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WRITE PLAINLY—USE UiVFAD!NG BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE b

T ER N

Registration District Nowm.. oo f —

STATE BOARD OF HEALTH OF MISSOURI

7 1346 TANDARD CERTIFICATE OF DEATH

Primary Rcu;nlratlou District No_!a._o./_

State File N0501 8 ;

Regisirar's No..._.bb,.,..

F

i. PLACE OF DEATH:

{a) County.. Cole.

# Cityer town._.deffers on:City
(If guiaide city or town limits, write 'ﬂhHAL" and nams of townahip}
(¢) Name of hospltal or institution:

Y804 Fast. ﬂigh Street /
{1f mot in hoapitai o leatitution, weits atreet sember ur loca
(&) Length of atay: _In hoapitnl ar institution.. .
-~ {Specily whethar
In this community.. -85 . veAars
i years, months or day-) o v

<

2. USUAL RESIDENCE OF DECEASEI: 4
{a) State Missouri () County Cole ‘2 4/
{c) City or town... Jefferson C 1 ty d

: (11 cutaide city or town limits, writs “RURAL"} 7—-
(&) StreetNo....804 Fast High Street -
{If roral, give jocation} U
(e} ne {Yes or No}

Citizen of foreign country?

If yes, nate cotintry

) MEDICAL CERTIGFCATION
FUll MAmME._ Mrs. Vireinia Noon
TR Mt = 20. DATE OF DEATH: MomL_i—pﬁ—«—z day__ 2~/
M veteran, 3. (¢} Social Security pear %‘_ . Aj’ o 4 Ny
name war. No. . mcHe. . r -
— 21. I hereby ify that I attended the deceased from
S 5. Color or 6. (0} Single, widowed, married, e 8 195.( to P ;9__,_%4
% . . 7 7
4 SexFemale | nedihite dxvorced_..ludﬂw.g: that T last saw h £, alive on Ehy 3 ] ‘ 19:.[5
6. (5) Name of husband of Wifu...cmswerme 6. (¢} Age of husband or wife if || 2t2d that death occurred on the date and hour statbd above. Deration
S J_a;peg" “Hi. . Moon Alive... ... __years|| Immediate cause of death
7. Birth date o! deceased... .. JANNALY lg__.. N ST N | pr e "“’7€
{Manth) (Dax) {Your) . - )
. B. AGE: Venrs Months Days | If less than one day Due to N(".//W -7 M M Hoas Al
$o 14 1B  le.m LY A7 775 I Y AR
o County,. Migsouri O

(City, town, or county)} (State or forsign coootey)

10. Usualoccupation . HONSewlle et v iy Yipmerwpywerr
11. Industry or business - Ma'j S— PAYSICIAN
p or findings: —_—
2 (12, Name__ ‘%n'mu el.. . Rarley Of opertions....... -
g ‘ f o / . . e /l R ‘hlplnderl!ne
24 13, Blnhplan- Wa o 1' Va £  callse Lo
- (Clp tuwn, or égi' i covutry) Of autopay l :’ﬁ":‘?ﬁ”ﬁ
B ( 14. Maiden name...... erme 18. Apn. Clark . I sta-
E l g tistically.
15, Birthp! — :
2 irthplace m‘““) T S 22. If death was due to external causes, fill in té:e following:
16. (q) Informant <' ; Q2 2 ; h(a) Accident, sulcide, or homicide (specify) _
) Address........ .I.ef.ﬂerﬁon__.gi_ty_,..mmi_sa_ourii.__. () Date of occurrence :
17. (0 —.Burigl (%) Datgthercof... FoD =22 =1 G4y Where did infury occur? " S POt FrT
{Burial, cremation, or removal) (Month} (Day} (Year) (&) Did injury occur in or about home, on farm, in Industrial place, in imblic place?
() Place: burial or cremation,, #{ 2 l@l ..... ate.r;gz_
lB (a) S:gnatme of fuper Whils at work?. (w ?3' ‘i&’:ﬁ:’ of lx:jnry_,..w..uﬁ..’.': ______
) Addreu....._.J @: issau;hz ~
19. {a} _ _...... #) .. 4 W

D-u ueelvud Iooll ” (Ruﬁm: w signature)

A.... Date dg‘ncd..é-.!z / 'lls




'%5- ,s : _ . .

. RECEIVED
o : " | Oistrict Health Ofﬁcer No. 9

" " Distriet File Numbes... .. o
s o Date Filed Tt

STATEMENT BY LICENSED EMBALMER

+

_ 1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by

working under my personal supervision.

the above constitutes grounds for revacation of license.)

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



