplace...Saline County i<: Moe £}
= {City, town, or county} (Smta or fureign mu‘md")/
16. (o) Informant Oliver. Si nne'b‘t, ‘ PSR P
O Address . Slater., M:O . ! i \
17. (a) Burial (- Date thereof B=17~"'45
(Burial, cremation, or remaval) ( nan {Day) (Y&)
T Slater,

(¢) Place: burial or cremation...

{Tactude gnagey within 3 months of dam.hY
CSEEL L Aot 15 Storiaces 150

Major findinga:

Of operatmns ...... P X
- . - (47 Y, N L - -hUnderlim:
the cause to
(w4 /lr'"" which death
Of autopsy........ / should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:

{8} Accident, suicide, or homicide {specify)

(b) Date of occurrence

() Where did injury oceur?

(City or town} {County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

) ) Hi1T1 Brothers {Specily type of place)
18. (a) Signature of funeral director........ STater \IO-" ‘,\ - While at.\:\'ork?... P Means of SO o —
® dress h l{ ] 23 Signatu, ;. {M. D.or othe
19, 1b-44~, Ynaa- g—ﬁl\m 5 ......... ) S """""" ) LR 4
@ ate received local registrar) ® egistrar's siggAL +Address.....! ’4 t ! "- m o y Date Eig‘ned_.; /l-sg.

I d\ / / {Liccnaed Emhnllller a Statement on Reverse Side) hd 4‘!-




Dol o
RECE! 8
Distriot Health Officer No. &
District File Number -~ '""“"5;'" .
oo C'!c\d -—-- """"" '/. 7 Ana <
Ay ~ el - -
& S e s ] \
T"—— —TEE ST s = '———-—:‘ - R T e e R e s
. . ; o s
|
! "
- . L j - -
o L - STATEMENT BY LICENSED EMBALMER -
wh Rt L - " . i , )
: |
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was. embalmed by me, sty
- . l_' Registered Apprentlce N .
working under my personal supervision. ' et el R

P 0. Address

/Slg"ned ______ _ W/w

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIME.R in-his OWN HANDWRITING.

-, the above constitutes grounds for revocation of license.)

H &3 If this body is not emhalmed, fact should be so stated above.}

S
- -

(Faillure te comply with



