No. DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4092 1

12-45 BUREAU OF THE CENSUS N
i S || FILED JAN 5 STANDARD CERTIFICATE OF DEATH s

[ X47070 || egigtration Distrlet No....4 Primary Registration District NO]-.Q.DQ. .......... - Registrar’s No. 1533

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

LY
£

(2} County_....Mm (a) State..m.._.. @® County_ﬁ.

/ (8) City omtawn.... % i g
(Ifoumda cit! town limid, write * RUBAL and name of townshig) (c) % town....... .
(¢} Name of hospital or institution: . (Ifon.u:du cily o own limits, write “RURAL")
- AN | P L_I_r_zionv star /
(1f nnr. in hoapnbal or ightitution, write strest number or location) (1L rnral. give location)

.

(d) Length of stay: In hospital or institution..._ . e~ 0
7 ?(Spocify whetber || (¢) Citizen of foreign conntry? 2‘_-0 - {Yes or No}

In this communlty...._.._7 .2
years, ha or doys) If yes, name countiy.

X

ot eV W, FaARRE b tn e e

(& Social Secmrt 20. DATE OF DEATH: Month /.2 day
3. {b) If veteran, 3. (¢ cia trity
@ . year. ./ l" & ?' hour.....o.... ﬂ... mmute..#

name war. oo No -== . .

21. I hereby certify that I attended the deceased from
0 5. Color ?r ’ 6. (a} Single, widow.ed, married, h/_- I =) T ~ 19_!__7 to - Y o d

4. ScxM mm‘k}MA divorced fAdelingna that I last saw b£&&halive on LARS2D 0.y
6. (&) Name of husband or vife. oo 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

DPuration

Anna Fdrrell

7. Birth date of deceased.....

.Immediate cause of death

(M&ath)

8. AGE: Years Months Days If less l'.h;m one day

By~ 8 | A8 br. i
9. Birthplace.. LL‘LA’_L ...-,x.,z»z} é@'irga@..ur' !"“d

(Stale or forcign country)

Al

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Rweek .

(JI‘}'. town, or counly’ . i y T T T T e
. Md 3 Other conditions.. ‘.ﬁl .
10. Usual occupation. s e Welon.=..... || “(Inclade pregoancy 3 mytiyhs of death) o / [—
11, Industry or business.. %m g : \\ A PHYSICIAN
=1 . . Major findings: oA . T ) . Jp—
= { 12, Name.ooo.o. c-(d-(f{ &#—M____M_? Of operations.. = — U Underline
= . : : : 1 . the cause to
ﬁ 13. Birthplace..._.. = T et = h e w7 -e BT B j which death
(City, town, or county) {State or foreign country) Of autopsy ’ should be
g { 14, Maiden name.'. n . A sm ;ta—
= v ittt gt a ey Lrus St g o [|— -
5 ) 15. Birthplace  blbrtd C-gg y ; P
= irtap i (City, !.u-n-orcnnnl:) “ .\ (Smta ot forealn coantfy) 22. If death was due to external causes, fill in the fol[ow‘u‘ig 3 2 z
1 {) ' y p 2’ (@) Accident, suicide, or homicide (specify)._._._...az.Q_Q.l_Q:ﬁntz............_.._,_....
16. {¢) Informant.... &£ ... o - T S A . ' D l 19 47
z e ! , —S& ¢ ‘l‘ “ et le l‘ & Dat:ofoccurrrnn’ ec
® A%dfﬂﬂm \ ‘l L 7 (¢) Where d.ld injury occur?.. Unlon b tdr D..QK b _M-O [
| B (a) Bemoval & Datethereor L2/2D/4AT (City o towe) pren Py
B““’l' cramation, or “‘”‘"‘]) (Month) {Day) (Year) (d) Didinjury occur in or abour. home, on farm, in industrial place, in public place?

L-ro l18 {c} Slgnatuxe of funera.l d.lrectc!’ /édm,mm,dﬁ/_ While at work? 1o (spm_f_’ “‘T ﬁg’;) of inn-yllgllt_l_n_é pl;E

| ress ot . JOSB-Dh MG'] YR
' o Afdz_Bl"A? B ~/z Z / . 23. Signature.. D ? QQM (A1, D. qeabdans)
e (Date reccived local registrar) @ (R:.si:.yng_m a i 0 AW A Addr(j - - o 2. Date signed /222 %7
(Uumed Emhnlmer s Statement on Reverse 6 %’

,




STATEMENT BY LICENSED EMBALMER N

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

] W_’Gﬂ-—"“"’—’ m + Registered Apprentice No

working under my personal supervisionj / @J

i Llcensed Embalmer No .j;/ @

P -P.O. Address;)f‘g/d %w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (F anlu/to corhply w:th
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -
t

Sig’npd




