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Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_3. 0 9 & s . .

State File No...._.2_8,5.65.._...
Registrar's Nq.__,aﬁ.______._

1. PLACE OF DEATH:

(a) County__Egﬂ_ P
(B) Clty or town._._.Sa Aol o

If cutsida city or town limits, writs “RURAL'" and name of township)
{¢) Name of hoa;pital or inatitution:

______ 9 _0_.0...5‘ ﬂIL [=l MA /

(If B0t in hospital or institution, write strest number or location)
(d) Length of stay: In hospital ot Institution

':1",1,

(Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) SmMT ..... (). County. _P.n.ﬂ;n n_g
© City or town... Savct o Datn

aQ
(Yes or No)

{If outaide city or town llm.h.l. write “RURAL"}

(& Strees No.__‘!_l.?:a.__ﬁe,_.:ﬁnﬂ PP |

(If rural, give location}

(¢) Citlzen of loreign country?. o

1f yes, name country

jol? BN Yose phine FRanees Nontoar

G mem(.J 3. {c) Social Security

name war, No.

MEDICAL CERTIFICATION

. 15_"
minnte_‘.o_._A_'....M.

20. DATE OF DEATH: MontnAVGUST day.

ear._..l.._g_!'."__-.-l...._.__hour ".i‘

21. I hereby certify that I attended the decensed from

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

ﬁ Coloror « 6. (o) Single, widowed, married, y_m 9—‘—“@?“- 1 91*1 to A weLusT | s—- 19.'."_'3;
4. &‘Em"‘“‘a" dworced..l.al.dnu)ﬂ& that I1ast saw hiled” _ alive on___._&ucu.hr:._-._,l_.gf.....-..._,... l9.g.1:
6. (b) Nameof husband orwife_ ... .. 6. (¢) Age of husband or wife if and that death occusred on the date and hour stated above. Durats
uralson
iliaaa A, o S Immediate canse of death
7. Birth date of d d i 0;1 a9 ‘...’..."..t". e M e
G(Moum[ (Day)
8. AGE: Years Months Days If less than one day Due toagd_ﬂ-f!-@
79 a , 7 hr. min
. v v 7 Due to
9. Birthplace  _ k. eearesreseuensaseran mma.__
{City, town, g sounty) (State or foreign country)
- i . Qther conditions
10. Usual mmﬁom._ﬂﬂ!\dﬁﬁ-"-‘nﬂll i > (Include Preguancy within 3 months of death)
11. Industry or business S Bl PHYSICIAN
or findings:
g 12, Name Armona. B [Lrn.c.&_ + Of operations........ F3 C\ Underti
;i i e e oy nderline
> - l’ TP h - ‘7 Lo /‘) h'_) the cause to
& U 13, Birthplace . A S . ; o [ 74 which death
{City, town, or )] s . L+ {State ar foreign conntry) Of autopay W——- should be
E 14. Maiden name %M ) charged sta-
s q s .—ftistically.
§ 15. Birthplace .. ((:lu pos 9 onstirempien Grate o g ey 22. If death was due to external causes, fill in the following:
16, (&) Tifo ianiao / {a) Accident, suicide, or homicide (specify)
® Adm__{fa'd.__s.a .__w gul.al.mu 7Re| > Date of cccurrence
17 @ .. @) Date thereot. () Where did injury ocrur? oy ooy oty e
.. (Bml,mmn.a reeaval) _ (““"“” (Duy) [Y“') (&) Did fnjury occur in or about home, on farm, in industrial place in public place?
y A
(Specily t:nn of Dl-n) ()

Means




D | | .

District File Numbo&.-_ ?./.:;_‘;i.;—;

N A 'dn;adpq-.:ﬁa.héh.a‘wﬁ 5

—

Date, Filed

' DEC151948 -

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 5/5- :?)
.0, Address. e bt %

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 so silated above.




