5. No. 2

[—5-43
5-17-39
2f }37823

f
s
/

WRITE PLAINLY~—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

F-i“ii"é’bc”“ﬁm 16 198TANDARD CERTIFICATE OF DEATH

v State File No 3309'-?

Registration District No- .......7 — Primary Registration District-Nox é__o_./ (P__._ =z N2k, Registrar's No.__é_é__é?___._....
i, PLACE OF DEATH: ) 2. ,_USUAL RFSIDENCE OF DECEASED: A 2 ¢
(a) County Cale (a) Sl'\'f } i S S ou T i’ =T (b) County Co l e

& Cltyor town 885 ferson City
(If autside city or town limits, writs “RURAL" and name of township)
(¢) Name of hospital or Institution: /

1204 W. Mc Carty St.

(If not in hospital or institutlion, write street number or location)

(d) Length of stay: In hespital ot institution

l;vrs.

(Specify whether

In thia coremunity...__...
years, momhs or days)

éfcmwnanefferson Sity - 3
! +¥ 7 (If autside city or town hnm.., ..-u, “RURAL”"} 9‘

@ s;m;t‘ﬁ;:lzm Y. Me.Carty
{Ves ordo)

{II rural, give localion)

(¢) Citizen of foreign country?

If yes, name country.

wi AeAnna M.rle Guinn

3. (b) Ii veteran, 3. (¢} Social Secarity

MEDICAL CERTIFICATION

Monlh_@em day ¢ tﬁ

20, DATE OF DEA’%

no no hour.lsa. -minute.. :3..S:._A M,
name war. No,
21. I hereby cernfy that I attended the deceased from. 2 2 IIL
F 1 XS. Color 33 it 6. {z) Single, ‘\a.ndowed marged 19_5/_‘_. w_m_ P S [ B flé
4. Sex * ema e/ | race. ¥V 11L€ mvorccd!.}..g...o.....‘i_e. ...... " that T last saw h.@a~ __alive on . @ W, 3 19'_"{_‘_:
6. (b) Name of husband or wife.....—.oeceeeee. 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above, Durction
Merdith-M alive____._..__ years|| Immediate cause of death
7. Birth date of deccased.....d 8.1 5.,... 1 883 . aZ‘-‘Y?'M
(Month) (Dny) (Year)
8, AGE: Years Months Days If less thaa one day Due to.. W QA-#‘ f”-% etreereenrearasans
8 5 8 1 6 hr. min

o. BintbplaceSEo.. Louls-Count y--fl-:I.igﬁé%qwgi;i‘;mm-mgm

City, town, or couaty) country)

10. Usual occupation.. HO_U,S ewife

1. Industry or busi Y

DPue to

0y T N -
Other conditlons.....____ B et semeeemaant s e res st
! (lndnde preguancy within 3 montha ol‘ death) ———— P

12,
{x
14.
1

MOTHER, FATHER =

Birthplace......... france ?

Cal.y. town, or county) . (Slate or fareign country)

Mrs Jeprge Hudson

16. (g} Informant
o adaes 9 8fferson City, Mo.
17. {o) R‘I] rig) (5 Date thereaf. .l.Onés 6..,..,. ,,,,,,
{Burial, eremation, or remaval) D-y) (Yeer,
(© Place: burial or crematiJI{'.‘ aemeter

18. (¢) Signature of funeral director... %
) Address._.._J@. Eer‘so g Mg g
) 1a- 5 b Al %9
19 (@) (Date recrived local registrar) i (Registrar's signature) ﬁN

e PHYSICIAN
b Major findings: —_— ™ ——
Name---frh&%”-l—,e-s ;(- &oo l - - OI omuom i T A v Underline
Birthptace. RUSS 18 q ~jthe caiise to
&mv o ty) (Stata ot fozeign cotintry) Of autopay........ g should be
Maiden name.. 1 d t i i -c:nz.;geﬂ sta.
tistically.

22. If death was due to external causes, £l in the following:

(a) Accident, suicide, or homidde (specify}

(&) Date of ocxurrence

(c) Where did injury occur?

{City of town) (County} (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Bpecify type of place) O
While at work?____._ =% _ ... () Meansofi m;ury S
23. Signature.. corcmmee (M. D, or other). Mw

Address 229 5. £ MGX

U%(

{Licensed Embalmer’s Statement on Reverso Side) 1&
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STATEMENT BY LICENSED EMBALMER

I hereby certify th‘he 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.

. . Licensed Embalmer No..; 37C1

P. 0. Address. Jefferson. City,. . Mo.

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.)

r . 1

If this body is not embalmed, fact should be so0 stated abave,




