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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF CO%‘M‘ CE

Registration District No..fﬂ’;;}x_b..__..__

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registradon District No..

23504

L 3

State File No

S STY

Registrar’s No

1, PLACE OF DEATH:

(@) County..9efferson LjﬂbzlAud
) Sotos—Rural
(I cutside city or vown limi ta ﬁsﬂg’l ﬂMT of t.nwmhlpf

{c) Name of hospital or institution:

EBonute No 2.

OWIL

ey

(If not in hospital or institution, write street aumber or location) a1
{d) Length of stay: In hospital or institution
5 years {Specily whether

In this community
years, months or dava)

2. USUAL RESIDENCE OF DECEASE™

’Q
(o state_...Misgonri. . o cony...lefferson
Rural DeSoto

(If outaide city or town limlta, write “RURAL")

Route No, 2.

{11 rural, pive loention)

(¢), City or town
(7]

(d) Street No.

{¢) If forelgn born, how long in U. 8. A.? yeara,

3. {g) PRINT

MEDICAL CERTIFICATION

FULL NAME - _1@@_3@, EX M Jul 18
T Mary--Genev 3 I:Ziaj s.f - 20. DATE OF DEATH: Month y day
. (b) If veteran, . () urity year 1940 " hour. 1 T 15 P. At
name war. No No..No
21. I herebylcertify_that I attended the deceased from
5. Color or 8. (@) Single, widowed, married, || & o £ #/ 194
+safemale e White avorced... ADFANL | el ativeo 194 0
6. (5) Name of husband or wife...________ 8. (¢) Age of husband or wife if || and that death occurred onlthe Daration
/ v PN T Immediate cause of death
7. Birth date of deceased. AQZUS T 19 1950 - (2 e,
(Month) {(Day) Year) Arnts L o .
8. AGE: Years Months Days If lees than one day Due to W ﬂ
9 10| 29 ) ; i A ,
T Ml
o B T2 e SR oY
9. Birthplace... ______.__,D_e SO + 0. S ) )
gli htnwn I muan:é (State or foreign country)
10. Usual occupation c ff O(t_he‘r ?’n'ﬂﬁm“ withio 3 b of doanth) —_—
11. Industry or business. ) \ ! [PHYSICIAN
g8 v Siajor findings’ — U
T operationa,
i { 2. Name.... M4 ohael-Sehutbe——— ? Y Underlins
- x the cause to
2 U1s. Birthptace__.. Richwoods Yo Iwhich death
e, {Stata or forsizn eountey} - hould ba
B (14, Maiden same_ MELY Co Nisgey Of autopey e
. Fertile Mo datiees.
g 15. Birthplace i oo . 22. If death was due to external canses, fill in the following:

State gr foreign counyry)
16. (s} Inforrean -
(b) Address,

"0 aris

—— . {B) Date mm'-%_ﬁg?_}]
or removal) (Day) (Yesz) ]

(¢} Place: burial or crematen_. DeSoto . Mo
18, (o) Signature of funeral director. L2 . Motherghead

(5} Address DeSoto No.,
19. (a) 7' A G 4o ) =
{Daveraceived locatragistrar) A - {Registrar's slgnatmre)}

(a) Accident, sulcide, or homidde (specify)
R

(b) Date of occurrence.
(;1 Where did injury occur?. =
(City or town) {Coanty) (Stats)
{4} Did injury occur in or abont home,on fa.nn. in Industrial piace, in public place?

3L

While at work?.

(Specify vyps of place)

¢) Means of injury.
- Z
(M. D, smunbiver)

28, Signat

Add

o e ZJ 850,

" (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER N

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

- . Registered Appr_entice No .

working under my personal supervision,

-P. 0. Address.. Ll - A A A A/ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his QWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) .

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




