DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 4 2 5 8

e 911 STANDARD CERTIFICATE OF DEATH s

Registrar’s No.

Reglstration Distrlet No............... 0 = = Primmary Registrution Distriet No.

1. PLACE OF DEATH: w 2. USUAL RESIDENCE OF DECEASED:

(a) County.
Ste Licuis, blo, (a) State._._.__MiBB_Q‘llIi__l_ (t) County.

(6) City or town 7 e
(Tf oulsidas city or town limlts, writs “RURAL" and nama of township} 4 /
(¢} Name of hospital or nstitution: (5} Clty or town Bt N L-Dlliﬁ DR
Citvy H ospital / (0 smialda city or ton limia. write “RUFAL ')
(If not in boapital or [nstitution, wrlte streat number or location) T f? - ‘
{d) Length of stay: In hospital or institution 7 dawya (d) Btreet No. 8305 _Rile ) =24 L)//ﬁ VL |
(Spocify whetber {1 rural, give location)
Inthis community.
Years, moaths or days) {s) If foreigo born, how longin U. 3. A2 YQars,
MEDICAL CERTIFICATION
8. (a} PRINT l.
FULL NAME. Wanda...Simnson 5/ 2
TS 5@ Som e 20, DATE OF DEATH: Montb.......tJ 1A Y..._.. day. 25
3 veteran, ¢) Social Securlty
Nil yeur___l,aﬁ.a__hour 'ZJ_QZ._minutem___A_n_.._M.
BAme war. i No.

21. T bereby certify that I attended the deceased tro.

. Coler or 6. {a) Single, widowed, married, 19.e., to. 7/25/39 , 18 :

4. 'ﬂanemal e race Whit e divorced_s.i_l}g-m..l e that I lastsawh ﬁ I 'n_[[va on '7'/2 5 . 19_.‘3.9
6. {&) Name of huskand or wife...... e—eiree. 8. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Dura
w®r on
alive.... w...vears || Immediate cauae&f death
7. Birth date of dueued___Au%ue_tL_Z_’_lggtL___ 00t s a8 {v«H TP, B9
{Maoth) {Day) {Year)
8. AGE: Years Montha Days If lexa than one day Dua to l
]
9 11 | 23 b et A1
Duae to.
0. Birepacell. D8 LoOge Missouri/) |
(City. tows, or cotaty} {Erate or forelgn country) l 1
Qther conditions
10. Urual occupatien..Schoal Child () owercondtion o { e
11. Industry or business Q PHYSICIAN
=l Major Andioge: —_—
=i { 12, Name-___Jﬂ@Mm on Of operationa Uaderlins
(> the cuuse to
2 L. Birppnce. St€elyille _(EMj.%gl_o;;xi)_ .l;,’[::f;.;h
7. D, OF k. tats 811 Sounlry, - ahou L]

& [ 14 Maiden mMLleﬁD_&___.__ Ot autapsy. charged eta-
E Y ] ] ] o fulstically.
= 16. Birthplace (City. town, or county) "'(éT.u or forelgn conotry) 22. If death wea due to external causes, £1) in the following:

feid homicide {spediy)
. (a} Informant's own si ;_ﬂlmp.B.Qn.__h__ (0) Acgldent. - oF ¢ Y

naturo.
® Addrm____mﬁlﬁﬁ Ave. , (@) Date of occurrence.

. {a) _._._....__.__B_].LI.__BJ.__. (&) Date thereof. 7/2 8/39 () ‘Where did Injury ? (City or tawn) \ate)

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

N, B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

17

- (Durisl, eremation, or remaval) (Moaih) (Day} (Year) || (4) Did Infury cecur {n or about home, on farm, in lndmusa.l plaee b puwr. place?
X (¢) Place: buria! or crematlo
2 X {Specify type of place) f;
iy 18. While at work? {(¢) Mezns of injur;;_
g@ 28, Signature WQAA (M. D. orotker) .
e
-

1. address_ City Hospital Dute elgmed.
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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

Pl : Registered Appréntic No '

working under my personal supervision:

e e e

. . . : Licensed Ermbalmer No / X é/

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL‘\IER in his ‘OWN HANDWRITING. (Failure to comply \nth
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, above space should be left blank.” -




