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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No}_a_},j__
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Registrar's No.

1. PLACE OF DFEATH;

(s} County

(b) Clty or town........™
(1f ontside cu.v or town [imits, writs “RURAL" and name of township)

() Name of hospxuu or ina?tuﬁun
[ BN}

(lf not in hospital or ipstitution, write llmt nim
(d} Length of stay: In hospital or institution

{Specify whather

»
i In this community
years, manths or days)

2.

{a}
(e}

(d)

(2)

USUAL RESIDENCE OF DECEASED:

State. o,

City or town........ 'f

Street No.

(Lt rural, give localion)

Citizen of foreign country? {Yes or No)

If yes, name country.

3l BNEL L I L ABETH. Jans WalkE

3. (¢} Social Security
Na. i

3. (b If veteran,

nAmMe War,

6. (a) Single, widowed, marri

divor

5. Color or

4. %r%:lfb—“d | race ]
6. (b)) Name Ef hgbaz or wife. S
i

alive,..__ ...
, 7. Birth date of deceased........., AN T / { /yé 7
{Dof)

e oo,

6. {¢) Age of husband or wiélf

MEDICAL CERTIFICATION

20. DATE OF DEATH: ?h_M .day / é
ymr____/...f y _.._._huur.,,..,....d... e _minutg 3.0 M.
21. T hereby certify that I attended the deceased fro?...._.._ )? SR )
19L&, to.

that I last saw h 21, alive on
and that death occurred on the date and hour stated above.

115

Al

{Moygth) {Year)

i 8. AGE: Years Months Days If less than one day Due to "

. o J1 2 b, mmin

" 4 Due to oy

<9, Birthplace ~ &"..ﬂ@

[ (City, 1o eounty) au focoign country)

] . ‘)}M Other conditions._--

10. Usual occupation —— ... At e hwdramneessoes || (Include peogmancy within 3 montha of death)

11, Industry or busi ¥/ R 5 PHYSICIAN
i ) ajor findings: . )

E 12. Name m r t UI-')--_--) - Of operations: ‘}2 : Undertine
- : ‘ ‘ the cause to
& % 13. Birthplace . . - . i 1‘ L (which death
¥ {City, town, or conaly) J Of autopsy should be
g { 14, Maiden name N LA T ehared ta
= E y

=)

15, Birthplace. ..

(Bnﬂal. mml!.m. or mmnv.l)

» (/) "Place: burial or cremation.........

(Da% l’ur)

22,
()
&
(c)
(d)

If death was due to external causes, il in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occtir?,

{City or town) (County)
Did injury occur in or about home, on farm, in industrial pla.ec in pubhc pla.oe?

. . . o pecify ¢ f pla

18. (a) Signature of funeral director, l“m‘ =~ W’l'u.le at me? o .-....:.......E k 'y typo nup ;;) Oy

B) Address = W Vg g SO -

¢ @ (b)’j % 23. Sggmtuxe =3 3 (M D orothE), -
19. (a) X T AP S oA ._.{1 e et :

{Duta roceivad local rexistrar) Ty f_L {HAexist! ar:mﬂ) Addmss . 4 ,ﬂ':]—)ateai ned. 231 é -
2 b g - >~ F —
‘ b (Licensed Embalmicr's Statement on Reverse Side)




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.

working under my personal supervision.

P. O. Address&Z\ K el
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revoeation of license.)

.. If this body is not eml.:palmed3 fact sho‘ul-c'l be s0 stated above. ’




