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

DEPARTMENT OF COMMERCE
BUREAVU OF THE CENSUS

EILER 267

111945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

State File No “50980
é_@_{fj__“_ Registrar's No.Z._ZQ_______

1. PLACE O
(s) County.

DEATH:
ﬂ/),{/\vo—-u—'(_/ .

(&) Clty or town
(¢} Name of hospital ot Lnstitution:

In this community
years, months or days)

{If not i1 hoapital or jed
(d) Length of stay:

{If cutside city of towa Limits, write “RUFRAL" and name of township)

0

'!.ulin!‘, write strbt namber or lecation)
—————a

In hospital or institution
(Specily whether

2, USUAL RESIDENCE OF DECEASED:

(a) Smta.w;.qﬂ/&:im_m_m
(c) City or town. xl
(If outside city or town limits, write “RURAL")
(&) Street No S o
{It raral, give localion)
(¢} Citizen of foreign country? h Q {Ves or No)

If yes, name cotintry.

¥ull NAME ¢

Clora  Agnes. . Ftlzea

3. (&) If veteran,

name war.

3. (¢} Social Security
Nao.

5. Color or

6. {a) Single, widowe_d, marrie

- Ve B

MEDICAL CERTIFICATION

20. DATE OF DEATH: .Mont Hodday .. L0
Year. /? f(\f" hour. 9 minute. 3 o /?\‘.',
21. I hereby certit’y that I attended the deceased from.

o q

race A= divorced. that Ilast saw h &A.. alive on 19........ H
. and that death occurred on the date and hour stated gb
6. (5) Name of husband or wife..o oo R oY Duration
{legan. . S Immediate cause of d&tL-M.- - >y
7. Birth date of deceased? .
{Month) ' . ey ;
y r
8. AGE: Years Montha Days If less than one day Due to__u/‘-m W—’J
? Ca 7 7 hr, min
N Due to
9. Bmhpmﬁwﬁiz/..m ~ 4
. . {State or foreign coontry) = N
Other conditions
10. Usual occupation.. dee] i (Inclnde pregnancy within 3 months of death)
| toa e .
11. Industry or business y /\ PHYSICIAN
Major findings: /M./L) N \ —_
E 12 Of opet nrmn
’ - L A A Underline
> et : : ! the cause to
= \;
=13 \ [whichdeath
Of autopsy. should be
5 14. st
tistically.
§ 15. 22. 1f death waa due to externa! causes, fll in the following: - )
16. (2) Info " -~ (2) Accident, suicide, or hoﬂdd%
(bj Add /.QJ,..?A (8) Date of cocwrrence.
17 ) H (£} Where did injury oocur?.
(a) . e {City or town) (Couaty) {State)
(Burial, cromation, or remoral) () Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation. .
pecily f place]
18. () Sigrature of funeral director{_/. (Speclt; rAy Mo o inj
® ;d:m_/ UTD. K
9. @ 205 45

(Date recetved Hcal rexistrar)

/39Y
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s 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, orby=—
oo ) : g
. - Sercveesna , Registered Apprentice No........ : N

working under my personal supervision,

Licensed Embalmer No. .. 2L.1L. &

P.O. Address..% ............... atl ) 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.) . .
.- -, ~w 7T =e 1

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




