FE#}?‘.}%]:BS%CURITY AGENCY

MISSOURI DIVISIOCN OF HEALTH

Hlilﬂom ﬁmce 2t§u sjr nauc- STANDARD CERTIFICATE Of Gﬁng Stase Fils Moo
C
Registration District No. Primary Registration District Nouuwamemismiie. Reginirar's No. ... __gg N e A
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: : o _)
{a} County (a) Statcb‘IQA (5) County:tem i tieerrecrenens (j 7
1
(k) City or tow(x;;.;, v or b umﬁ:}"m M%si?jﬁ,%:f townstipy ]| f€) City or town.......... o oLQui & /

{c) Name of hosp;%l Y!ln]a;g-lgl

(If Dot 10 hospital er institution, write street number or locu.lonl
(d) Length of stay: In hospital or institution

In this CONMUMIY o inimi i s ot eces s cersns g e s crceseanssn g rees e
years, monihs or days)

bl ogs. ol

(1f outside clty or town ltmits, write ‘RURAL")

................ 216E. Marcea.u =1 P,

Memorial It rural, gire Tocatlon) o
(#) Citizen of foreign COUNIIY? i e savsssisenrressensess (Yes or Neo)
If €5, HBAME COUNIIY ueerreriiriineciririi i ieces seene sabssntnsnsitsssssir sbsbaiessosar ssnorss

3. (a) PRINT

FULL NAME ANNA HARTER. ...
3, (&) If veteran, . ‘ 3. (¢} Social Security No.
name war No None

J 5. Color or
4. SexFBmal race.}.{hi.ta.

6. () Name of hushand or wife....iimviiinen

6. (a) Single, widowed, married,
Odivarced.......Single...
6. (¢) Age of hushand or wife if

alive,

.M?.n?ﬁ)&i,.lﬁﬁgg“

...years

7. Birth date of deceased............

(Y“”

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

8. AGE: Years Montbs Days If less than one day
81 g b I A {7 SO min,
9, Birthplace Jersevyville 111, /

: 2 /T

(City, towl, or county) (State or forekgn country)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...oow. AL GH. .. dayee e 10th. ..
year, 194-8 4 winute....2 . A oM.

21. I hereby certify that T attended the deceased from 3/4/48

hour

that I last saw h.EX.., alive on M&I‘Qh l.Qtzh

and that death occurred on the date and hour stated above.

/,,8

Dumiwn

Im canae of death

QOther conditions

10, Usual occupauunRQt‘.ir_ed- - ] (Include pregnancy within 3 months of death)
11, Industry or BUSiDess it itnrccstss s st grsnnennssssssbeesssesstensmzfions || g sgensessesnsarsn e s s mene st e v 5, SONROO FHYBICIAN
. 3 findi [ .
E i 12, Name........dohn. Harter. ... g N L¥ s
nderline
< L 13, Birthplace France 4] ‘ﬁ the cause of
B City, townﬁar county {State nr forelgn country) ¥ oz which death
14, Maiden name.9.08€ 1ne Shatz P (o] autupsy“.i . :lila?-gelddsta-
15, Birthplace, Fran‘c.e _6 ........ tistically.
-

{City, town, or county) {Etate or forelgn couniry)

16, (a) xufomanl:lr.s._.'...T.-ia.r.i.e.....E.ldx.id&e. ........................
&) Address. 2L 0F. Marceau Steg. o

O (6) Date thereat... Mar
Burlal, eremation, or removal) {3onth) (Du’) {Year)

(e} Place: burial or crematmuleraa.yv il.l.e Ill .
18 (a) Sxmture of funeral director. J.QS. . 17 o> Clﬂrk ........... '
(b) Address.... ll%é:; Hod nyt VG s

1. (> MAR.1 e
{Date received qu.'l r!zl:tnr) - (l.emrm’s signsinre)

/4

22. If (ir.ath was due to external causes, ill in the following:

(a) Accidentt, suicide, or homicide (8PECIfY) i v e e

(b} Date of occurrence....

8:1 Where did injury occur 2., ” . . .
" . A {Clty or town) (County) (State}
{d) Did injury occur in or about home, on farm, in industrial place, in public

Y/4: 3

Date signed.....

place?.... wrmrm

{Epecity umu!nuu) 3

23. Signhature...

Addresse ...

Jefferson Clty Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

=

I hereby certify that the body whose name iz recorded on the reverse side of this certificare was embalmed by me, or by oene

v

, Registered Apprentice No

working under my personal supervision.

Signed...... ..l Et
Li

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gromnds for revocation of license.)} ) )

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




