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FEDERAL SECURITY AGENCY
Nati ce of Vital Sratistics

Registration Dstr:ctA\u@WM7

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
’ ‘Primary Registration District NoBOGg

2I76H
State File No.

1, PLACE OF DEATH:
{a) Cnuntyﬁt.l!wjvﬁ .........

(b)Y City OF t0OWD e ccrnrinrsiresrnrons SABL D FATII MIMY it tacmitis o serssrmsmmsnssinbrsaenit st et
(If outside city or towm limlits, wrile “RURAL’" and name of tewnship)

(c) Name of hospital or igfftftgm Sonthﬁt.

(1f not in hospital or institution, write atreet
(d) Length of stay: In hospital or insttUtiOn e s it

In this community.
years, months or days)

—_
Registrar's No. /7J-¥.
2. USUAL RESIDENCE OF DECEASED: ’

(2) State..... 1 1168911?1 (b} CauntyStOLQuja
Maplewood

(If outglde eity or town Hmits, write ‘"BURBAL™}

(d) SBtreet No?llssquthstﬂ ......................................

(If rural, glve location)

3 rree

(c) City or town....

o
{¢) Citizen of foreign country? waren(Yes or No)

If yes, name country

£t Navsupnise Ellzabeth Harris ...
3. (b) If veteran, I | 3. (¢} Social Security No.
TAME WaATsearrreereer . .

5. Color or 6. (a} Single, widowed, marrieg,

4. Sexr'/ ....... \

di w)r&:ed.lwid-owed"ﬂ< V.

6. {b) Name of husband or wife......ccineenics 6. (¢) Age of hushand or wife if
............. Hanry P L7 RO 7
7. Birth date of deceased.ereneerveane Eﬁhn ........................ 6. ................... 11 ﬁ?ﬁ .....
{Month) {Day) “{Xear)
- g AGE: " - Years Months Days 1f less than one day
75 6 7 br. min
9. B\rthplnceKirMOd ...................... M Oe ... 4 ./';. ......

{City, town, ar couhty) (Etats yr foreign cobfitry)

10. Usual occupation Rﬂﬂredﬂguﬂe\vife

11. Industry or business........

i2. Name.o..PRid Grleff /
13, Birthpiaceu .t ESBEQ i e 1.
i 14, Maiden name. e R R e s g
15, B_irlhplace.v i 80 orrouimcc,t{m ......
16. (a} Informant . "

(6) Addr
17. (a) Burial

'tllurinl. erematiou, or removal)

(&) Date therei%fa"'1647 .........

onth}) {Day) (Year)

{¢) Place: burial ar eremation.. A A

138. (a) Sié‘qature of fu:.u:ral du-cctorJay‘BO‘ Smith

(b) ddrcss?&ﬁsmnc &er AYQQ
19, (@) =l 1.7 (bm@...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. SREUBE
vear... 1. 347 10:320

21. I bereby certify th attended the decggied from

W b alive op bt

minute. A M.

renssnn HOUE

Linmedigte cause of ghatk........ gl ... r 4

Other conditionS . e et s s s s sres
{Inciude pregnaney within 3 mouths of deall) —
................ PHYSICIAN
Majer Badings: -~ . ce L
Of upcragon:.......................
Underline
............ - the cause of
which death
Of autopsy... should be
charged sta-
Letesenre s puss eramas anedseed b bobmbhsbbanaas tistically.

22, 1f death was due to external causes, fill in

{a} Accident, suicide, or homicide (specify).
() Date of accurrence

(c} Where did'ihjury oceur?

} . “(Ciiy oF town) {County) (Stazer
(d) Did injury occur in or about home, on farm, in industrial place, in public

. place? ... T mvetmebe s specit R e oy vy v

& ¢ pl
While at work e 0 ey Means of

............ :....._(e) Means of nﬁ' WJ/]

(g N

{Date roczived local registrar) (Uegisirar’ pYignduete Addresf. ..t NP S 7 O ST
“Teftersen City Printing Co. Wicented Embaltmer’s Statement on Reverse Side) 4 hd -




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, of by e

+

Registered Apprentice No

working under my personal supervision,

hd ) Licensed Emba\rfer N‘o ?O’Z ,9

P. O. Address
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 stated above.
\




