. No. 2
[—5-43
5.17-39

I X3867

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

D

FILED a6

Registration District No........

EPARTMENT OF COMMERCE
BURHAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._

24170
3113

State File No.

W B B

Registrar's No

7

1. PLACE OF DEATH: 2. USUAL RESIqENCE OF DECEASED:
’
(a} County X\ AC{(.S' -4 /l/ (a) State
(&) City or town 7'7/14 A/S A S C Id T’r RS
(IT oufsido city or towa limits, writa “RURAL” and name of mwnsh:p) (c) City or tow b . (o]
(¢} Name o[ hnsmt or institution: [} {1 outside city or mwnli‘ﬁz‘-ﬁ,ﬁﬁrnumu')
i h‘%m' writa s ““""“ or lacation) (@) Street No (If cural, give location) ©
(dy Length of stay: In h plt.al or ingtitption... Py /
pecif (e) Citizen of foreign country?._..__. . (Y3 or No)
In this community.
yesars, months or days) If yea, name country................ L
1 . MEDICAL CERTIFICATION
3. PRIN - - -
Full e CATHERIN E FLEmims. ",
- 20. DATE OF DEATH: Month 3 U kY. . day. o2 2
3. () If veteran, 3. (£) Social Security 2 7
W year / q hour. minate. 7 P M.
name wat. i ! 19 t/?
(\/[ hereby certify that I attended the d d from x_U LY -
5. Color or b 19, to -.J udy.. 2 {.{ 1D, U‘Z
N £ Tlast saw h. B alive on Tuty 2 (/ 194 7 19 .3
Name of husband or wife...a__. and that death occurred on the date and hour stated above .
Duration
oo el e tyte cause of death
%fl E K
7. Birth date of deceased..... (A« W a.. gﬁ’ AAALNAL A
8. AGE: Years Months Days If lezs than one dny Due to T
Due to R o
9. ) o
. .. Other conditions. -7 u w A
10. Usual oceupation........ wmimmen || (Enclude pregnancy within 3 montbs of death) ! U
11. Industry or business oy, 1 Wi : PHYSICIAN
ajor findings: - . -
Of operations (CARCIN 0 pmA: OF PAXNCREAS..
. i Underline
: x the cause to
. N - R s~ [which death
Of autopsy. Znr should be
V ) , . charged sta-
. P tistically.
2. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)__ ===
() Date of occurrence. e ——
f-;(c) Where did injury occur?
- (City or town} (Counnty} (3late)
(d) Didinjury cccur in or about home, on farm, in industrial place, in publie place?
’ v
LT pecil¥ type of place)
Whi[e at wor . (2) ns of ig ury______...._..f.f S -

- (M.D.o

{Dnte roceived local registrar) (“:n'ﬂ:ﬂtr 3 -iznum.re) —

-

"Date signed. 2 "-2 Y~ f’ 7

(Licensed Embalmer’s Statement on Reverse Sidce) 0




Fht

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by
% , Registered Apprentice No...J_ 2 ff‘“ ,

working un personal supervision, (— - _
Licensed Embalmer No / jé 7

P. O. Address. . e CoZr T8

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

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




