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

DEPARTMENT OF COMMERCE

SEF25 94
Registration District No"l__g‘j‘“" —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 06_ é)EATH

State File No 2723}?
7133

Registrar's No.

1.-PLACE OF DEATH;
(a) County.

S8t.Lowvis

_(1f outaide city or town limits, writs “RURAL” and nome of township)
(¢} Name of hospital or institution:

St.Anthonyls Hoepdital f -

(If not in hospital or fustitution, writs street number or location)
(d) Length of stay: In hoapltal or institution

(¥ City or town

{Specify whether

In this community.
years, mouths or days)

Primary Reglstration District No..— 20,

2. USUAL RESI CE OF DECEASED:

(o) State LY [ &2

(3) County.
(c) Cityor town..j— _ém/

(If outside city or town llmlu, write * BU-I'LA-L ")

years.

{d) Street No

{1t roral, give focation)

(£) If forelgn born, how longin U. S. A2

N Erline Meyer ety
3. () If veteran, /V 3. (¢} Socla] Seeurity
name war. [=) No o Y E

s. Colar or 6. (o) Single, widowed, martied,

¢ sex_ Female| ne. fhite. divorced_Married.

6. (b) Name of ﬁaﬂd OF W€ oo eeeeeeee 6. (¢) Ageof hW wife if
years

/O e rrs

7. Birth date of d d

{Month} (Day) (Year)
8. AGE: "Years E Montha Daye If less than one day
35 5 s’/ hr.” min
2. Bk B T v g Sy e .?.4:..&: ol 7.
10. Usual occupation x - / : e

[

1. Industry or buginess -

{12. Name. 25‘:5:&? Zf.%mw_
13. Blnhntmv‘fé_

14. Maiden nam

«(City n, or ennnty) (Shh or forelgn country)

.,
-
w

. Birthp!

(Clw
16, {(a) Informnnt.......
(d) Address

17. (@) —— __B.emQV_ald_h__ (5 Date thereot__._ B 23 =
{Burirl, cremation, or remaval) (Month) (Dly) (Ym)

(&) Ptace: burial or maﬁon___s_t_w.ﬂenﬁme.,m.___
8. (o) Signature of funeral director-.ALDETY H.Honne ...
(%) Address. ___w_.__éL?ﬂQJYinthn,_Am.__

e

MOTHER FATHER

Smu l'ani;n muntry)

Y.~ O(F

MEDICAL CERTIFI§ATION

......day. 9—' [
&

minute ﬂﬁhl M.

20. DATE OF DEATH: Mont

year. Iqu

2t. T hereby certify that I attended the decsased from

hour.

[~ 194410 e wte
that I last saw b2 alive on a»LA_q/U.,} I - { mi‘p
and that death o on the date and ho[:r stated above.

Duration

of [death

Immediate

e,
Ldvonch o —
)y

2 /»7/5

PHYSICIAN

'ﬁ ;5 hUnderline i
= € cause to
. :! e which death
+ Of antopay.. - - - : should be
2 L# , | |charged sta-
! ' tistically.
22, 1f death was due to external causes, fill in *he flﬂl(wlni:
{a) Accident, suicide, or komicide (specify)
) Date of occurrence
(¢) Where did injury occur?. .
' (City or town) rs(lonnl.y) {State)
() Did M about home, on farm, in Industriat place, in public place?
I
A- . {Specify type of place) j
WhiiL at M__ (gr M j ,-__q.i*............._____
23. Signat 2 (M D orother) /{("78

843,

- Date signed

{Licensed Embalmer’s Statement on Reverse éide)

i

.




. o o . STATEMENTBYLICENSEDEMBAIMER e Coe

-t I hereby certify that the body whose name ialfécofded on the reverse side of this certificate was embalmed byiihe, or-by-;_;.’_.f....--:_...-....

- RS

1
v

egistered- Apprénticé No.

working under my personal supervision.

Y . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.} . ) S -

If this body is not embalmed, fact should be so stated above. . : T A '



