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

DEPARTMENT OF COMMERCE

JILED APR 14;198E

BUR.EAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.é_.ﬂ.j:..é_.._._

State File No - %1893)/
Registrar's No. 6 é ?

1,

(a) County.
{b) City or town

{c) Name of hospital or institution:

PLACE OF DEATH:

St Louis
Sappington

(If cntaide city or tawn limits, write *‘RURAL"” and name of township}

R.R.#6 Box345 ’

(d) Length of stay:

. In this community

{If oot In hospital or inatitution, write street number or location)
In hospital or institution

(Specify whether

yesars, months or daya)

2. USUAL RESIDENCE OF DECEASED:
Mo.

City or town......

St. . Louls

State

(a}
(©

(d) County

Sapnington

(If outside city or town limits, write “RURAL'")

R.R.#6 Box 345

(If rural, give location) —

F(
/

{
i/
\

L=

Street No.

(@}

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

If yes, name country.

3. (&) PRINT

Viola Bissell

MEDICAL CERTIFICATION

FULL NAME
@ I 3. (o) Social Secarit 20. DATE OF DEATH: Month.... J #lghe=C 10,y
3. (&) If veteran, . (e cia urity ;L ]
ame war NnN one _]é_ __7 _hotr. - 7 mmute..s..a.,a,:m_...M
21. I hereby certify that I attended the from
J 5. Color or 6. {0) Single, widowed, married, é """"" A 19 é//?
Qm al W aivorced M AL L 04 that 1 last saw Kaiwe N ¥ 7% [ 1977, 7
6. (b) Name of husband ot Wifeoooooood 6. (€) Age of husband or wife if || and that death occurred on the date and kour stated above. ¥
,A_lb eI‘t. .B iS g3e ll alive_.f).a..._......_...yrs Immediatp canse of death
7. Birth date of deceased . D@.C..... A2 1914 || Ao liest
{(Month) (Day) {Year)
8. AGE: Years " Months Days If less than one day Dae to
T e B i— 2%
e to
“o. -Birthplace = . . . .. - - - ‘—-Bg . MO - f) - - - - L,
(City, town, or county) (Stata or foreign conntry) 7 z /
. P 2 o
10. Usuzl pccupation. Housewlfe :. . PRI (::E:Ir mndmm{{(ﬂ;:‘ y ‘h';ﬁ:;‘]g/ """ :
11, Industry or b R iy PHYSICIAN
. . Jor nndings: - . . \ ot "
g “12: Nachhcm.aS Bartch - : -Of operations........ bt : Underti
. ndaerline
[
2\ sg. Biotace . Pa.. / o) f ety
------- (anim. or nnty) {Stata or forcign country) of automW should be
g 14, Maiden name. Babb : 14 S Y 2 cpa{geﬁsta-
= . tistically.
3 15. Birthplace Ark ¢ / 22, I death was due to exterral causes, §ll in the following: ‘
,"3 ~" {City, totn. or county) (State or foreizn mu'nu_y) " '
162 (a) Inforaant Albert Biss 011 () Accident, suidde, or homicide {specify)
() Address R. R 6 BOX ’7545 Sappington (&) Date of occurrence.
- T -t AT Where did inf 2
17 (a) Burial () Date thereof z (e} Where did infury eccur pre—— prov—— pwe
(Burial, cremation, of removal) (Mooth). (Day) (Year) (d) Did injury occur in or about home, gn farm, in industrial place, in public place?
(d,%ubmmD”mmmSt Pauls’ Churchyard _ N
18 (a) Slgnature of funeral duectc;"ouis H BODD Inc L | While at e Mex s of léury,,.Q e
(3) Address K‘jkrkWOOd JO. ; 8 ; o
23. Signat e St v B
19, L7 (5 peantL
(o) {Dats received local registrar) ¢ Beristrar s siznatoref g > L] | Address: J"O f}’ A . Date stg'ned.j. '7 @2

(Licensed Embalmer’s Statcment on Reverne Side) IMM m
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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

x , Registered Apprentice No. ,

working under my personal supervision.

P. O. Addres:

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

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




