DEPARTMENT OF COMMERCE
Bukrau oF THE CENSUS

FILED DEC 24 34§

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE

Sta.re File No. 4 %1 R"‘l

Registrar's No._._,J_:(J.,.B...,....,_J_

F DEATH
093

Registration Disttict No.._ Primary Registration District No
1. PLACE OF DEATH: ° 2, USUAL RESIDENCE OF Dg:cmsm)z
(@ Coumy....Saline K o s MissOUri o) comySaline 77
® City or town..... M2LT. 1, L AAAL S T
If outsida city or town limits, writa * URAL" and name of township) (c} City or town........ laTr Sha 11 .
(¢) Name of hospital or institution: (If outsido cily or towan limits, write "RURAL"}
Saline Co. Home @ Street No.. R oD ¢/
{If not in heapital or institution, write strest number or location) (If rural, give location)

() h of stay; In hospltal or instituti

Length of stay: In hospltal or institution {Specify whether || () Cltizen of foreign country?. NQ.o (Yes or Nl‘?)
In this community. A1l Her 1ife

yours, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {8} PRINT Mallan
tuil mame . Miss Betty Mc
20. DATE OF DEATH: Month.... 2”/ >

3. (¢} Social Security
No.

3. () If veteran,

year'zq.élé_ _________ hour. An inuate.

name war. U,
. I heteby certify that I attended the deceased
-5, Color or _ 6. (a) Single, widowed, mamed
. sx Female race te divorced Singl 174
6. (b) Name of husbandorwife._.__._......... 6. (¢} Age of husband or wife 1f
alive.mm reemeomen. yEQTE
7. Birth date of deceased Augt 1868
(Month) Day) (Yeas)
8, AGE: Years Months Days If lega than one day A
7 8 I I 2 6 hr, min l } v
. [ Due to.. \J
9. Birnphee ATTQW.ROCK Mo ?

(City, town, or county) (Stata or foreign country)

Usual oocupation....‘.ﬁ#ﬁ##ﬁ.p_i_d.__mt«wgrk.;.;__._’_._-__.

Other conditions

10. ' (Inctude pregoancy within S bs of death)
11. Industry or busi 1y LI - PHYSICIAN
i 77| sisr findings: ( 4. r) v . .
8 ( 12. vame_. Unknown, — Of operations........ S Crdertine
[ . )
2| 13, Birthplace UNKNOWN Unknown/ vi )] the cause to
{City, town, of county) (State or foreign country) Of autopay should be
E 14. Maiden name nknown /’- charged sta-
/ S ! tistically.
51 15. Birthplace...__. Uﬂknﬂ.wnm.._ kmn_.. 22, If death was due to external causes, fill In the following:
= {CiLy, town, or count; (Sl-lu or {oreign coun!
icide, homicid ify)
6. @ Informant_m%ﬂ_% .|| ta) Accident, suicide, or homicide (specify’
b 13
® Addma.._g,{/ . 2 S () Date of occurrence
(c) Where did injury occur?.
17. (a) — - (5 Date thereof. . (City or town) {County) te)
cremation, or removal) ear) () Did injury occur in or about home, on farm, in industrial placc in Dllbl-lc vlﬂﬂb?
(¢} Place: burlal or cremation....
. S pe of place) -
18. . (o) - Signature of funeral director______ j ,?cl)” M:ans of injury..._.._... ....._..../ﬁl.....
(&) Address._.__ &}t ; i
9. @) LS A )L MA _
{Dats roceivod Jocal rexistrar) (l’l.edll.rlr a signaigre) 4 44
¥ -

. AJY

{Licensed Embatmer’s Statcinent on Reverse Side)




RETEIVED .

N g r:_ ‘...-';
District Health Officer No, 8,
District File Number. ________
Date Filed ... 7 2-2/-4 i -
-l - iy
/s

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.

/
Licensed Embalmer No..o £ 2. «f 5

P.O. Address.._W 2=

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

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



