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1 Xaraz3

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

DEPARTMENT OF COMMERCE
Bumu OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Remstm!l ngp__ M iz‘ 1945 Primary Registration District No... 3 0. .2.1 l

24051, /

chl':;rar‘.r N oj%&.

1. PLACE OF DEATH

(a) County...._.....

(8) City or town...

2. USUAL RESIDENCE OF DECEASED:

(C3] Statr-_.._..,...m...‘...

(If unuid.u r.:l.ynrtowu [umu. writs “AURAL" and name of township) (¢} City or town

{b) County M {/o

{r) Name of hoepital or:iy:tuutian' ( A w / {If outsidpity or tow, liwfmzy‘u, ) I4
. ot S Jo ¥ 2 ! {d) Street No 309 ‘E i &f - 2
(It not in bospital ar jon, writo streat ber or location) (L rarad, give location)
{d) Length of etay: In hospk - O
(Specify whether || {¢) Citlzen of forelgn country?. (Yes or No)

In this community

years, months or days)

I yes, name country,

il B2 0 £7 Jrances Moerte

3. (&) If veteran,

name war W 2

20. DATE OF DEATH: Mont

MEDICAL CERTIFICATION

. 3. ::T) Social Security yeat 14 4&-—

s e

7. Birth date of deceased . &5

5. Color or ;
6. (b) e of hnsband or wife e
—&._M_ . nhve___gfl_/}___ Immediategause of death

Moty

6. (o) Single, wldo;ived, marrieﬁ

21, I hereby certify that I attended the &

. , “H -
dlvorW that Ilast saw h.-g&.dwe on ..

6. (¢) Age of husband or wife if || 2rd that death occurred on the dad f d hour g tcd above.

8, AGE: Months

@5

Days If less than one day Due to

/4 i

9. Birthplace

4

16. (e} Informant___...
- T

17, (&) “

18. (a) Signature of funeral dirn

19. (a) 7'?"45 ®

{City,

10, Usual occupation. . _ /4 ¥k

6 % Due to
N

or foreign country)
Other conditions.

B et e e s e (lnclnd.o mmncy !rll.lnn 3 months of deal

-

PHYSICIAN

<t

- Underline

_.{the cause to

[ewhich death
ahould be

charged sta-

tistically.

(2] _Addr

®) Address__ 4. S

} -

11. Industry or busigess.___ S .
] Major findings:
Q 12. Name_ LTt -st. . (Pl edsy . .. ~ Of operations.......
|=} . .o o
@ L 13. Birthplace - .._...Q._

(City, town, or (mun counlry) Of autopsy....
5 14, Maiden name .. g et o
£ 15. Birthplace
= R -

Date of securrence

. 1f death was due to external causes, fill in the following:'
Accident, suicide, or homicide (specify)

o

‘Where did injury occur?.

d

to)
y1ig), Did injury occur in or about home, on farm, in industrial pla.ce, in pnbhc place?

= "‘IneWhi}c at waryf

(I, )
C[‘\" xx clV,...D 23. Signature..}

{Deata received local reristrar)

(Rexistrdf # siroature) . . Address

/330

{Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

10

. - - Y. RS . o
' 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

working under my personal supervision,

Licensed Embalmer No._,

P. 0. Address ................................................... ?%

. ‘Note: The above I\‘IUST BE SIGNED BY THF‘LICENSED EIHBAL_MER in his OWN HANDWRITING. (P ailure to comply with
“"the above constitutes. grounds for revocation of license. ) :

o }.If this body is not'emba]med, fact should be so stated above.




