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

DEPARTMENT OF COMMERCE

ALEDTER™TT 823

THE STATE BOARD OF HEALTH OF MISSOURI ¥

STANDARD CERTIFICATE OF DEATH

State File Noizs

Registration District No/ ____________ Primary Registration District No..gaa.af Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
A N pugrsin
(a) County... AUAFALE. . (@ State...—2 ® County
(%) City or town Mexico /
(1f ontsida city or town limits, write “RUBAL" and name of township) (¢} City or town
(¢) Name of hospital or instgut.lon / (1€ outsids city or town limite, writs ~ RURAL "} o
1 . Joffersan @ Street Mo 2158 5. Jerferson S
(1f not in bospital or institution, writa street namber or location) (If rural, giva location) (%
(dY Length of stay: In hospital or institution No
{Specify whether {¢) Citizen of foreign country? (Yes or Noj
In this community
years, manths or days) If yes, name country,
MEDICAL CERTIFICATION
3. {¢) PRINT A
3.5y Faa Veronica #llen Fab 3
.Y 3. ) Sod ” 20. DATE OF DEATH: Month day.
3. t N . E $ 4
(63 M veteran nons N a}‘%ﬁlg year. 1948 hour._ Zad . minutesd. Gbp
0.
fame war 21. 1 hereby certify that I attended the deceased from. J)//W(
5. Color or 6. (a) Single, widowed, marr‘li:d ’ , o, ..L,Aa_ I 19”
arrile
4. Sex F // race aivorcea MALLIOR /| 1 s it aiveon 07—/ L] .. 1058,
6. (b) Name of husband or wife....._._._...._.. 6. {c} Age of husband or wife if and that death occurred on the date and hour stated abover Duration
Chas Aller aliven .o ... ....years Il@)am cause of death o]
7. Birth date of deceased Feq 4 : HW .................... 3?46‘4) Kty
(Moalh) (Day) (Year)
8. AGE: ~ Years Months Days If lezs than one day Due to o7 T VFVLASL
49 | 1 | 28 " i f’f"-/
C I Due to
0. Blrthotaces. - 8@1lioun . 11 o : ”

{Cily, town, or county) (Stats or fureign;u‘:nnuy)
10. Usual occupation Beauty Shop,Cperatdr - {. . ..

Other conditions..-

(Includa pi c within 3 months of death)

11. @iwmimy o business L a PHYSICIAN
. .. Major findings: . T, T —_—
B 12 v Bonzy Coughlin AV =7 TN - T
E ) / Y Undetline
= . | & Y A | i) the cause to
/= \ 13. Birthplace. oT———— - ‘ P m——— ‘!’ L¥] lw‘iuchld&eal:h
ALy, = - or fareign country, Of aut shou e
5 o st EAFERE P 1ot — - e
& 111 / a ! ‘o . : ! {tistically.
© { 15. Birthplace - 22. 1f death was due to external causes, fill in the following:
= City, town, ar onunty)A {Stale or foreign country)
as an 1 (a) Accident, suicide, or homicide (specify}
16. (a) Informant. ;
() Address Maxico, Missouri. s (6) Date of occurrence
v aa Where did inj 2
17. (a) Burial (&) Date thereof. eb 5' 1948 ©@ ere &l m]wmur (City or town) {Couaty) (Siale)
(Burinl, cremation, or ramoval} - (Manth) (Day} (Year) (&) Did injury occtr in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation...__. / lewo
é L .

lé. * {a)
&)
19. (a}

Signature ‘of funeral dlrector

Address exlco biiSSOI.l].'i.

FTSTUE o W

Local rexistrar’ {(Repistrar's siznature) & o

1§+ (Spenify Lype'

,,...'...f‘(e)

(Licensed Emb;lmer’ﬂ Statement on Reveras Side)
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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,

Signed W ﬁ W,ca/(

Licensed Embalmer No. 4‘ for] 3 ?’

working under my personal supervision,

P. O, Address.. . £ ol Tt . o 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)

., If this body is not'er;lbalm‘eld,l fact should be so stated above.

G. (Failure to comply with




