5. No. 2
M—-8.43
. 5-17-39
] M3Te23

N

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

2
a

. *

DEPARTMENT OF COMMERCE
Bukreay of THE CENSUS

FILED DEC 28 1346

Primary Registration District No..3.0.0 o

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

State File No.

39601 -

Registrar's No.

310 -

Registration District No..__ =3 4.
1. PLACE OF TH;
{a) County_. Aax® 0N /=
t6) City or town,......L e d M) ?‘? "
{1f outai mtyot towa limits, wm.u “RURAL" and name of township)
03] ame of hospltal natitution:
/A HITE (on Voo k Esabi7 Nom~

2, USUAL RESIDENCE OF DECEASED;

@) szg.TMEJQ.QKJ~. ) County.

/300/_1/;-‘ -'/O

NURHL -

() City or town

e i 22,

(7

7 (1f ouside city or town limita, {;:iz{ “IRURAL"Y ™~

(d) Street No

0

2&::4(:)1:) (Year)

Place: burial or cremation .

@

(I’l:;:lrar'l-;im-lm)

{if notin hupn.nl ar institntion, write s! t number or location) {If rursl, give location}
(d) Length of stay: In hospital ot institution P o () Cli f forci uy? (Y N!)
pecify whether ¢ izen of forcign country es or
In this community /f( - Pecees . . {
years, menths or days) 7 [ {f yea, name country.
+ MEDICAL CERTIFICATION
3. {a) PRINT /3 y C? ‘4/ 1S
FULL NAME. [/ ERMELIA. CRTHERENE (1017
iz : e e 20. DATE OF DEATH: Monti ¥ 2 € sy L7
3. (b H vet . -3 e al urity P
[()] ch eran, &' c-/‘\_ year. /fy " hour. 3 2 minute. /9' M.
No
e v - 21, I hereb:; ccrufy that I attended the deceased frf'm / f b -
/ 5. Coloror | G. (a) Singte, wi 7wed martied, é / / ) — 19“,'.%:&
4. Sexy "é‘a}ui'“g' NEM‘HZZE"‘ divor J‘[ba "}Fb that Tlast saw h “’Nﬁhve on o 19““.. ;6
6. (b) Name of husband of wife...o.crerernrree. 6. {6) Age of lmband or wife if || 20d that death occutrred on %ﬂ and hour stated aboz z | puration
. ALVC e _years Immediate cause of death
7. Birth date of amsed.....,..}_).ﬂ' € = 2 — (£ 2 : et L
{Month) (Day) (Year)
B. AGE: Years Months Days If less than one day Due to.....
? y o / ‘5_' _______________ hr. e __.min. D
- ue to
9. Birthplace. % . /{a i .2 .
- “ 77 (Civy, topn, G county) (State ar foreign country)’ =
N Other conditicns, -
10. Usual occupation wF. e : . (lncluds pregnancy witkin 3 months of death) ) ’2 g’
11, Industryorb 7 S , PHYSICIAN
ndustry o Majofr findings: M L) v _
tions, r
5 12. Name..J opera l hUnderline
4 the cause to
21 13, Birthp! S A e A bwhich death
"°" Of autopsy should be
=1
14, Maiden name. charged sta-
ﬁ X tistically.
g 15. Birthplace o ye——— e o T ey~ || 22 1f death was due to external causes, fill igfape following:
16. (a) Iof ‘ # & ;/L‘& {¢) Accident, sulcide, or homicide (specif
. orman L
(b} Date of occurrence
. @ g Q 'fﬂeb___.__;__. () Where did injury ?
17. (@) . M Ferraa sl . . (#) Date therect. S5/ 88, / £~ /3 ¥4 ) Wity or town) Coumtn) Bia
" {Burial, cremation, or removal) {¢) Did injury occur in ofgbout home, on farm, in industrial place, in public place?

[ 4

While at “'(7’
23. Siznar.m'e

'y typa of place)
SOOI ;! (¢) Means of inJgry e
(M D.or &)Zlfﬂ

Address... Qa&w«.bv.g_

md

Date signed /"/’/j.{‘

(Licensed Embalmer’s Statement on Reverse Side)




N Rl e o Poll3 %G
.raqmnN a:!ﬂ }3!]]5!0

‘6 "ON 480UJO uies;; JoHIsIQ
A3AI303Y

STATEMENT BY LICENSED EMBALMER

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.
Signed......... W
Y o5

Licensed Embalmer No,
P. O. Address._._ S oA /‘{_0; ..........

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HANDWRITING. (Fallurc to comply with
the above constitutes grounds for revocation of license.)

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




