_ b ¥
§. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 1 ?9 ?6

ot ; BURRAS oF TR :ENSUS L STANDARD CERTIFICATE OF DEATH State File No
1 xseent Reg"maqn [Mt& N(f?%l Primary Registration District No#a‘b..? Registrar's No.__.__A 3 S

1. PLACE OF Wé £ 2, USUAL RESIDENCE OF DECEASED; —
_% (a) County Lith ye:m ° (¢} State. Missouri (5) County.. Lafa yettie 2 5[
(b) City or town espa Od:.. 888 X y
v , (If outaido eity or towa limits, write “RURAL" and name of towaship) (¢) City or town
() Name of hédpital or institution: / {If outside city or town limits, write “RURAL") 4
O e e _ (@) Street No 9
([l not ia hoapital or institotion, wrile street number or Incation) (If rural, give location) D
(d) Length of stay: In hospital or institution .
1 8 Y ] (Specily whether {¢) Citizen of foreign country? (Yes or No)
In this community TS,

years, months or days) If yes, name country.

w9 PRINT  Thelma Gladys iiile®
20. DATE OF DEATH: Month /A

3. () 1f veteran, 3. () Social Security ALL T bous..

name war. No

MEDICA

4

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

. mx;ute .._gﬂ
21. I hereby certify that I attended the decease frnmr//
/;M 28 1082,

5. Color or 6. (a) Single, widowed, magried, L, 49

Sex Fe / race W ¢v°r°°¢W’81ng e ‘lhat 1last sgaw hadd ... aliveon...f W 27 ! : 19_9 VA

(5) Name of husband or wife.._...._..._.. evveneen 6. {c) Age of husband or wife if || and that death occurred on thid?; and hour sm%bozle Duration
rd

alive.. oo Immediate e of deatl,
7. Birth date of deceased Dec, 20, 1908 ........ ya M/&cm e 5

-~

o

(Month) {Darx) (Year}
8. AGE: Veara Months Days If less than one day Due to
ue to
9. Birthplace. L 8ring . 1ni, / &
(Clity, town, of county) {State or foreign country) (Y%
. at bmﬁ B P Other conditions W C&l/Mf
10. Usual occupation {[nclude pregonancy wit months of denth)
11. Industry or business / . PHYSICIAN

Underline
/ ” Vi the cause to

=1 Betptaee ... YOXXtown, . Towsa, /. IV the cause to

(Cn.g.t)wn. of county £ b Sun.n or foreign country) Of autopsy M should be
E 4. Malden mame. ... L1l X8 be th K,'.. .......... vesmsreasrentsaees / / . E}:;z:f‘gﬂcﬁ;m-
§ 15. Birthplace....... "“_LQ &Yenm th' __Illiiﬂ.nﬂ{ 22. If death was due to external causes, fill in the lollowing:

{ town, (Stato or foreign coutiry)
CM BB ki les . 1 () Accident, snicide, or homicide (specify} vzl

{ 2 Neme. l8ax B, Wiles . . [ e 7 At S My
13

16. (a) Informant

(b} Address ) Ode B Ba Mo ™ (5) Date of occurrence
17. (a) Buriel = - @' ‘Daté thereof. barp, 23 194 () Where did injury occur? s w‘-m) o i
{Burial, orcmation, or romoval) d (Month) (Day} {Yess) {4) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
- (c) Place: burial or cremation 0 esgd, .:0,
. . . o Husme&n-Sparks ‘ ) ) T ey e e T
18, (a)- Signature of funeral director R e T i ype stplave) i:uury o ---—---U -
= Q. g

(M D or other)uumr——

) adar 455 2Tt W s = I W
1 Data ived boca. reg'i;unr) ) {Bexistrar s signature) ‘. 3 ) ..-M M .......... Date mggedg '2/ y)

V (Licensed Embalmer’s Statement on Roverse Side)




D\s’(ﬂﬁt H d___..--""
yistrict File Numbe7 /Z_ %-:'
Dabe Filed - -

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... R

working under my personal supervision,
Slﬁn&szdm M

. . Licensed Embalmer No // /9{ ?/
P. O. Address @/‘ W W

&

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

-

If this body is not e:nbalmed fact should be so stated above -




