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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ElLLER. 3.‘3’5172 1946

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH" suw rite wo 30330
Primary Registration District No.__i_k.t:_i:z. Registrar’s No S I

1.

{a) County..........
{¥) City ot town

{c) Name of hospital or institution:

PLACE OF DEATH:

_AE%A’Are/b’C e.

(1f outsida city or town limits, write “RURAL" l.ndanm.ufl.nwmhm)

/

(@) Length of stay:

In this community

{If not in hospital or institution, wrile street sumber or Jocation)

In hospital or instftution

{Specily whethar

years, months or days)

yexmrs
/

2, USUAL RESWE OF DECEASED:

(¢) State. fomrf-10 (3 County .
() City or tOWnwe. ceeeeemecereces
{If Dut.ude cu.y or town limite, write “RURAL")
(d} Street No. ()
(if rural.% location)
{¢) Citizen of foreign country? (Yes or No) U

/

Ii yes, name country

i "‘“”"J’/mrf_..._ Llizabelh Borlsy
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MEDICAL CERTIFICATION

|

6.

20, DATE OF DEATH: Mopth...._ ¥
3. (B If veteran, 3. (¢} Social Security é N
name war L No. — vear.... /. ¥ TAC oUr..ooo e
21. I hereby certify that I attended t eceased from...
;7 5. Color or 6. {0} Single, widowed, marred, || ¢ Vi
4, Sex < race divoroed_..'_!fﬂo./ﬂ..m.ﬂ. d BT last saw m aliveon...
& (b) Name of husband or mfc.._.___.__._.._....'... 6. (¢) Age of husband or wife if
" Elins T KB gc /)f/ - Ve e VRS
7. Blrthdateofdeceased A4 2/ / X"ﬁ
(Momb) ¢ {Day) {Year)
8 AGE: Years Month; Days If less than one day Due to V
- g é 6 hr, min
Dae to..
0. B]ﬂhnhm M yd, /
Yoy (Clty. . or county) (Stats or foreign country)
' Other conditions.
10. Usual occupation. - cus e //ﬂ-e {Lacluds pregusacy within 3 monthe of deathy
11. Industry or busi Sy Bk ot ‘\ PHYSICIAR
r jor findings: J—
5 12. Name.. ... \ﬁ MES W o / Of operations 6 ,%)ik}' e covess oo
e §
=1 13. Birthplace 14/ Vﬂ / oF \u‘ gﬁggﬁ‘a
towa, 19 or foreign country) Of autopsy should be
14. Maiden name /. jﬁA ‘J tﬂ__ﬁﬂ‘r I A cha;'geﬁ sta-
tistically.

18.

19,

-(&)
17.7(a} .

w72

15, Birthplace

(a)

wa, or coanty)

foreign covalry)

- 3/-/944

22. If death was due to external causes, fill in the following:
(¢} Accident, suicide, or homicide (specify)
(8) Date of occurrence

(¢) Where did injury occur?.

{City or town) (County) (Btate)
(dy Did injury occur in or about home, oo farm, in industrial place, in public plaoe?

t pe of pllme)
While at work?, AN ns of ir.u ury.._.. M
23. ﬁ

% Date fi

o~

Address. .\
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STATEMENT BY LICENSED EMBALMER gy
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.
....... L3 U -

Licensed Embalmer No 4/3 { / S

P.O. Address...,....___W : %

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

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




