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FEDERAL SECURITY AGENCY

TN

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH °*

44372

State Filg No.ueronensoemimenmssonren

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Primary Registration District No... e o t... Registyar's No; ey

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )L y
() Countyumnn LEBPOL.. . J 11 (» State....Mlggonri... QONCIET R R -R-% Yo b H—— 2.
b) City or ¢t OT) n . -
(b) City or ow[rir OUtslds ¢ity of towd Dmaits, write “RURAL" and,nams of townsnip)}| (3 City or towa J?IP&:&}&?&:; e (
(¢} Name of b.p,sqntal agi (-) . :‘)

%619 gn HOSPITAL (d) Street No....... 304& ..... aas t Zl .............................................

ar 110: m hoepital or inatltutton, write gtreet 1umba:or loention) ral, lﬂ'c loc on}

(d) Length of stay: In-hospital or institution........vu.
49 yaears

o

{Bpecily whether
In this community
years, manths or days)

{e} Citizen of foreign country?

Tf ye5, DRME COUBIIY ainiarirnictrmirnaarns sercacrstenremenstsanne

3@ INI Florence B, Malsbury
3. (b) If veteran,- ’ 3. (¢) Social Security No
name war - No | I NO ............................... -
5. Color or 6. (a) Single, widowed, married,
4, SeXivviere M a'le(’ rnrmWh ie , dwurcedmarrled.
6. (b) Name of husband or wife......coviirrren 6. (¢) Age of husband gr wife if
Ch@-SAal\ﬁﬁlsbury ..... alive.......] 7 ......... years
7. Bisth date of deseased LM LY. & 1880
{Month (Day) (Year)
8. AGE: Years Months Days If leas than one day
67 4 18 ........ be. min
5. Birthplace.. Nr R WING. MINM....... /

(City, town, or county)

16. Usual occupation.....Honggwifa.. eereserseres s e
11, Industry or business, ereavsts srrerreras e rnees e s aanyen
E { 12, Nameuuooidigrddy-on .A,Ein, rearesanneerereessssenn I
= Lia. Binbplace......B30Ghe 8 tar. New. York
(Cly, town, or gqunty), (State ar forelgn country}
= i 14. Maiden name...... A Y. ~2mi. t!.h ...........................................
E 15. Birthplace... Phil &d lphia. Pannt.., /
=5 , town, or count “(Stats ar fbreigm country)
16. {a} Informant... C.’}&.::‘l.gs. ,A..‘. LQJ&Sbun ..................
(5) Address... 3044 Tth. 5%, . Joplin Mo,
17. (a) R—'MOYAIJ. ..................... (&) Date thercofNQv 2 -y
Burial, cremation, or removal) Month) (Da}') {Yenr)
(¢} Flace: burial or eremation.,... RFD WI.N:G’ M L'\Il\l;
‘ 18. (s} Signature of funseral dlrec‘torHquﬂ_r{IT U"JD.. ...... .CG..
() Adr.!ress ........................ JOPL.IN MO 2 Dy

19. (@) .= 'f' s (B

zte recdmd lnul reglstr

7 2 £ (Beistzar's signat

MEDICAL CERTIFICATION
20. DATE OF DEATH: MothQ.Y......“?,g ..... d8Y e 1.9.41'.7. ...............
...hour.. 1:".«' Q AJ..Mnunute —— .M.
21. 1 h?by certify that I attended the deceased from

BELo e, 1L, ... /fﬂl’&?— ............ , 19.%

¥CAT crnrrraren

that I last saw BT, alive onoem.. L VERY..... - . 198 7
and that death eccurred on the date and hour stated a! Durat
Immediate cause of dcath‘-q/’(womq" ’/n‘ ...... %

6awwnwmm?¢fﬁlé%ﬂwfﬁgﬁ&,
b L |
o s o |

PHYSICIAN
Major findings: R
Of operations...,ﬂ./ﬂﬂ..a... -
Underline
. o & tb}ll:_c;l:l.:ise uli;
- which deat|
Of autapsy..... %ﬂe x should be
’ N charged sta-
tistically.
22, If death was due_i}u external causes, fill in the following:
(a) Actideat, suicide, or homicide (specify)
{B) Date Of OCCUITENC et rrierrmmracsresarrrarrrniss rentsr siassbessnsn sems ronrasms rbesarr snsnabarar sispanse vrearen
Where did injury occur? » y
(City or town) (County) {Stater

(d) Did injury occur in or about home, on farm, in industrial place, in public

JeTerson Clty Printing Co. At




47-12-1023

*1

STATEMENT BY LICENSED EMBALMER

I hel:eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e et mem —

S ' istered Apprentice No
working under my personal supervision. W
Signed,....

,%7—;7

Licensed Embalmer Nn

P. O. Address.—..,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA '!“ R

. (Failure to comply with

the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be so stated above.

=



