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1. PLACE OF DEATH:

(@) COUNEY s reeecaeiecaessreesssc e sms mimeaarns
(&) Cityor town ........ St .LQUJ. SMQ /r ........

It outside city or town limits, write “RURAL*.atd oame of townahlp)

(c} Name of hosplta.'l or Institution: Infi rmar y HOSpi ta l

H A
Registrer's N o._m._gﬂ.{l.él:....
2. USUAL RESIDENCE OF DECEASED:

(a) State, Mi 590111'1 .............. {b) County

(it rural, e tocation)

atd
(d) Length of stay: In hospital or institution.. iiﬁ]gjiflrl;' s ! - . 0
pecify whether | (e) Citizen bf fOreignl QOUNLIF Puvvise it ssscasscerscsissiscsrsssmrssssmasassmssesns (Yes or No)
In this COMMUNItYmrrivimn s s ssrinens 1 0/10/1"7 .........................
years, months or daya) I yes, NRME COUBLIY arnarinnsionnrenreinne

i ERRE _Mathilda Batte

3. (b) If veteran,

name war,

. ]

5. Calor or J 6. (a) Single, widowed, married,
e

4, Seﬂ‘e‘ma 13{/ \

MOTHER

FATHER
PN

race divorced......
6. {b) Name of husband or wife.....covciinicas 6. {c) Age of busband gr wife if
Curssaarssessincesmsnassns years
7. Birth date of d ...0et,31,18 77
" {Month) (Dny) (Year)
8. AGE: Yeara Months Days If less than one day
69- 110 10 be. mic
9. Birthplace.... MJLSSOUI' i U .....

{City, town, or county) [ (Smte of forelyn conatry) b :
10. Usual oceupation ”’ _! » : » 34| Other cop

Yidow <Y

. MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. 0C5,10 PP A

LI R DS L B

10/10,, 4~
............................. 10410 l;...ﬁ:.:(}

21, 1 hereby certify that T attended the deceased from
ey 19, lk? to.

that I lost saw W2 F.... alive on
and that death occurred on the date

e F {Inglu hig 3
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15, Birthplaceo MESSOUTL e W) Fo e S o

{ 1t which dea
14. Maiden name..... c’ﬁaﬁ’ﬁfag ...... ? ........ fy “'°953" :!?a?-:elddstt:

15. Birthplace Missouri fH M e tistically.

{Cl1y, town, or county}

> mtomane. City INfirmery Recor
o bl A rsanal Vst
%ﬁwﬁ

. - |
17. (a) (4) Date tbereof....{.g....{‘.?..!../..Z.f

(Burin] cremation, or remoral)

16.

{¢) Place: burial or cremat:on ........

8. {a) sznar.ure of funeral dlr
(5)" Address....... o

o, RT3

% /70 &/44 :h#’r) { Yeaz)

(Be:!stnr s sipnature)

,2" If death was'due to external causes, fill in the fql]-owing:
(

2) Accident, suicide, or homicide (specify)

(b) Date of occurrence

(¢} Where did injury oceur?........

. . (Clty ar town) (County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

PlaCe s e i
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STATEMENT BY LICENSED EMBALMER
- ~ > FRREI N I

I hereby certify that the body whose' name is recordcd on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No
working under my personal supervision,

© Signed....vo...

Note: The above MUST BE SIGNED BY THE LICENSED!{EMBALMER in hu OWN HANDWRIT[NG (Fal.lure to comply with
the above constitutes grounds for retocatmn of license.)

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
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Registration District No.... 3. . X __

THE STATE BOARD OF HEAL-TH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬁ/_.a A _,3
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State File No

Registrer's No.

1, PLACE OF DEATH;:
(a) County

(5) City or town
(If outside city or town limits, wrile “RU
(¢} Name of hospital or institutions

"“llmd nnmo;oJE) mhnp) -

{If not in hospital or institation, write street number or location)

(d} Length of stay: In hospital or institution

(Specify whether

In this community.
yeuars, monlhs or doys)

2. USUAL RESIDENCE OF DECEASED;

(&} County..

(g) State
() City or town...,
(If outtside city or town limits, write “RURAL”)
(d) Street No.
(1f rural, give location}
(¢} Citizen of foreign country? (Yes or No}

If yes, hame colntry.

MEDICAL CERTIFI

3. {a) PRINT J! -
FULL NAME.. a
20. DATE OF D TH onth........
3. (b) If veteran, 3. {¢) Social Security NP
year. A £ N L o eetindr L —. ¥
NAME War. No -
7 5, Color or : ’ 6. (a) Single, widowed, ed, - 1o
4, Sex. ... | race. dworcedW 19
6, () Name of husband of wifeeeeeeeeeeeee. 6. {6) Age of husband or wife if )
- Duration
7. Birth date of decmscd& A
{(Moath)
8. AGE: Years Months Due to
Due to
0, Birthplace . ____
-Other conditions.
10. Usuai occn ———p}/ (Include pregnnney within 3 moniha of death)
11. Industry or Kusin PHYSICIAN
e Major findings: —_
ﬁ 12. Name Of operations .
2 hUnderhne
bt : the cause to
& \ 13. Birthplace . = - which death
o . {City, town, or county) (State or foreign country) Of autopsy should be
ﬁ 14, Maiden name charged sta-
it dstically,
o 15. Birthplace eg : P
= ity towen or canoty) Siate of Torcion P 22, If death was due to external cz.ausa, fillin the: following:
16. (@) Informant (e} Accident, suicide, or homicide (specify)
& Address ) {#) Date of pcqurrence
: {c) Where did inj oceur?
17. {a) - - I (&) Date thereof. jury (City or town) (County) Btate)
(Burial, cremation, or removal) (Mooth) (Day) (Year) {#) Didinjury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
- - {Specily typa of place)
18. {s) Signature of funreral director. While at workPo.. oo (fz) Means of i0jury. oo
(&) Address )
f; (a) ()] #@"-&x’f 23, Signature (M. D.or other)__
19. (& —_ b ~
(ate received local pelatrar) /7, hepfF TR | Address oo Date signed..
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