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F11-10-39
5-17-39
PI X21492

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

Registration District No.._._lgj__

MISSOURI STATE BOARD OF HEALTH : l)O 5: > 4

e AT FRERRTTY 7 2
fZESTANDARD CERTIFICATE OF DEATH Stte il Mo 2
Primary Registration District No.........:!"(__!! ! ; ! Repistras's Na.,............'§ ili 2_

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County, ]
() City or town., aourj / () Stn () County.
(I{ outside city or town limits, write “AURAL" and pame of township)
{¢) Name of hoapital or institution; (&) City or to Q 5/
City Hospl tal' #1 { ouhlda ofty or tgwn lhmu write "RURAL")
(¥ not In hoapital or institution, write sMeeet Durnber or location) . y d - ﬂ
Length of stay: In h || (@) Street No.__, 4 >
@ gth of stay: In hospital or institation 1 s(pl;ga'ﬁr 7 (Hml pry muu)
In this community o
years, montha or days) . {e) If farelgn born, how long in U. 8. A.?_. YCRnrs,
- MEDICAL CERTIFICATION
8. (o) PRINT ~ Theodosia Best ) % ‘
FULL NAME J— . 2
20, DATE OF DEATH: Month d U8 day___2lly
8. () If veteran, 8. (£) Eocial Security 1
“~ e yearwm.a!}gmmnWJmurw_“l,l.iaQ_.__minuta____Ag_M.
name war No.

e W]

6. (&) NB? of huﬁand or wi Ca - 8. (¢} Age of busband or wife if
alive__ _¢_ﬁ......ym

7. Birth date of deceased ‘4/“&

5. Color or 6. (8) Smgle, widowed, married,

1 /259 .

{Month}

(Day) (Yenr)

.21. 1 herebyTeertify"that 1 attended the deceased from May

I/ 1940w June 2h, 10 N
that Tlast maw h..EL... allve on June 2I, 1900
‘and that death occurred onithe date and hour stated above.

Imm of death -+
ﬁ%—"“}in IC ?l(‘:{)ocatd/'ﬁ S

L3

Duration

If less than one day

T A

hr. min.

9. Birthplace..__ Ma. CAanX : £ v
(Stata ar foreign cowntry)

10. Usual occupation . _ 2 &

11. Industry or business.

{14. Maiden pame.......... AY L AASMTAALA

MOTHER FATHER
Lad
o
=
&
5,
-]

. . [ 74 f .
{12. Name_.__m' Y. O—tj.. V200 O
13. Birthplace.. - —

Due to . U ff; i

R f_/ll £/

Other conditiona..
{Encinde pregnancy within 3 months of ?l\h)

PAYSICIAN
Ma]oofr ﬁndimés : . . e —
l)en ONA.

Underline
the cause to
. - - {which death
Of autopsy. should be
. sta-

tistically.

(¢) Place: burial or crematle m"‘-‘

{Momth) (Duy) (¥ear)

18. (a) Signaturg of [uneral director,
(O] Ade :

.22, If death was due to external causes, fill in the following:
(@) Accident, sufcide, or homicide {specify)

(& Date of occurrence
() Whers did injury occur?.
(City or town) ~ {County)
(&} Did injury occar In or about bome.on farm in industrial place, io puhhc p!aner

. { fy type of place)
While at wark?ﬁ;}({éﬁﬁm %
28, Signature. - : (M. D. or-othery_..__

Adieee 1515 GAfavette lahdha

(Licensed Embalmer's Statement on Reverse Side)




N

- . STATEMENT BY LICENSED EMBALMER .

I hereby‘certif-y that the i)ody whose name is recorded on the reverse side of this certificate was embalmed by.me, or by

. Registéred Apprer;tiée No \
. a

4

working under my personal supervision. ’ . ;

Signed

] Llcenscd Embalmer No :

i

POAddm _ I

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

the abore constitutes grounds for revocation of license.)

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

t . -




