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

‘DEPARTMENT OF COMMERCE
BUREAU OF Tlmﬁ:nnsg
FILED AP

Registration District No..__/ 7

THE STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .:bz'&

9863
Stale File No
.....q' A g 6’ Registrar's No........ 2—- 'ZFE'

1. PLACE OF DEATH:

(g} County..._
(b) Clty or town..........

([l ou
(¢} Name of hospital or mst:ltutlon

/

{If not in hospital or institution, write strest number or location)
(d) Length of stay: In hoapital

2. USUAL RESIDENCE OF DECEASED:
.

... (B} County. (X
W

City or town

(If outside ci¥ or town limits, writs “RURAL")

(d) Street No. o
{If rural, give location) ‘J
(e) Citizen of foreign country?. {Vea or No)

If yes, name country.

H or igatitution.,
In this mmmuﬁty&’\(}/&‘i g Tl

years, months or daye) % Fi
e MARY ELLEN HKOESTER

3. (o
FU{.IE NAME .
3. (&) If veteran, 3. {¢} Social Security
No._ Ll e ...

name war.....—..

MEDICAL CERTIFICATION

DATE OF DEATH: Mont A _day.. ,427 .....................
_.._/Qf?_ hour o __:1’ _—minute._. /fﬁ M.

20,

d from.

2}1 hereby certify that I attended the d
5. Color or 6. (a) Single, widowed, married, lDMto M zf 19#7
N 2. - - 19505
4. Sex....{ / | race divorced. Jblea that I last saw h @Y. alive omw_ 2Zz2-7 X7
6. (¥ Name of husband or wife......... 6. (¢} Age of husband or wife if [} and that death occurred on the date #hd hour stated above. . Duration
oo Immediate cause of death
L ] - »
7. Birth date of deceased.....d. & — 7.3 / Fe 9’ Chror);c.fbd@caﬂ/zﬁ s
(Monl.h) (Day) Cyear)
8. AGE: Vears Months Days If less than one day .Due'f'—' _______ B)"o)lc 4 1&/ EC RTINS ..
m ’ ; hr. min
» b (J‘ LIt
0. s A ) : -
tate or lorcign couatry)
Other conditicns .
10. Usual eccupation..._..— (Include Progatocy within 3 menths of doath)
11, Industry or busin PHYSICIAN
Major findings: {‘ . \ -
E { 12. Name Of operations.... ,r‘; ‘ : U‘nderﬁne
the cause to
ﬁ 13. PBirthpla e gL e A i U ‘ lwhich death
(City, tows, or county) - . Of autopsy...... should be
a 14, Maidenname oo P £ .._........9 - charged sta-
7‘" . . : tistically.
S| 15. Birthplace - —wele. |1 22, If death was due to external causes, fill in the following:

{City, town, or connty)

- . ' . EPny : h - -d -f
16. (o) Informant___ A/ 2BAag JOLBCLA,. P2 (e) Accident, suicide, or homicide (specify)
N b} Date of
(%) Address...... A Arr iR S0 et (%) Date of cccurrence
° Where did i ue?
1@ "W ----- (5) Date thereof. —? © ere did injury oce (City or town) (Counnty) (Sta
urisl, cremation, of removal} - £ d) Did injury coctr in or about home, on farm, in industrial place, in public plaoe?
(c} Place: burial or cremation ., _
. {Smﬁ type of place} .
18. (o) Sighature of ﬁ.lncm.l dlmwr While a.t wWorkd e (‘;) Meansg of § m)ury______,,,,, 4__?_é!

(%) Address

19, é 3 =1 (P Z
(@) nle received kﬂlﬂ @

RepBirar's signature)

- (M D. orother)w

L 2

{Licensed Embalmer™s Statement on Roverse Sv' 7
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a3A1393y

STATEMENT BY LICENSED EMBALMEB‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalied by me, or by.....

............ , Registered Apprentice No

working under my personal supervision.

Li

P.O. Address_._.%ﬂ % bt

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

A 1 7

If ihis body is not embalined, fact should be so stated above.




