DFPAR’PMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH PR
VT II Y DR STANDARD CERTIFICATE OF DEATH St Pt o.... 3L T
Rezistntigg District Nou__%. ! Qgs Primary Registration District Now.icersnsssammicres Registrar’s No. 8218

o 1, PLACE OF DEATH: 2. USUAL BRESIDENCE OF DECEASED:
-] {a) Gounty. , ‘—\ . l
8 ®) City or tuwn_S_tL_Lonj_E?,;Misanu.ri_..__ (o stata MO {8) County. i
' g (&) Name of houpitl(ﬂf::rn‘::i:::é:;: town limf{ta, write “RURAL" and nams of township} O
Cit t - ST —
- City Hospital, #1 © oty orvom b BOBL S ey &J
E (51 not In bospital or Institntion, write street number o loeation) .
: : Stroet N -
5 (d) Length of stay: In hospital or inatitutio verragrser (d) Street No (Ll voral, svs lovation) =
Inthis community. 58 Years. /
5 years, months or days) . (e) If torelgn born, howlongin T1. 8, A.7 L. yoars.
<3} . MEDICAL CEBTIFICATION
& s @PENT  Adrienne Carney SO W,
FULL NAME._. Lo S i

] TR 3 Social gcnri 20. DATE OF DEATH:; Mon S e temberday ‘24 2.

. (b) If veteran, + (¢) Soclal Secarity year 15639 hour 5215 minute__ B e M

DAME WAL No.
21. I hereby certify thay.attended the decensed fro
5. Color or 6. {a) Single, widowed, married, . 19998 ;. _September. 24, 19_6-9

4. Sex Female face White avorced Widowed that I leat qu.QL alive onﬁﬁp_t.em.bﬁuﬂ;’____ﬂ_. 1939

6. (3 Name of husband or wifo_____ — 6. (¢) Age of husband or wifeif || 2nd that death occurred on the date and hour stated sbove.

. ’.bum.!ian
el Bmes Cearneya.. alivo_ . _years ‘“‘“‘“”tﬁ“” of death 2 7
7. Birth date of decease - -

) (Moath) (Day) > (Year) ﬁ :ii
8. AGE: Years Months Daya ‘ It less than one day g

s6 | /@] 29

_ hr. min
Due to
9. Birthplaco__ o Lo LoOUis.
{City, town, or county) {Stats or forelgn eountry)
10, Usual occupat.lon___‘.A.t__HOme a o) O%P"- b nf o within 3 montha of death) ﬁ’ \‘ \
| 11. Industry or business. ’/- . s PHYSICIAN
o . Major Andings: il -_—
E 12. Name___ LAa¥id Sabeni. aper - Uaderius
2 | 15, Blsthplace Italy. e ). = e Seath
City, town, or county) (Stats or forelgn coantry) Of sut W__ should be
é 14. Maiden nam: §. S charged ata-
15. Birthplsca (Hints or Exeian ooumtry) rJ 22, If d eath was due to external causes, fill in the following:
homicide (specity).
18. {o) Informant’s ownal (a) Accldent. ‘ddde' o ¢
M Addrem - ((:) Dato of occurrencea, -
117, _“E.EL&L._..«..._ b) Date theuo.l......s__g.ﬁ:ug.a__ ¢ City Co 3
et Sl {Momb) (Dax) (Your} || (&) Bld Injury ofcor ln or about bnm(e. on ?'m'.‘& Industiss piace, tn pab m;?u-

(¢} Place: burin! or crematio
18. {a) Signature o fanernl directo

et g (dpecity ('5" of

(M D. orother)_.__..

N. B.—Every [tem 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.
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24 {Licensed Embalmer’s Statement on Reverso Side)




R Y

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca;te was embalmed: by me, or by

, Registered*Apprentice No

working under my personal supervision.

: P. 0. Address. 4. 3. Yo, %
Note: The above MUST BE SIGNED BY THE LICENSED E\IBALM'ER in his OWN HANDWR]TING ailyfe to comply wi
the above constitutes grounds for revocation of license.)

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



