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(
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Deaconess Hospital (@) Sweepo.. 800 South Gertrude Ave, J
B {II not in hespital or ipstitulion, write street number or location) (It raral, give location) 9_'
(d) Length of stay: In hosmtal or institution... . B menths W N
hs (Specify whether {e} Citizen of fareign country? [8) {Yesa ar No)
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(Month) (Day) {Year}
8. AGE: Yeara Monthsa Days 1f less than one day
/ 20 8 | 14 .
M | hr. min
= | 9. Birthiptace... Burlingten. - - Iows /-
{City, town, or (Stats or foceign country)
10. Usual occupation.......—. L8 j i = . ¥ pregoancy, izhinSmnntb"Zilh) L ' ] Jj
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L . or findin, . J—
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; 14. Maiden name ﬁ,ﬁfﬁﬁ‘"ﬁ'é)el / L o 4% 7 T .. |chargedsta-
= 1 r / ........ . .| tistically.
£\ s5. Bboince... eBVET, LoWa - 22, 1f death was die to dsterrl fill i Nowing: 2
= - (CiLy, town, or county} (Smmm'l'orei;.n caun};y} eath was due to ‘[cn% cattses, growma: W?%
16. (a) Informdnt ™ " Fdith Harmon .- . e | (¢} Accident, suicide, ar Lomidigel (s -
® Add 600 S. Gert.uude Ave, Burlingty by Fomar occurrence..... o7 __é_ '
ir. @ _Bemovel  Date therst 112847 () Whers didinfury occurco TR B SR
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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,

: . (22 o
Signed..... .\ Lt AwtP 2
| Licensed Embalg No.-__\f fﬁa,

P. 0. AddresgoZ 70/ (7F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
Bungau oF THE CENSUS
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Registration District No...._...

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn/,'.).,\a

State File No. &A
Registrar's No/..o..f&/

1. PLACE OF DEATH;

{a) County. 3 ” N

{b) Cityortown._____
(IT ontsids cily or,
(¢} Name of hoapital or institution:

(IT ot in hospital or institution, write strect nnmber or location)

(d) Length of stay: In hospital or institution

(Specifly whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State () County

{¢) City or town

({If outside city or town limita, write “RURAL'")

{d} Street No.

{IF rural, give location)

(2} " Citizen of {oreign country? o). (Yes or No)

If yea, name country

wr Qodan .

{a) PRINT
FUL

3. (¥) If veteran, 3. (¢} Social Security
No.

name war.

6. (a) Single, widow

4. Sex -’l

6. (b Name of husbandorwife .. _. -

7. Birth date of deceased )?7

5. Color ordU

race.

d

divorced....... ...

9.

-
[l

20. DATE OF DEATH:

. Birthplace

6. (c) Age of husband or pife .
Duration
(Month)
AGE: Years Months l I@ Due to
Due to..
Other conditions
pregoancy wilkin 3 monibe of denth)
PHYSICIAN
Major findings:
Of operations.....
Inderline
the cause to
(CiLy, town, or county) {Stata or foreign conntry) Of autopsy.... :lrél;c‘l:lc:ieat:lcl
8ta-
tistically.

MOTHER FATHER =~

14, Maiden name
{ 15. Birthplace ’
{City, Llown, or county} (Stata or foreign comnlry)
16, () Informant :
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17. (a)

(5 Date thereof.
{Mcnmihy (Day) (Vear)

{Burisl, eremation, of removal)

(c) Place: burial or cremation
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{a) Accident, sulcide, or homicide (specify)

{¢) Date of occurrence

{¢) Where did injury occur?

{City or tn'n) {County (Stal
(d) Did injury oecur in or about home, on f:xrm. in industrial pla.ce i publie plaoe?

18. (s) Signature of funeral director While at wo,k?__________”mm‘ﬁ’ '&’;‘;‘ Vihaea) AUV oo
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Y. . W 23. Signature (M.D.arother) .
19. (a) @ —— .
: (Date received local registrar) Address Date signed
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