WRITE PLAINLY—USE UNF;ADING BLACK INK=-MAKE A PERMANENT RECORD

Js
FEDERAL SECURITY AGENCY 5
National Office of éltal Statistl

FILED FEB

Registration District No..._........._..._.—..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE quﬁgTH

Primary Registration District No... . . _

stoie rie o X Q2
1172

Registrar’s No.

1. PLACE OF DEATH:

(g} County
{b) City or town

¥ Tonis Mon

(It onteide city u\r tmrn limits, writs “RURAL" snd Geme of township)

2. USUAL RFS]I)ENCE OF DECEASED:

(a) State..._..._... . (8 County.

(¢) City or town

{c) Name of hospital ot institytion ( oul.ndn cityoor Lown limits, wrigs “IURAL") ;
ST ot City Hospital-Max C. Starlloff . o
No. /
(If not in hospital or institution, write sirect mumber or location) Jit| H lﬁg U (" raral, m Lion) 7
{d) Length of stay: Ip hospital or institution 0
‘{ W (Specily whether {¢) Citizen of foreign country?. (Yes or No)
In thia community. a .
years, montha or days) yd If yes. name country
MEDICAL CERTIFICATION
3. (a) PRINT e
ULt NAME ETHEL MORRIS, Feb 3rd
- - 20. DATE OF DEATH: Month * day.
3. (&) If veteran, 3. {¢) Social Security No. 3 50 P
vame war____PPFEL e e I hour mizute M
= 21. I hereby certify that I attended the deceased from 11/27/48
% /E 5. ColorV 6. {a) Single, widggved, mameg,: Y4 19...... to Feh. 3rd 10 48
N 7~
4. Sex AP I race L divo ; ‘/r.ﬂat Tastsaw . BT aliveon Feb, 3rd S O 48

6. (¢} Age of husband or wifeif

Bz e

(Day) 77 (Year)

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

2
7. Birth date of deceased ZJL“C- -
(Mooth)

and that death occurred on the date and hour stated above,
Immediate cause of death...wr

8. AGE: Years If legs than one day

ST

hr, m’in

9 Birthplace. : N
(Cn.y. wwnf %/a or foreign country)
10, Usual occupation Y i;;w

W —

Due to

Due to

Other conditions. =« M L.

(Enclade pregnancy within 8 months of death)

11. Industry or bn-um-mn £ ..o PHYSICUAN
E L] %VO . R Maio; ﬁndir:lga . . JR—
N . " . - ! " [+) ons. ¢
12, Name, pera Underline
: the cause to
& U 13. Birthplace ) 'whichdeath
wn,orouunl.r Of zuto N T should be
E 14, Maiden name..__ & S o W e . charged sta-
tistically.
Eg 15. Birthplace = pryy 22. If death was due to external causes, fill in the following:
6. (@ 1 n.formanh% {a) Accident, suicide, or homicide (specify)
{& Add / /z / . (b) Date of occurrence
i — -~ . |
I Where did inj ur?.
17. (0) ..L b2k LB - (¥ Date themf_.z——é—..._‘l(f it ere mry oce (City or town) (County) (Statc)
" (Durial, mmnunn, or sromaval) (Day) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.. /& A _ m’ .
M L f pla, .
18. (o)} Signature of funeral director.. - thed ‘idp ﬁ; 5f injuryw . ______(_.__j_________
(b) Address.. A Ea a Pl'_ogome:)
P @) 19-,185) Tefavetts ¢? e
() {Data mneued Iocnl registra 151 5 te gigned._.

/ {Licensed Embalmer’s St

Side)

t on Rev




- STATEMENT BY LICENSED EMBALMER

4

1 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.

Licensed Embalmer No

P, O. Address 171’(‘3 %/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

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




