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DEPARTMENT OF COMMERCE
BUREAUY OF THE CENSUS
Registration District No—.._....

THE STATE BOARD OF HEALTH OF MISSQOURI

.ST ANDARD CERTIFICATE OF DEATH
\‘ & Primary Registration District No...._..._..._.._..l.o O d

35445

Slate File No.

Registrar's No, 9033

1. PLACE OF DEATH:
{a) County,

(% Clty or town......- St - duo-d
{ir uuuulutcll-v or wwn?miu, vﬂuaRUHAL ond name of township)

{c) Name of hospital or institution:
. ddtheran Hospital

(If not in hoepilal or institation, wiits strest tomber or location)

(d) Length of stay: In hospital or inatitution.. ... 4. Dﬂyﬁ
(Specnfy whethgr

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

X4

(@ State._Migsouri . ¢) County..Jofferson.. -

(¢} City of town.......... Hillsbora ¢
{If outaide city or town limits, write "RURAL"
. MR 2
{d) Street No. [} »
(If yural, give location) ’ /

{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. {a} PRINT
FuLL NamE__._.. Nevada Musa
- - 20. DATE OF DEATH: Month... 20Lbh. .. day.....October.......
3. (&) Ii veteran, 3. (¢) Social Secarity 1945 7 .
name war__ FERRES Mo Py year. our. 00 mim:te -
21. I hereby certify thag I attended the deceased from
8. Color or 6. (a) Single, widowed, married, ' o .l B — J‘IJ«

) - L o * J —— L]
s sex. Fomale | e White!  aivorced..W1dow | a1 st sawhs Aaraiveon. . 7. & - 0
6. (& Name of husband or wife..._......cocoomee. 6. {c) Age of husband or wife if || 2td that death occurred on the date’'and hour stated above.

Immediate cause of death P() lromor ¥

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

=20 . Jm town, or myw o foreign counte f)
i6. (2) “Informant wesrtes #C .

AT Y Addreas....:_.u.._s_lﬁo Holly Hilla. A‘lte,
17. (a) ____Gremau.nm_ ' (5 Date thereot. Q0% _2.3__19

Buorinl, cremation, or removal)

46

{Mcoth) {Day) (Yoar)

18, (a} Signature of funeral d:redo
&) Ad

19 (@ (EBEEI‘Z‘ received local m%ab)

(Regntr-: . nmlurr)

alive o —.._...years
7. Birth date of deceased.... . AAUALY..10.. 1886 ..&..\M_ba.l_\)‘j “5’”1“‘}6-
(Month) (Dey} (Year) ~ i
8. -AGE: Years Months | Days If lees than one day Due to.... }a—ﬁ yali ., ln&#‘d,éb\/_ej_ 7@ 5
* J
v 80, g2 | 1o 3 ;‘“ o ko -J eos. f:c: e A
9. Birthpl - AA . .
irehpace {City, tawn, or connty) {State or foreign country) o QATC LR M - Qe 0'% .
10. Usual eccupation At HOmQ _— .. 0(;'2:[::::5::;:::1 .wﬂ-hm 3 months of death)
11. Industry or business iz aﬁ.].g...l.l\"b T 2 Q.—S"—"’\.e.‘l-—le, ........... PHYSICIAN
or findings: . . —_
g 12. Name . Phi lip M. Ogan . -Of operations.. -.!i \ﬁ‘ Undertine
] — . /ﬂ;zw 7 4 e ts
(Cx own, or county) or [oreign country) Of autopsy........ / uﬁ should be
é 14. Maiden name M S ] H -~ v chargeﬁsm-
. tisticatly
S

22, If death was due to external causes, fill in the following:
(a}
)]
(c)

G

Accident, suicide, or homicide (specify}

Date of occurrence.

Where did injury ooccutr?
{City or town) (County’
Did injury occur in ar about home, on farm, in industrial placc in ;mbllc plaoc?

&

+ (Licensed Embolmec’s Statement on Roverse Side)




-
3

STATEMENT BY LICENSED EMBALMER s T

I 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. 0. Address ......................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply vnth
the above constitutes grounds for revocation of license.) T P

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




