TTE PLAINLY—-USE UNFADING DLAURK INKR—MARE A PRLIUFEASYEIN L DALY

DEPARTMENT OF COMMERCE
BUREAU OF 'ran CENSUS

FILED JHL1E

STATE BOAF\'D OF HEALTH OF MISSOUR!

§ STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ?.é ..... .?_é..

State File No.éls.__.sé;_
4.7

Registrar's No.

1. PLACE OF DEATH:

@ Coanty.__Jdefferson : i
# City or town. RUT AL Valle Townshinp

[If outside city or town limits, write “RURAL” end neme of township}
(e} Natne of hospital or institution: 4 /

(I not in hospital gr inatitution, write street number or location)
(d) Length of stay: In hospital or institution

{Specify whother

In: this community
years, manths or days)

2, USUAL RESIDENCE OF DECEASED:

@ sadlissouri Jefferson S 7

(8) County.
(e} City oz town Rural o
(1f onteide city or town limita, write “HURAL™) g—
@ Street No.... DEeSoto, Mo, R.R,
- R (I roral, glve location) d
() Citizen of foreign conntry? No (Vea or No)

If yea, name country.

ola T Margaret E, White

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

MEDICAL CERTIFICATION

2¢. DATE OF DEATH: Month... DEC...... . day...R0LNH

year.__l%ﬁ _____ hour.”...._4 m.lnutLlﬁ A M

name war. No. .
— 2. Ih r!IEy that.1 aucnded the deceased from e
J 5. Color or §. (o) Singlé, widowed. married, ; 7 2 Y i /P72 19%“}/
4 seFemale /| neWhite divorced. JQrri ed | that 1 !aar. saw b&7F7 alive on d :ﬂ S 1
6. (5) Name of husband or wife—..... 6. (&) Age of husband or wife if and that death eceurred on the date and Haor stated above. Dutnii
A wration
E, M, White P10 SN -1 .
7. Birth date of decea: d...._. S — SR
ate of deceased.. MARER,———3 s #8993 =A
8. AGE: Yeats Months Days If lesa than one day
52 9| 23 N N
I. in
" Due to
9. Birthplace H EbI‘ on Oh i Q /
{Ciuy, town, ar gounty) . (Stats or forcign country) || 77 [ TR i o %
i Other conditions. ot w
10, Usual occupation Holm eW]' f e (1octude pregnnpey within 3 monibs of death) j —
11. Ind f business . - 8 N
o ndustry o Major findings: h i( FHISICIA
2 { 12, Name 'ﬁ'ﬂw;:: 'r'd Raker Of operations, A i
= T q e P n_ {)l b .+ . | Underline
=\ 13. Birthplace . e Unknown. ) : the cause to
(CIT‘) tawn, oy gounty) {3tate or foreign country} Of autopsy. ) ) :ih oculdcabe
E-, 14. Maidunnnme 1 1z2 F’fh WQQ"' exr L . PR g o
= tistically.
E= -
g 15, Bmhplace__._..(_ﬂ“ h';%ﬂﬂn_f Crvrper m.annm) 22. If death was due to external causes, 611 in the following: ‘
16. (&) Inf - E M ﬂh'l 1- e {6) Accldent, sulcide, or homicide (specify)
® Awress_DeSot.0.,. 10, B Ra- Al () Date of occurrence
17 @ ;Bur_l_a.l...m.,_._..____ -(3)-Date znemzmwlg,g_?_-_fl_ﬁ_ (€) Where did injury occus? s R et o
(Barisl, éremation, oz removal)” {Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industral p!a::e. in publlc place?
(¢t Place: burial or cremation.....D.ﬂSQtﬂ 5 ~Missouri
}
18. (o) Signature of funeral di:ectar_Flnk F:dn.er&}__-Pafler =g v ___,-_ s s
(5 Address. EE ‘
19. (a) L r{_ﬁ_&__ & Llaral i e NQIUR ). . . "W —
Sors | raebitrar) (Registrars siznatnre) o e . Date «igned.... /.= d_

7 ¥3

{Liconsed Embalmer‘s Statemnent on Reverse Side)




-

RECEIVED
District Health Officer No. 9,.
S _ “District File N;;l_'nber -

: " Date Filed ‘ [=L2 ’¢é

] . B tie .

-

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####

Eleuan Province

working under my personal supervision,

. t
Tt Licensed Embalmer No......:.0 403 . o]

P. Q. Address.. Festus,..  Missouri.. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.} ;
If this body is not embalmed, fact should be so stated ahove.




