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

.

DEPARTMENT OF COMMERCE
_ Burrav .o ENSU
LED R

Registration District No........... £ £

STATE BOARD OF HEALTH OF MISSOURI

%%BTANDARD CERTIFICATE OF DEATH

Primary Reglstration District No, ____};[ Lz é

864
/5.

State File No.

Regisirar’s No

1. PLACE OF DEATH:

(@) County....ieieemss ' .
(b)) City or town__ ~ .
([!‘nnuld- l:!l.y or tuwn limiu write ‘RUaL' and name of townskip)
(¢} Name of hospital or institution: . ’
(1t pot in hospital or institotion, write street number ar location) b
i
(d) Length of stay: In hospital or institution :

(Specity whethor

In this community 3 ?w é MCO

2. USUAL RESIDENCE OF DECEASED: \ S
{a) State Wa . * (b)_County... ’%"(
() City or town / ( M ........ .
{11 outafds city or town limits, write “RURAL") S
(d} Street No.
{1l rural, give location)
(e) Citizen of foreign country? {Yes or-No)

If yes, name country.

Susg';'a

3. (a) PRINT
FULL NAME

yeora, hs or days)
EL I IABETH BA.Ls;

3. {¢) Social Sccu.nty
'7’L 2

3. (B If veteran, )
name war. m No

6. (8) Single, widowed, marfied,

k{) divoreed.. M

6. () Age of husband or wife if

—
JUR I
5." Color or.

6. (5 Name of husband or wife" . oe....

20.

21

DATE OF DEATII:

MEDICAL CERTIFICATION

Month,..../.L GF gf/
yeat. ——'"-ZZ-—M —minnte £ 0 M.

heur
I hereby certify that [ attended the deceased from_j'l@ Wmﬂ. rrrnee
PO b 557 o _bﬂw,_.l/ - 10, é

that

and that death occurred on the date and hour stated above.

1last saw b« alive on...... LAl Bl . .oe......., 1.9.?4.

| Duration

‘- alive.. use of death_____fe /.2
7. Birth dage.of deceased M o ’\5 187 0 AW L o o o L 1 os .% 2o 2
(RMonthy ¢ - {Day) (Yaar)
. v y
8. AG_EI Years Montha Days If less than one day Die Lo,
N 7"6 - % q | m{l:]._ b .

" .Due to

9. Birthplace. —. < m_;ég._ U 77 iC}

{State ar foreign country)

10. Usual occupation

-
—

Other conditions,
{Inelude pregnancy wilbio 3 months of death} \

b PHYSICIAN

Industry or hgsincsgs

. Maiden name...

., Birthplace.

- ¥

MOTHER FATHER

{City, tow, .wwumy)
15. (a) Informant /

 (b) Address;. /.
17. (@) ‘

4y
W

(Bnri-l.a—aw)mn

Major ndinga:

18.

(o) Signature of
®) Address.... [/ A

(a)m_..# (
{Date received ldeal rdristrar) y

19,

of opemtions........% LL—"’ A
. 4 ‘ Underline
; 4 the canse to
0f aut AZpr2—" l ‘)ﬂ-’" Thouid be
autepsy shou e
= charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accrident, suicide, or homicide {apecify)
{# Date of sccurrence
{c) Where did injury occur?.
{City o town) {County) {State)

(d}

Did injury occttt in of about home, on farm, in industrial place, in public place?

lnjury...l._ n

(Specil‘y t(yp. of pleace)

While at work?...c.uceeairens

{Licensed Embalmer’s Statemnent on Reverse Slde}




o) 3 833

DISTRICT HEALTH OFfiCE
Cameron, Mo.

STATEMENT BY LICENSED EMBALMER

1 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.

P. O. Address émq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

the above constitutes grounds for revocation of license.)

If this body is not embul:fled, fact should be s0 stated above, T




