No. 2

245
17-39
Xa7070

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'

WRITE PLAINLY.

DEPARTME\TT OF COMMERCE
BuREAU OF THE CENSUS

Rgs’:rEagon Diatrictg O %7

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.‘.s._oalp._

37049

%92

State File No....

Registrar's No.,

1. PLACE OF DEATH:

(g) County...... oAl 7
Colnruba

(4 City or town =
(If outside citye mwﬁumu. write “"RURAL" and came of township)

(¢} Name of hos; n.al at msmunon
S wod Gt

on, wnw streot nomber or Jocation) l

(Ir not in hmp:tnl or u'.au
(d) Length of stay:

In hospital or institution 1
(Spocify whather

In this community.
yeora, montha or days)

2. USUAL RESIDENCE OF DECEASED: oo e
Mo

{¢) City or town

{(s) State. (&) County._.....N

f
b e Y & N
{1f outaide city or town limits, write “RURAL'"™)

(@ Street No...J M. Ed.gmro—méﬁ
{If rurel, give location,

() Citizen of foreign country? - : Q (Yes or No}

If yes, name country

3. (ay PRINT
FULL NAME.

Kittie Sandison Gviffrw

3. (¢} Social Security

o M EA-03-2567

3. (&) If veteran,

= ‘n:u',m:‘w-r
37
\ 5. Color or 6. (a) Single, widowed, married,
4. Scx g’ race w/ divorced.. a!

6. (b} Name of husband or wife..

Hlard Wire

6. () Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm__m?lj .day / 2
fy 7 L _hout.... ._../J.._....mmute...........

21, I hereby certify that I attended the deceased from. 3
H

ol tO..

that I last saw h:é\. aliveon.._..... At
and that death occurred on the date and hour stated above.

Duration

L.

...... AN alive..... @~ __ years || Immediate cause of deat o~
: 7, ,Bi}th date of deceased Sep ) a-?- ,3?6 4 _L\.,
\ .: . (Month) (Duy) (Yur) r's
8. AGE: Years Months Days If less than one day Due to Q—?ﬂ
6‘ ’ 2 o min
Due to

Mo 0

{State or foreign cauntry)

(City, town, or county}

Ho—mmm./

30, Ustal occupationn......

Other conditions
{[nclude progaancy within § months of dengh)

11, Industry or busingss SR .. Jon | PHESICIAN
o ajor findings: . K -
By 1z Neme.. X M .. c-,r,sMoLAo'vt. L ?6 ----- ~ Undetline
g..
13. Birthplace Sco‘HaNd-‘T g {thecause o
ity, town, or 4 ) (&3 I.nurf ign couctry) Of autonsy...... /} shculd be
g 14. Maiden name.. Mﬁ‘ ................ !‘“\.u ' P . c;la;geﬂ sta-
tistically.
iy N
o { 15. Birthplace......| - —— ML‘M-— s r 22. 1f death was duc to external causes, il in the following:
= (Clly Inrn. or county) V {State or foreign nnunl.ry)'
L . - - N
16. (a) Informant_ o_.Y...] Mw/ﬁ-.u.... (o) Accident, suicide, or homicide (spedfy
® Addrcss........J.l...‘:!:.—-.zs..»._.. PN I -o{ au-L__ () Date of occurrence
17. () . A (b Date thereof. IH [ Y T 7| @ Wheredidinjury occur? (City or town} (County) (State)
(B““" cremation, or remaval) per (Menth)  (Day) W"") {d) Did injury oceur in or about homte, on farm, in industrial place, in peblic place?

(c) Place. barrial or cremation........_._l. A et VI
18. (a) Sigmatufe of fupe i 30_794:' =3 y

19. (a) I{ 11’ 47 : (b). m »@le:%‘ﬂgn%ﬂ%

(Date received locel registrar

'y type of place} ~- -
() Mcans of injury.......... 0 S

(I

+  (Licensed Embalmc{’q_sutament on-Reverso Side) ’ ,




[

lml 6 1 AON B L .%.a
dequinN opi4 Qg

'6 "ON 180310 yleeH 10MI8IQg
(ETYEMEL

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. .
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