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

DEPARTMENT OF COMMERCE

FRe!ialu:t?mstrict No. J_Z._O___

STATE BOARD OF HEALTH OF MISSOURI

5" it 301386 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. é'___ia_

27575

Stage Rils No.

Registrar’s No.

1. PLACE QF _PEATH:

(2) County

¥ City or town_J2
{ Y (I outside cily or tawn limits, write “RURAL" eod name of township)

{¢) Name of hospjtal or institution:

- [{¢] potln boapital or jastitution, writs street numbes or tion)

(d) Length of stay: In ho=pital or institution_....

L .
1n this mmmunitr-M&%‘.

yoara, mootha or days)

..... e

2. USUAL RESIDENCE OF DECEASED:
.

e iy
T T e "
L 5(,

@ Siatn. 7.4 !-_ < ® Qa@ty.E{W.

L

{e) City or town_

‘
1-

7
(If outside dtﬂ_h'n limita, weits "RURAL")

(d} Street No.. _.M Y]
{1f cural, give locll.hg) LT

(¢} Citizen of forelgh country?._ 2 412 (Yes or Noﬁ

If yes, name country.

3. () PRINT
FULL NAME

3. (b) If veteran,

3. (¢) Social Security

Fredia AMelia ArmSty

MEDICAL CERTIFICATION

oN G

20, DATE OF DEATH: Month...

)’W...Li.%..é.m..

N
T 2 -#{] 21. I hereby certify that I attended
/ 5. Color or 6. (c) Single, widoweg, marrieds] 4 : 19
4. Se race LAL | divon - '%t I last saw h...QJL ahve [ T
5, Name of busband or wif . . 6. {c) Age of husband or wife if and tbat death occurred on the date and hour s Duration
Uj »7in UV Immediate cause of death
7. Birth date of d d WM 27 /KG ﬂ - O (l (\ R
N {Mogfh) (Day) (Year) I B/
8. AGE: Years | Months | Days If lees than one day Due to.{7) _ 4
hr. oo - T
/ Due to
(State or farsign country)
’ Other conditions,

{lnclode nnanlney within 3 maonths of dnal.h) |
PHYSICIAN

16, (o) Informan
(b) Address
17, (a8}

. S (b) Date thereof. X’ bt
(Baria), cremation, or removal)

"7 (&Y Place: burial or crematio

18. (s) Signature of funeral dmmm 7

(Fegistrar's sienatnre)

Major findings:
Of operations.

Urderline
the cause to
lwhich death
hould be

charged stn-
tistically.

V4

Of autopsy

22, If death wns due to external causes, fill in the following:
(0) Accident, sticide, or homicid: &speci-flr)

(3) Date of occurrence

(¢} Where did Injury occur?.

{CIty or tawn) {Count:

(Stste)
{(d) Didinjury occur in or about home, on farm, in industrial p!ace in pnblic place?

/O Amwe— (Licensed Embalmier’s Statement on Reverse Side)
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+. Received ____ B8-26-l6

laclede County Health Unit“
File No. . ___T-h&-@sh1i%

.
-

Date Filed...._._8-29-4

bl B L TP TP

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Register¢d Apprentice No
L]

working under my personal supervision.

PO, Address.x

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.) . ’ :

: N
-*‘ ) , If this body is not embalmed, fact should be so stated above..




