5. No. 2
1—8-4

. 5-17-.

01" X37823

[/
N
s

-

<

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

)

DEPARTMENT OF COMMERCE

| LT3 AUG™ 1949

Registration District Ne.

THE STATE BOARD OF HEALTH OF MISSOURI r.

STANDARD CERTIFICATE OF DEATH

Pricary Registration District No.. 5] 1. 2=

State File Ne.

Registrar's N oj7

1. PLACE OF DEATH:

(a) County...
(h) City or town....

(If nul.l:

(¢} Name of hoapital or institution:

oty or town Ilmih: write "RUNAL” ond name

{If not in hespitel or institution, write stroet nomber or location)

(d) Length of stay:

{n this communlty

years, months or days)

In hospital or institation

{Specily whelber

|
|
. |
. USUA :
State £ £ = -t D - -

City or town.., 4 L AU S A A &
{[l outaide city or town limits, writsd  RLURAL™)

Street No. 23
(L1 rara), give location) </
Citizen of lorelgn country? . (Yes or No)

If yes, name country.

3. (a) PRINT |
FULL NAME

artha Jda Nef-@i‘ﬁ}wf\/

3. (b) If veteran,

3" (c}. Soclal Security

same wr 2Pl
2] e
"'/ 3 5. Color ory o ;‘ 6, (g} Single, widnwsd. matried,
4. Sex . Sk race... -f.'..: divor
L]

eof hushandorwife . _- .. *

ﬁ(b: Eam E

7. Birth date of deceased......

“(Manth)

6. (¢) Ageof hu.-.band or wife if

alnm........*......‘.6g .....

T

(Ymr)

20,

21.

MEDIC.A[.. CERTIFICATION

onth . g /
?Zé___hour / /
that I attended t 2

Z Z .,
minmp—?ﬂ fJ;{,

DATE OF DEA

I hereby er&

day.

that I last saw h.f &ahve on____zz_l(.‘.. A

and that death occtrred on the date and hour

Dumlw

z

8, AGE:

Years

Months

o 1.9

If less than one day

-

0. _Birthphe&M_..

(City, n.ueonnt;) RS 1 Y
1¢. Usual oecupation.._ML.u-

11. Industry or business
<

oy
16. (a) rnfm—mant%t/ f‘//

(Cnu.

(b) Address
...'

17. (g}

18. {o) Sigpature of funeral dircctor
(b} Addrcsa..... _

[

19. {(a)

- . {Burial, cremalicn, or f-em?vr:])

(c} " Place: burial or cremation....... ¢

PHYSICIAN

L / Underline

v L the cause to

'which death

should be

[ i {charged sta-
Atistically.

Of opcmlmnq

Of autopsy.

{a)
Gy
()
(d}

. If death was due to external causes, fill in the following:

Accident, sulcide, or homicide (specify)

Date of occurrence.

Where did injury occur?

(City or town) {County) (SraLe)
Did injury occur in or about home, on farm, in industnal place, In public pkwe?
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. . STATEMENT BY LICENSED EMBALMER - - :
L + "‘V.LA-_-‘— N \' . ._\"-‘“._’

- T hereby certify that the body whose name is reccrded on the teverse side of this certificate was émbalmed by me; or by

ey Registered Apprentxce No..

-

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.) ¢ o MY el f T

“wIf tlus body is. not embalmed, fact should be so stated above.

e -



