S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI - 2688 v

M —5.42 Bumzavy oF 1HE CENSUS
v. 517 STANDARD CERTIFICATE OF DEATH tate Fite No
o I FE 1946 2000 im:,i 32

Registration District No....... flglald. ... .. Primary Registration District No........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: B
e () County (@ st Missouri @ County Dalléaﬂ .
s (6) City or town |
(1f outalda city or town limits, writs “RURAL" and name of towaship) () City or town......as -l-Ru f' falo. :
- (c) Name of hospital or [natitution: s (If outside'giLy or town Limits, wrile - nURAL")
- Burge Hospital 2. & Street No
, {ar nor. in bospital or Lostitutlon, write street number locnr.:nn) (1 rura), give location) /
N {d) Length of stay: In hospital or instituflon.... g =
e Specify whether (e} Citizen of foreign country?. . (ZZmor No)
In this community.
years, months or daya) If yes. nome country.
RIN - . § MEDICAL CERTIFICATION
FUIT, NAME. Q. Hannah VirginiarDirby |
TR U ™ i{s.:c - 20. DATE OF DEATH: Month... an I . 1 6
. veteran, . . {€ al urity Hé 5 P
year. : hour........ ¥ » S minute.. 2.9, LM,
name war. N ona No.. NOMNLe.... /

Zlg hereby certify that I attended the d d from

5. Color or 6. (o) Single, widowed, nresried, ||, wq l h ~
£ rnce............b../.hl & avored.. W teancd a-ﬂ;t IQ‘ saw B, Q}},on_ _le______
eof husBd orvile b“ ‘h?hw 6. {c) Age of husband or wife if || and that death occurred on the dnte and hour

ﬂ 83“ alive.. mf .years

w194
M T ) ¥ Y

4, Sex....
6. (b} N

7. Birth date of deceased \‘“JHJ | 2, 1£5.9
{Month) (Day) 7 (Year)'
2. ACE: Years Months Days If tess than one day
» @¢ Qf l—* . hr. min o
- ue to..
9. Birthplace. ... ) a.«Q«Q.M/ ‘o - 0 o
— (Cuy towa, nreunnu) (Sauas fureigo country) o -
. Other conditions....«2) M
. 10. Usual 0ceupation. ... imsren Hm rlerr. f [ S (Ioctude preguancy within 3 montba of dosth) ¥ —
i1. Industry or business o | PHYSICIAN
-] Maljor findings: /“’
&) 12, Name.... Unk.. £ Of operations....., . }
: : : b R \ LV Underline
& Unk. * Unk / C:\n : the cause to
&= \ 13. Birthplace PR 'r P \\ # ] whlchl%eat:h
o, ur forel = Of autopsy............ shou e
& { 14. Maiden name.. (ﬂi ﬁ n&er ford L] \ b4 A\ N charged sta-
E ’ 7 ....... ' 1lstically.
g 15. Birthplace.. ._.__(I"I:i],k‘:“ g (EEE-:]: oo || 22, 1F death was due to external causes, §ll in the follofeing:

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

16. (a) lnfcrmant.ThM,.s.. ..}'l ....é‘ Ll.]f.[ﬂl? Qi -2 "ot {a) Accident, suicide. or homicide {specify).... M MED
,;L_ _

(%) Address .l.!"n"d__. " 4 L.__.L (3) Date of occurre

| 17. @) . o () Daie thereof......._..] €} Where did injury iy o (o Y
- (Bosial, cremation, “'W‘D ﬁ Month) | (Year) (d) Did injury eccurin ora me, on farm. In industrial place, in public place?
i {¢) Place: burfal or cremation.. ., E'gﬁ LD U Q_._-._._.___.
18. (a) Signature of funeral director e ONES............. While at work?_.. Np (bwm’ ‘(’,’f ‘irl',’:::’of injury., TOXA—.
(8) Address_ . ool Du‘F.CALa; M. ..
' @ J= A= ‘@éx ® - 2. Signauie. B2 - Q- D.orortegs
(Date received bocalr. ar) Zu-r Sdgnature) [/ Addmas_....S?M Date signed. l? &“"‘lﬂﬂ

/f/ (I)cen.-ed Emhalmer"l Statement on'Heverse Siﬂa)‘. A w




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. O. Address.. €=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




