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National Offic of V:ml Statistica
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Registration Dnstnct \' 2

MISSOURI DIVISION OF HEALTH L 34276

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District 1\0\3&1. ;3 .....

Registrar's No e _ll ?

i. PLACE OF DEATH:

write * RURAIJ d name of township)
- %’J”M) Street Na

2, USUAL RESIDENCE OF DECEASED:

(a) State

() City or town..

(313 le;ia"(-:lti or wwn \:
A -

. (If fot in hosplul or luutltution. wrne stﬁ uumber .oz locatl (1t rural, give lozation)
(d) Length of stay: In hosmtal or institution...., o~ ot Pt (m
! ¥ (¢} Citizen of foreign country?...... T A0 . A (Yens or No)
In this community.wn . K 0 S o
years, months or days} T 7€5, NAME COUNLTT iierii i i an st mnines ares srvesamsnr e as ssss sbsssrrs s bs vesnsnss

3. (a) PRINT
FULL NAME ...

Cé/ﬁ’z SLenA. ./S/Q LLE...

3. (b) If veteran,

name war.

I 3. () Socizl Security No.

6. (a) Single, widowed, married,
divorced.......
. 4. () Age of hshand rife if

Zve. rs
........ e el
1id

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECQRP

If less than one dﬁy

LA, 1111

—
&

MOTHOELl FATHEDR

b e, o

12,
13.
14,
15,

(Cltymtown, or eounty} foreign country)
@ tetormane. 2202, ,6@,. &M..,_..._

() Addrc ................. Ce./- L Td"}r‘l e Sew 1o Wt |

19.

INATC s rerrmerreemirirsrsnensimemssismerersensaradog
Birthplace s sssmrasiraninnna e

(Clty, town. gmcoufiy)
Maidets natme...cmmmreirns JQJM-*‘
Birthplace.,

Lu-c/.)_ /-

{State or foretgn cou.ntryl

(a) /0 ’20 -4‘7

{Date recelved local registrar)

. (b)Y Date thereof... /a‘a .2¢ ......

(Momn) (Dary. (Year)

A

b Major findings:

MEDICAL CERTIFICATION
20. DATE OF DEATH:  Monthouuvylonlir s 883 oo &

year... /? ¥Z hour V inute. .{J p M.

2t. 1 hereby certify that I attended the deceased from.. ...,\’ d ............
/ 1942 .. /a ..... e /S/ ........... L 19.9.2
that 1 last saw h.atwt alive on.... 1.‘? - g’- 192. ?

and that death occurred on the date and hour stated above, . Duration

Other conditions. -
{include pregnancy within 3 wmottha of del.lhl P

......... i; I DU PHYSBICIAN

OFf OPErationsu.. e esersarsirsenes .
Underline
the cause of
which death -
Of AULAPIY coevii it e e srecemvsnin s ittt e st s o s b s sanars evesnes -1 ahould be

charged sta-
tistically.

22, If deatk was due to external causes, fill in tke following:

(a) Actident, suicide, or homicide (8PECIY) . mniviciisininies i e

(b) Date of accurrence...

{c} Where did injury occur? - o .- -
7 {Clty or towrn) (County} [Siate)

(d) Did injury occur in or about home, on farm, in industrial place, in public
FIACE Tt ceerrcreoeeeremaa b eens e b s et s e b ar e et -
(Specify type of place) Al
While at work ?...ceeveeeceegriniinirsesin (2) Means of injury...csinrnrceeceenecaa,

23, Signature . (M. D% ar other)%g‘

Jeirerson Cliy Printng Co.

: = »
Address,.......... z/ . . Date mwﬁ‘:.’h:

(Licensed Etmbalmer’s Statement on Reverse Side)




= pattd

R o
jid L-.-:-----]—xaqmnﬂ ejld uasiQ

g SET-LP & uyEeH 1onsiG
$7 "ON 190;1&0_ a3 )\\3‘33'3

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

Licensed Embalmer No. 1/ g i‘/

P. O. Address. 2] (W .............

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

" " If this body is not e'miaaln'ned, fact should bé so stated above.

working under my personal supervision.




